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Executive Orders

EXECUTIVE ORDER BJ 10-19

Governor’s Advisory Council on Disability Affairs
Amended Executive Order No. BJ 08-74

WHEREAS, Executive Order No. BJ 2008-74, issued
on August 22, 2008, established the Governor’s Advisory
Council on Disability Affairs within the Governor’s Office
of Disability Affairs under the Office of Community
Programs, Office of the Governor;

WHEREAS, itisin the best interest of the citizens of
the State of Louisiana to facilitate access to opportunities
needed for persons with disabilities through the continuance
of the Governor’s Advisory Council on Disability Affairs;
and

WHEREAS, it is necessary to amend Executive
Order No. BJ 2008-74 to reflect programmatic changes;

NOW THEREFORE, |, 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: Section 4 of Executive Order No. BJ
2008-74 is amended to read as follows:

SECTION 4: The Council shall be composed of a
maximum of twenty-eight (28) members who, unless
otherwise specified, shall be appointed by and serve at the
pleasure of the governor.

(1) The governor, or the governor’s designee;

(2) The state treasurer, or the state treasurer’s
designee;

(3) A representative of the Disability Navigator
Program of the Louisiana Workforce Commission;

(4) The secretary of the Department of
Transportation and Development, or the secretary’s
designee;

(5) The director of the Governor's Office of
Homeland Security and Emergency Preparedness, or the
director’s designee;

(6) ne (1) member of the Louisiana State Senate,
who serves on the Senate Committee on Health and Welfare,
designated by the president of the Louisiana Senate;

(7) One (1) member of the Louisiana House of
Representatives, who serves on the House Committee on
Health and Welfare, designated by the speaker of the
Louisiana House of Representatives;
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(8) A representative of the Division of Special
Populations in the Department of Education;

(9) A representative of the state fire marshal’s ADA
Enforcement Personnel;

(10) The director of the Office of Elderly Affairs, or
the director’s designee;

(11) The chair of the Developmental Disabilities
Council, or the chair’s designee;

(12) The chair of the Advocacy Center, or the chair’s
designee;

(13) The chair of the Louisiana Assistive Technology
Access Network, or the chair’s designee;

(14)The chair of the Louisiana Rehabilitation
Council, or the chair’s designee;

(15) The chair of the Statewide Independent Living
Council, or the chair’s designee;

(16) A representative of the Office of Behavioral
Health;

(17) The executive director of The Arc of Louisiana,
or the executive director’s designee;

(18) One (1) representative of disability services from
an institution of higher education; and

(19) Ten (10) at-large members who have disabilities
or have family members with disabilities.

SECTION 2:  All other sections, subsections, and/or
paragraphs of Executive Order No. BJ 2008-74 shall remain
in full force and effect.

SECTION 3:  This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

IN WITNESS WHEREOF, | 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
4th day of October, 2010.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne

Secretary of State
10104090



Emergency Rules

DECLARATION OF EMERGENCY

Department of Children and Family Services
Division of Programs
Licensing Section

Child Placing Agencies
(LAC 48:1.Chapter 41 and LAC 67:V.Chapters 65 and 67)

The Department of Children and Family Services (DCFS),
Division of Programs, Licensing Section has exercised the
emergency provisions of the Administrative Procedure Act,
R.S. 49:953(B), to repeal and amend sections of the LAC.
Effective October 1, 2010, to comply with Act 64 of the
2010 Regular Session of the Louisiana Legislature, the
DCEFS repeals Title 48, Part I, Subpart 3, Chapter 41, and
Title 67, Part V. Subpart 8, Chapter 65, and promulgates
Title 67, Subpart 8, Residential Licensing, Chapter 73. This
Rule shall remain in effect for a period of 120 days or until
the Rule is finalized, whichever occurs first. It is necessary
to publish an emergency rule because ordinary Rule making
timelines do not allow sufficient time to finalize this Rule
before the effective date of Act 64 which is October 1, 2010.

Title 48, Part I, Subpart 3, Chapter 41 and Title 67, Part V,
Subpart 8, Chapter 65 are being repealed. Licensing
regulations previously contained in these chapters have been
consolidated and rewritten and will be promulgated as Title
67, Part V., Subpart 8, Chapter 73, Child Placing Agencies,
in accordance with R.S. 46:1401 et seq.

Title 48
HEALTH AND HOSPITALS—GENERAL
Part 1. General Administration
Subpart 3. Licensing

Child Placing Agencies with and without

Adoption Services
Subchapter A. General Provisions
84101. Introduction

Repealed.

AUTHORITY NOTE:
46:1401-1424.

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 LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1256
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR 37:
84103. Licensing Procedures

Repealed.

AUTHORITY NOTE:
46:1401-1424.

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 LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1258
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR 37:

Chapter 41.

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.
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84105. Administration and Organization
Repealed.
AUTHORITY NOTE:

46:1401-1424.
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 LR

15:546 (July 1989), amended the Department of Social Services,

Office of the Secretary, Bureau of Licensing, LR 21:1258

(November 1995), repealed by the Department of Children and

Family Services, Division of Programs, Licensing Section, LR 37:

84107. Personnel
Repealed.
AUTHORITY NOTE:

46:1401-1424.
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 LR

15:546 (July 1989), amended the Department of Social Services,

Office of the Secretary, Bureau of Licensing, LR 21:1258

(November 1995), repealed by the Department of Children and

Family Services, Division of Programs, Licensing Section, LR 37:

84109. Social Services Related to Child Placement
Repealed.
AUTHORITY NOTE:

46:1401-1424.
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 LR

15:546 (July 1989), amended the Department of Social Services,

Office of the Secretary, Bureau of Licensing, LR 21:1258

(November 1995), repealed by the Department of Children and

Family Services, Division of Programs, Licensing Section, LR 37:

84111. Records
Repealed.
AUTHORITY NOTE:

46:1401-1424.
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 LR

15:546 (July 1989), amended the Department of Social Services,

Office of the Secretary, Bureau of Licensing, LR 21:1259

(November 1995), repealed by the Department of Children and

Family Services, Division of Programs, Licensing Section, LR 37:
Subchapter B. Foster Care Services Module

84113. Family Foster Care Services
Repealed.
AUTHORITY NOTE:

46:1401-1424.
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 LR

15:546 (July 1989), amended the Department of Social Services,

Office of the Secretary, Bureau of Licensing, LR 21:1259

(November 1995), LR 31:2955 (November 2005), repealed by the

Department of Children and Family Services, Division of

Programs, Licensing Section, LR 37:

Subchapter C. Adoption Services Module

84115. Adoption Services

Repealed.

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.
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AUTHORITY NOTE:
46:1401-1424.

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 LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1260
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR 37:
84117. Effective Date

Repealed.

AUTHORITY NOTE:
46:1401-1424.

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 LR
15:546 (July 1989), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR 37:

Title 67
SOCIAL SERVICES
Part V. Community Services
Subpart 8. Residential Licensing

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.

Chapter 65.  Transitional Living
86501. Purpose
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:92 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2685 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1561
(August 2009), amended LR 36:791 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

§6503. Authority

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S.46:1401-1424 and R.S. 46:1414.1.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:92 (January 2004), repromulgated by the Department of Social
Services, Office of Family Support, LR 33:2686 (December 2007),
repromulgated by the Department of Social Services, Office of
Community Services, LR 35:1561 (August 2009), amended LR
36:791, 841 (April 2010), amended by the Department of Children
and Family Services, Child Welfare Section, LR 36:1462 (July
2010), repealed by the Department of Children and Family
Services, Division of Programs, Licensing Section, LR 37:

86505. Waivers

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2686 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1561
(August 2009), amended LR 36:791 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86507. Application for Licensure

Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2686 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1561
(August 2009), amended LR 36:791, 835 (April 2010),
repromulgated LR 36:1274 (June 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86509. Definitions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2686 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1561
(August 2009), amended LR 36:791 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86511. Inspections

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2686 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1562
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86513. General Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2687 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1562
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86515. Governing Body

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:94 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2687 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1562
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:



86517. Accounting

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:94 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2687 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1563
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86519. Administrative Files

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:94 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2687 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1563
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86521. Program Description

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:94 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2688 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1563
(August 2009), amended LR 36:793 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86523. Records

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2688 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1563
(August 2009), amended LR 36:793 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86525. Confidentiality and Security of Files

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2688 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1564
(August 2009), amended LR 36:793 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:
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86527. Staffing Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2688 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1564
(August 2009), amended LR 36:793 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86529. Staff Plan and Practices

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1564
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86531. Personnel File

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1564
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86533. Orientation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86535. Training

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (February 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86537. Staff Communications

Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86539. External Professional Services

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86541. Admission Policy

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2690 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86543. Service Agreement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2690 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1566
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86545. Service Planning

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:97 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2690 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1566
(August 2009), amended LR 36:795 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86547. Youth's Case Record

Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.
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HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:97 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2691 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1566
(August 2009), amended LR 36:796 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86549. Accounting for Youth's Money

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:98 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2691 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1567
(August 2009), amended LR 36:796 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86551. Supervision and Support

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:98 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2691 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1567
(August 2009), amended LR 36:796 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86553. Rights and Grievance Procedures for Youth

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:98 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2691 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1567
(August 2009), amended LR 36:796 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86555. Reporting of Critical Incidents and Abuse and
Neglect

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2692 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1568
(August 2009), amended LR 36:797 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86557. Behavior Management

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR



30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86559. Transportation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86561. Physical Environment

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86563. Capacity

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86565. Emergency Procedures

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:100 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86567. Food Service

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:100 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
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Social Services, Office of Community Services, LR 35:1570
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

86569. Discharge

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:100 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2694 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1570
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:

Subpart 8. Residential Licensing
Chapter 73.  Child Placing Agencies—General

Provisions
§7301. Purpose

A. It is the intent of the legislature to protect the health,
safety, and well being of the children of the state who are in
out-of-home care on a regular or consistent basis. Toward
that end, it is the purpose of Chapter 14 of Title 46 of the
Louisiana Revised Statutes of 1950 to establish statewide
minimum standards for the safety and well being of children,
to ensure maintenance of these standards, and to regulate
conditions in these providers through a program of licensing.
It shall be the policy of the state to ensure protection of all
individuals placed by a provider and to encourage and assist
in the improvement of provided services. It is the further
intent of the legislature that the freedom of religion of all
citizens shall be inviolate.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 37:

§7303. Authority

A. Legislative Provisions

1. The Child Care Facility and Child Placing Act 286
of 1985 as amended (R.S. 46:1401-1424) is the legal
authority under which the department prescribes minimum
standards for the health, safety and well-being of children
placed in foster care and adoption. The rules are in LAC
67:V.Subpart 8, Chapter 73.

2. Public Law 96-272, the Adoption Assistance and
Child Welfare Act of 1978 and Act 429 of 1981 Louisiana
legislature made permanency planning for children in foster
care a matter of federal and state law and public social
policy.

3. Public Law 103-382, the Multiethnic Placement Act
of 1994, the U.S. Constitution and Title VI of the Civil
Rights Act of 1964 provide that an entity which receives
federal financial assistance and is involved in adoption or
foster care placements may not discriminate on the basis of
the race, color or national origin of the adoptive or foster
parent or the child involved.

B. Facilities Requiring a License

1. Any institution, society, agency, corporation,
facility, person or persons or any other group other than the
parent(s) or guardian(s) of a child, engaged in placing a child
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or children in foster care and/or adoption in Louisiana or in
placing a child or children from Louisiana into another state
or foreign country is required to be licensed as follows or to
work through a licensed agency in the state.

a. Any agency with an office and staff within the
state is required to have a license in Louisiana.

b. Any out-of-state agency placing a child in
Louisiana is required to have a license issued by the state in
which the main office is located and have a Louisiana
license or make placements in Louisiana in cooperation with
an agency licensed in Louisiana.

c. A child placing agency (CPA) which is operated
in conjunction with other programs subject to licensing shall
obtain a license for each of the programs.

C. Exemptions

1. The parent(s) or legal custodian(s) are authorized to
place a child directly into a foster or adoptive home without
a license. The parent(s) or custodian shall not be represented
in placing the child(ren) by other than a licensed CPA.

2. Pursuant to ACT 64 of the 2010 Legislative
Session, child placing agencies within the Department of
Children and Family Services shall be exempt from the
provisions of this Chapter. The department is authorized and
mandated to perform its child-placing functions in
accordance with the standards promulgated by the
department for licensed child-placing agencies.

D. Penalties. As stipulated in R.S. 46:1421, whoever
operates any child care facility without a valid license shall
be fined not less than $75 nor more than $250 for each day
of such offense.

E. Waiver Request

1. The secretary of the department, in specific
instances, may waive compliance with a standard, as long as
the health, safety, and well-being of the staff and/or the
health, safety, rights or well-being of residents is not
imperiled. Standards shall be waived only when the
secretary determines, upon clear and convincing evidence,
that the economic impact is sufficient to make compliance
impractical for the provider despite diligent efforts, and
when alternative means have been adopted to ensure that the
intent of the regulation has been carried out.

2. Application for a waiver shall be made in writing
and shall include:

a. a statement of the provisions for which a waiver
is being requested; and

b. an explanation of the reasons why the provisions
cannot be met and why a waiver is being requested.

3. The request for a waiver will be answered in
writing and approvals will be maintained on file by the
requesting provider and the department. The department
shall document the reasons for granting the waiver. A waiver
shall be granted for a period of one year or as specified by
the secretary and will not be renewed if the basis for it no
longer exists. If the provider has been granted a waiver by
the department, the waiver will be identified on the survey
report of any subsequent annual survey report.

F. Variance Request

1. The secretary of the department, in specific
instances, may grant an exception to the standards
temporarily for the purposes of allowing emergency
placement of a child as long as the health, safety, and well-

Louisiana Register Vol. 36, No. 10 October 20, 2010

2154

being of the child or other children in the home is not
imperiled.

2. A request for a variance shall be made in writing
and shall include a statement of the provisions for which the
variance is being requested.

3. The request for a variance will be answered in
writing and specify the period of time for which the variance
is being granted. A variance may be granted for a length of
time not to exceed 90 days, and may be renewed one time,
for good cause shown, for an additional 90 day period not to
exceed 180 days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 37:

87305. Definitions

Abuse—any one of the following acts which seriously
endangers the physical, mental, or emotional health of the
child:

1. the infliction, attempted infliction, or, as a result of
inadequate supervision, the allowance of the infliction or
attempted infliction of physical or mental injury upon the
child by a parent or any other person;

2. the exploitation or overwork of a child by a parent
or any other person; and

3. the involvement of the child in any sexual act with
a parent or any other person, or the aiding or toleration by
the parent or the caretaker of the child’s sexual involvement
with any other person or of the child’s involvement in
pornographic displays or any other involvement of a child in
sexual activity constituting a crime under the laws of this
state.

Affiliate—

1. with respect to a partnership, each partner thereof;

2. with respect to a corporation, each officer, director
and stockholder thereof;

3. with respect to a natural person, that person and any
individual related by blood, marriage, or adoption within the
third degree of kinship to that person; any partnership,
together with any or all its partners, in which that person is a
partner; and any corporation in which that person an officer,
director or stockholder, or holds, directly or indirectly, a
controlling interest;

4. with respect to any of the above, any mandatory,
agent, or representative or any other person, natural or
juridical acting at the direction of or on behalf of the licensee
or applicant; or

5. director of any such.

Child—a person who has not reached age eighteen or
otherwise been legally emancipated. The words "child" and
"children™ are used interchangeably in this Chapter.

Child Placing Agency—any institution, society, agency,
corporation, facility, person or persons, or any other group
engaged in placing children in foster care or with substitute
parents for temporary care or for adoption or engaged in
assisting or facilitating the adoption of children, or engaged
in placing youth in transitional placing programs but shall
not mean a person who may occasionally refer children for
temporary care.

Complaint—an allegation that any person is violating any
provisions of these standards or engaging in conduct, either
by omission or commission, that negatively affects the



health, safety, rights, or welfare of any child who is
receiving services from a CPA.

Criminal Background Check—the requirement of state
law and federal funding rule for checking criminal records
for certain offenses prior to employing an individual who
will have access to a child in a CPA as well as for
prospective foster or adoptive parents.

Department—the Department of Children and Family
Services.

Director—the person with authority and responsibility for
the on-site, daily implementation and supervision of the
overall provider's operation.

Disqualification Period—means the prescriptive period
during which the department shall not accept an application
from a provider. Any unlicensed operation during the
disqualification period shall interrupt running of prescription
until the department has verified that the unlicensed
operation has ceased.

Effective Date—the date of the revocation, denial, or non-
renewal of a license shall be the last day for applying to
appeal the action, if the action is not appealed.

Facility—any place, program, facility or agency operated
or required by law to operate under a license, including
facilities owned or operated by any governmental, profit,
nonprofit, private, or church agency.

Foster Care—a social service that provides a planned
period of substitute care in a foster home, a relative's home,
or other living arrangements for children or youth when their
families cannot or will not care for them.

Foster Home—a private home of one or more persons
who provide continuing 24-hour substitute parenting for one
to six children living apart from their parent(s) or guardian's
and are placed for foster care under the supervision of the
department or of a licensed child-placing provider.

Foster Parent—an individual(s) who provides foster care
with the approval and under the supervision of the
department or of a licensed child-placing provider.

Human Service Field—the field of employment similar or
related to social services such as social work, psychology,
sociology, special education, nursing, rehabilitation
counseling, juvenile justice and/or corrections through which
a person gains experience in providing services to the public
and/or private children that serves to meet the years of
experience required for a job as specified on the job
description for that position.

Home Study—an evaluation of a home environment
conducted in accordance with applicable requirements of the
state in which the home is located to determine whether a
proposed placement of a child would meet the individual
needs of the child, including the child's safety, permanency,
health, well-being, and mental, emotional, and physical
development.

Injury of Unknown Origin—an injury where the source of
the injury was not observed by any person or the source of
the injury could not be explained by the child and the injury
is suspicious because of the extent of the injury or the
location of the injury (e.g., the injury is located in an area
not generally vulnerable to trauma).

Interstate Home Study—a home study conducted by a
state at the request of another state to facilitate an adoptive
or foster placement in the state of a child in foster care under
the responsibility of the state.
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Legal Custody—the right to have physical custody of the
child and to determine where and with whom the child shall
reside; to exercise the rights and duty to protect, train, and
discipline the child; the authority to consent to major
medical, psychiatric, and surgical treatment; and to provide
the child with food, shelter, education, and ordinary medical
care, all subject to any residual rights possessed by the
child's parents.

Legal Guardianship—the duty and authority to make
important decisions in matters having a permanent effect on
the life and development of the child and the responsibility
for the child's general welfare until he reaches the age of
majority, subject to any child rights possessed by the child's
parents. It shall include the rights and responsibilities of
legal custody.

Legal Guardian—the caretaker in a legal guardianship
relationship. This could be the parent or any provider
representative.

License—any license issued by the department to operate
any child care facility or CPA as defined in R.S. 46:1403.

Neglect—the refusal or unreasonable failure of a parent or
caretaker to supply the child with necessary food, clothing,
shelter, care, treatment, or counseling for any injury, illness,
or condition of the child, as a result of which the child's
physical, mental, or emotional health and safety is
substantially threatened or impaired (Ch.C Art 603).

Parent—any living person who is presumed to be a parent
under the Civil Code or a biological or adoptive mother or
father of a child.

Provider—an entity that is responsible for the placement
of children in foster care to include the Department of
Children and Family Services and any private child placing
provider licensed by the department. All owners or operators
of a facility, including the director of such facility. If the
owner is a corporate entity the owners are the officers,
directors, and shareholders of the facility.

Related or Relative—a natural or adopted child or
grandchild of the caregiver or a child in the legal custody of
the caregiver.

Respite Care—temporary care provided by another
individual or family to provide relief to a foster care parent
or to allow an adjustment period for the child placed in out-
of-home care.

Service Plan—a written plan of action usually developed
between the family, child, social worker, and other service
providers, that identifies needs, sets goals, and describes
strategies and timelines for achieving goals.

Specialized Foster Care—a foster care service to
accommodate the needs of a child or youth who is unable to
live with the child/youth’s own family and who has either an
emotional, behavior, medical or developmental problem that
requires more time consuming and specialized care with
professional oversight based on the child's specific needs but
whose needs prevent placement in a basic level foster home.

Substantial Bodily Harm—a physical injury serious
enough that a prudent person would conclude that the injury
required professional medical attention. It does not include
minor bruising, the risk of minor bruising, or similar forms
of minor bodily harm that will resolve healthily without
professional medical attention.

Therapeutic Foster Care—a foster care service to
accommodate the needs of a child or youth who require
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extremely time consuming, specialized care and supervision
from a trained person, and ongoing, frequent professional
oversight, based on the child's specific needs but whose
needs prevent placement in a basic or specialized foster
home.

Transitional Placing Program—a program that places
youth, at least 16 years of age, in an independent living
situation supervised by a provider with the goal of preparing
the youth for living independently without supervision.

Unlicensed Operation—operation of any child care
facility or child-placing agency, at any location, without a
valid, current license issued by the department.

Variance—an exception granted temporarily for the
purpose of emergency admittance of specific children.

Volunteer—an individual who works for the provider and
whose work is uncompensated. This may include students,
interns, tutors, counselors, and other non-staff individuals
who may or may not work directly with the child. Persons
who visit the provider solely for providing activities for the
provider and who are not left alone with the child are not
considered as volunteers.

Waiver—an exemption granted by the secretary of the
department, or designee, from compliance with a standard
that will not place the child or staff member at risk.

Youth—a person not less than sixteen years of age nor
older than twenty one years of age.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:

87307. Licensing Requirements

A. General Provisions

1. Before beginning operation, it is mandatory to
obtain a license from the department.

2. In addition all facilities shall comply with the
requirements of the Americans with Disabilities Act, 42
U.S.C. 812101 et seq. (ADA).

B. Initial Licensing Application Process

1. An initial application for licensing as a CPA
provider shall be obtained from the department. A completed
initial license application packet for an applicant shall be
submitted to and approved by department prior to an
applicant providing CPA services. The completed initial
licensing packet shall include:

a. application and non-refundable fee;

b. Office of Fire Marshal approval for occupancy; if
applicable;

c. Office of Public Health, Sanitarian Services
approval, if applicable;

d. city fire department approval, if applicable;

e. city or parish building permit office approval, if
applicable;

f. local zoning approval, if applicable;

g. copy of proof of current general liability and
property insurance for facility;

h. copy of proof of insurance for vehicle(s);

i. organizational chart or equivalent list of staff
titles and supervisory chain of command,;

j. director resumé and proof of educational
requirement;

k. supervisor and case manager resumé and proof of
educational requirement;

Louisiana Register Vol. 36, No. 10 October 20, 2010

2156

I.  list of consultant/contract staff to include name,
contact info and responsibilities;

m. copy of program plan;

n. copy of table of contents of all policy and
procedure manuals;

0. copy of evacuation plan, if applicable;

p. copy of house rules and regulations, if applicable;

g. copy of grievance process;

r. a floor sketch or drawing of the premises to be
licensed, if applicable; and

s. any other documentation or information required
by the department for licensure.

2. If the initial licensing packet is incomplete, the
applicant will be notified of the missing information and will
have 10 working days to submit the additional requested
information. If the department does not receive the
additional requested information within the 10 working
days, the application will be closed. After an initial licensing
application is closed, an applicant who is still interested in
becoming a CPA shall submit a new initial licensing packet
with a new application fee to start the initial licensing
process. Once the department has determined the application
is complete, the applicant will be notified to contact the
department to schedule an initial survey. If an applicant fails
to contact the department and coordinate the initial survey
within 45 days of the notification, the initial licensing
application shall be closed. After an initial licensing
application is closed, an applicant who is still interested in
becoming a CPA shall submit a new initial licensing packet
with a new application fee to re-start the initial licensing
process.

C. Initial Licensing Survey

1. Prior to the initial license being issued to the CPA,
an initial licensing survey shall be conducted on-site at the
CPA to assure compliance with all licensing standards. The
initial licensing survey shall be an announced survey. No
resident shall be provided services by the CPA until the
initial licensing survey has been performed and the
department has issued an initial license.

2. In the event the initial licensing survey finds the
CPA is compliant with all licensing laws and standards, and
is compliant with all other required statutes, laws,
ordinances, rules, regulations, and fees, the department may
issue a full license to the provider after receipt of the annual
licensing fee as prescribed by the department. The license
shall be valid until the expiration date shown on the license,
unless the license is modified, extended, revoked,
suspended, or terminated.

3. In the event the initial licensing survey finds the
CPA is noncompliant with any licensing laws or standards,
or any other required statutes, laws, ordinances, rules, or
regulations that present a potential threat to the health,
safety, or welfare of the participants, the department shall
deny the initial license.

4. In the event the initial licensing survey finds that
the CPA is noncompliant with any licensing laws or
standards, statutes, laws, ordinances, or rules but the
department, in its sole discretion, determines that the
noncompliance does not present a threat to the health, safety,
or welfare of the participants, the department may issue an
initial license for a period not to exceed three months. The
provider shall submit a corrective action plan to the



department. The corrective action plan shall include a
description of how the deficiency shall be corrected and the
date by which corrections shall be completed. The
department must approve the corrective action plan prior to
issuing the initial license. If the department determines, prior
to the expiration date of the initial license, that such
noncompliance or deficiencies have been corrected, a license
will be issued. If the department determines that such
noncompliance or deficiencies have not been corrected, the
license will expire and all operations shall cease. The
provider shall be required to begin the initial licensing
process again by submitting a new initial license application
packet and fee.

5. The license shall be displayed in a prominent place
at the CPA except that those operated by a church or
religious organization may be exempt from such requirement
provided the license is available upon request.

6. Once a CPA has been issued a license, the
department shall conduct licensing and other surveys at
intervals deemed necessary by the department to determine
compliance with licensing standards, as well as, other
required statutes, laws, ordinances, rules, regulations, and
fees. These surveys shall be unannounced.

7. The department shall remove any child or all
children from any home or when it is determined that one or
more deficiencies exist within the home that place the health
and well being of the child or children in imminent danger.
The child or children shall not be returned to the home until
such time as it is determined that the imminent danger has
been removed.

8. Department staff shall be given access to all areas
of the facility and to all relevant files during any licensing or
other survey. They shall be allowed to interview any
provider staff or participant as necessary to conduct the
survey.

9. If an applicant or member of his/her immediate
family has had a previous license revoked, refused or denied,
upon reapplication, the applicant shall provide written
evidence that the reason for such revocation, refusal or
denial no longer exists.

D. Fees

1. There shall be an annual fee as prescribed by the
department for a license or renewed license, payable to the
department 30 days prior to the date of issuance by certified
check or money order. Non-payment of fee by due date may
result in revocation of licensing.

2. Other license fees include:

a. replacement fee of $25 for replacing a license
when changes are requested, i.e., change in capacity, name
change, age range, etc. No replacement charge will be
incurred when the request coincides with the regular renewal
of a license;

b. a processing fee of $5 for issuing a duplicate
license with no changes.

E. Renewal of License

1. The license shall be renewed on an annual basis.

2. The provider shall submit, at least 60 days prior to
its license expiration date, a completed renewal application
form and applicable fee. The following documentation must
also be included:

a. Office of Fire Marshal approval for occupancy;
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b. Office of Public Health, Sanitarian Services
approval;

c. city fire department approval, if applicable;

d. copy of proof of current general liability and
property insurance for facility; and

e. copy of proof of insurance for vehicle(s).

3. Prior to renewing the CPA license, an on-site survey
shall be conducted to assure compliance with all licensing
laws and standards. If the CPA is found to be in compliance
with the licensing laws and standards, and any other required
statutes, laws, ordinances, or regulations, the license shall be
renewed for a 12 month period.

4. In the event the annual licensing survey finds the
CPA is non-compliant with any licensing laws or standards,
or any other required statutes, ordinances or regulations but
the department, in its sole discretion, determines that the
noncompliance does not present a threat to the health, safety,
or welfare of the participants, the provider shall be required
to submit a corrective action plan to the department for
approval. The department shall specify the timeline for
submitting the corrective action plan based on such non-
compliance or deficiencies cited but no later than 10 days
from the date of notification. The corrective action plan shall
include a description of how the deficiency shall be
corrected and the date by which correction(s) shall be
completed. Failure to submit an approved corrective action
plan timely shall be grounds for non-renewal.

5. If it is determined that such noncompliance or
deficiencies have not been corrected prior to the expiration
of the license, the department may issue an extension of the
license not to exceed to 60 days.

6. When it is determined by the department that such
noncompliance or deficiencies have been corrected, a license
will be issued for a period not to exceed 12 months.

7. If it is determined that all areas of noncompliance
or deficiencies have not been corrected prior to the
expiration date of the extension, the department may revoke
the license.

F. Notification of Changes

1. A license is not transferable to another person or
location.

2. When a provider changes location, it is considered
a new operation and a new application and fee for licensure
shall be submitted 30 days prior to the anticipated move. All
items listed in §7307.B.1 shall be in compliance for the new
location. An onsite survey is required prior to change of
location.

3. When a provider is initiating a change in ownership
a written notice shall be submitted to the department. Within
five working days of the change of ownership, the new
owner shall submit a completed application, the applicable
licensing fee and a copy of bill of sale or a lease agreement.

4. The provider shall provide written notification to
the department within 30 days of changes in administration
and professional personnel, program direction and admission
criteria. A statement to the qualifications of the new
employee shall be sent to the office.

G. Denial, Revocation, or Non-renewal of License

1. An application for a license may be denied, revoked
or not renewed for any of the following reasons:

a. cruelty or indifference to the welfare of the
residents in care;
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b. violation of any provision of the standards, rules,
regulations, or orders of the department;

c. disapproval from any whose approval is required
for licensing;

d. nonpayment of licensing fee or failure to submit
a licensing application;

e. any validated instance of abuse, neglect, corporal
punishment, physical punishment, or cruel, severe or
unusual punishment, if the owner is responsible or if the
staff member who is responsible remains in the employment
of the licensee;

f. the facility is closed with no plans for reopening
and no means of verifying compliance with minimum
standards for licensure; or

g. any act of fraud such as falsifying or altering
documents required for licensure;

h. provider refuses to allow the Licensing Section to
perform mandated duties, i.e., denying entrance to the
facility, lack of cooperation for completion of duties,
intimidating or threatening DCFS staff, etc.

2. Even if a facility is otherwise in substantial
compliance with these standards, an application for a license
may be denied, revoked or not renewed for any of the
following reasons:

a. the owner, director, officer, board of directors
member, or any person designated to manage or supervise
the provider or any staff providing care, supervision, or
treatment to a resident of the facility has been convicted of
or pled guilty or nolo contendere to any offense listed in R.S.
15:587.1. A copy of a criminal record check performed by
the Louisiana State Police (LSP) or other law enforcement
provider, or by the Federal Bureau of Investigation (FBI), or
a copy of court records in which a conviction or plea
occurred, indicating the existence of such a plea or
conviction shall create a rebuttal presumption that such a
conviction or plea exists;

b. the provider, after being notified that an officer,
director, board of directors member, manager, supervisor or
any employee has been convicted of or pled nolo contendere
to any offense referenced above, allows such officer,
director, or employee to remain employed, or to fill an office
of profit or trust with the provider. A copy of a criminal
record check performed by the LSP or other law
enforcement provider, or by the FBI, or a copy of court
records in which a conviction or plea occurred, indicating
the existence of such a plea or conviction shall create a
reputable presumption that such a conviction or plea exists;

c. failure of the owner, director or any employee to
report a known or suspected incident of abuse or neglect to
child protection authorities;

d. revocation or non-renewal of a previous license
issued by a state or federal provider;

e. a substantial history of non-compliance with
licensing statutes or standards, including but not limited to
failure to take prompt action to correct deficiencies, repeated
citations for the same deficiencies, or revocation or denial of
any previous license issued by the department;

f. failure to timely submit an application for
renewal or to timely pay required fees; and/or

g. operating any unlicensed facility and/or program.

3. If a license is revoked, denied or refused, a license
may also be denied or refused to any affiliate of the licensee
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or applicant. For the purpose of this Section, "affiliate"
means:

a. with respect to a partnership, each partner
thereof;

b. with respect to a corporation, each officer,
director and stockholder thereof; and

c. with respect to a natural person: anyone related
within the third degree of kinship to that person; each
partnership and each partner thereof which that person or
any affiliate of that person is a partner; and each corporation
in which that person or any affiliate of that person is an
officer, director or stockholder.

4. In the event a license is revoked or renewal is
denied, (other than for cessation of business or non-
operational status), or voluntarily surrendered to avoid
adverse action any owner, officer, member, manager,
director or administrator of such licensee shall be prohibited
from owning, managing, directing or operating another
licensed facility for a period of not less than two years from
the date of the final disposition of the revocation or denial
action. The lapse of two years shall not automatically restore
a person disqualified under this provision to eligibility for
employment. The department, at its sole discretion, may
determine that a longer period of disqualification is
warranted under the facts of a particular case.

H. Posting of Notices of Revocation

1. The notice of revocation of the license shall be
prominently posted.

a. The Department of Children and Family Services
shall prominently post a notice of revocation action at each
public entrance of the CPA within one business day of such
action. This notice must remain visible to the general public,
other placing agencies, parents, guardians, and other
interested parties who are involved with children who attend
the child care facility.

b. It shall be a violation of these rules for a provider
to permit the obliteration or removal of a notice of
revocation that has been posted by the department. The
provider shall ensure that the notice continues to be visible
the general public, other placing agencies, parents,
guardians, and other interested parties throughout the
pendency of any appeals of the revocation.

c. The provider shall notify the department’s
licensing section in writing immediately if the notice
is removed or obliterated.

d. Failure to maintain the posted notice of
revocation required under these rules shall be grounds for
denial, revocation or non-renewal of any future license.

I. Disqualification of Facility and Provider

1. If a facility’s license is revoked or not renewed due
to failure to comply with state statutes and licensing rules,
the department shall not accept a subsequent application
from the provider for that facility or any new facility for a
minimum period of two years after the effective date of
revocation or non-renewal or a minimum period of two years
after all appeal rights have been exhausted, whichever is
later (the disqualification period). Any pending application
by the same provider shall be treated as an application for a
new facility for purposes of this section and shall be denied
and subject to the disqualification period. Any subsequent
application for a license shall be reviewed by the secretary
or her designee prior to a decision being made to grant a



license. The department reserves the right to determine, at its
sole discretion, whether to issue any subsequent license.

2. Any voluntary surrender of a license by a facility
facing the possibility of adverse action against its license
(revocation or non-renewal) shall be deemed to be a
revocation for purposes of this rule, and shall trigger the
same disqualification period as if the license had actually
been revoked.

3. In addition, if the applicant has had a substantial
history of non-compliance, including but not limited to
revocation of a previous license, operation without a license,
or denial of one or more previous applications for licensure,
the department may refuse to accept a subsequent
application from that applicant for a minimum period of 24
months after the effective date of denial.

4. With respect to an application in connection with
the revoked, denied, or not renewed facility, the
disqualification period provided in this Section shall include
any affiliate of the provider.

J. Appeal Process

1. 1T the department refuses to grant
or renew a Dlicense, if a license Iis
revoked, the procedure will be as follows.

a. The department shall notify the licensee, or
applicant in writing of the denial or revocation and  the
reasons for that denial or revocation and the right of appeal.

b. The program director or owner may appeal this
decision by submitting a written request with the reasons to
the secretary, Department of Children and Family 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 §7107.H.1 above.

c. The Division of Administrative Law shall set a
hearing to be held within 30 days after receipt of such a
request except as provided in the Administrative Procedures
Act.

d. An administrative law judge shall conduct the
hearing. Within 90 days after the date the appeal is filed, the
administrative law judge shall notify the appellant in writing
of the decision, either affirming or reversing the original
decision. If the department’s decision is upheld, the facility
shall terminate operation immediately.

2. If the facility continues to operate without a license,
the department may file suit in the district court in the parish
in which the facility is located for injunctive relief.

K. Voluntary Closure

1. When a licensee voluntarily ceases operation, the
licensee shall notify the department in writing at least 30
days before the closure date.

2. The provider shall make adequate preparation and
arrangements for the care, custody and control of any
children in the custody and/or care of the provider.

3. The provider shall make arrangements for the
preservation of records.

L. Complaint Process

1. In accordance with R.S. 46:1418, the department
shall investigate all complaints (except complaints
concerning the prevention or spread of communicable
diseases), including complaints alleging abuse or neglect,
within prescribed time frames as determined by the
department based on the allegation(s) of the complaint. All
complaint investigation will be initiated within 30 days.
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2. All complaint surveys shall be unannounced
surveys.
3. A written report of any noncompliance or

deficiencies will be given to the provider. The provider shall
be required to submit a corrective action plan to the
department for approval. The department shall specify the
timeline for submitting the corrective action plan based on
the areas of non-compliance cited but no later than 10 days
from the date of receipt of the notification. The corrective
action plan shall include a description of how the deficiency
shall be corrected and the date by which corrections shall be
completed. If it is determined that all areas of
noncompliance or deficiencies have not been corrected, the
department may revoke the license.

4. Except in cases alleging abuse or neglect, the
complainant will be notified in writing of the results of the
complaint investigation conducted by the department’s
licensing section.

5. If, because of the nature of the allegations, state law
or department policy requires that the complaint be handled
by another office, or board (including another office or board
within the department), the complaint will be referred to the
appropriate office or board without delay. Upon such
referral, except in cases involving abuse or neglect, the
complainant will be notified, in writing, of the referral.

6. The complaint procedure shall be posted
conspicuously in the facility including the name, address,
and telephone number of the required department units to be
notified.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:
§7309. Administration and Operation

A. Department Access

1. The provider shall allow representatives of the
department in the performance of their mandated duties to
inspect all aspects of a program's function that impacts on
children and to interview any staff member or child. The
department representatives shall be admitted immediately
and without delay, and shall be given free access to all areas
of a facility, including its grounds.

2. The provider shall make any information that the
provider is required to have under the present standards, and
any information reasonably related to determination of
compliance with these standards available to the department.
The children's rights shall not be considered abridged by this
standard.

B. Other Jurisdictional Approvals

1. The provider shall comply and show proof of
compliance with all relevant standards, regulations and
requirements established by federal, state, local and
municipal regulatory bodies.

2. Except for a child in the custody of or otherwise
made the legal responsibility of the department or the
Department of Corrections, Office of Juvenile Justice, the
provider shall be responsible for obtaining the following:

a. agreement for voluntary care signed by the
custodian; or

b. order from a court of competent jurisdiction
placing the child into the custody of the child-placing
provider.
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C. Governing Body. The provider shall have an
identifiable governing body with responsibility for and
authority over the policies, procedures and activities of the
provider.

1. The provider shall have documents identifying all
members of the governing body, their addresses, the term of
their membership (if applicable), officers of the governing
body (if applicable) and the terms of office of all officers (if
applicable).

2. When the governing body of a provider is
composed of more than one person, the governing body shall
hold formal meetings at least twice a year.

3. When the governing body is composed of more
than one person, a provider shall have written minutes of all
formal meetings of the governing body and bylaws
specifying frequency of meetings and quorum requirements.

D. Responsibilities of a Governing Body. The governing
body of the provider shall:

1. ensure the provider's compliance and conformity
with the provider's charter;

2. ensure the provider's continual compliance and
conformity with all relevant federal, state, local and
municipal laws and standards;

3. ensure the provider is adequately funded and
fiscally sound by reviewing and approving the provider's
annual budget or cost report;

4. ensure the provider is housed, maintained, staffed
and equipped appropriately considering the nature of the
provider's program;

5. designate a person to act as director and delegate
sufficient authority to this person to manage the provider;

6. formulate and annually review, in consultation with
the director, written policies and procedures concerning the
provider's philosophy, goals, current services, personnel
practices and fiscal management;

7. have the authority to dismiss the director;

8. meet with designated representatives of the
department whenever required to do so;

9. inform designated representatives of the department
prior to initiating any substantial changes in the program,
services or physical location of the provider.

E. Authority to Operate

1. A private provider shall have documentation of its
authority to operate under state law.

2. A privately owned provider shall have
documentation identifying the names and addresses of
owners.

3. A corporation, partnership or association shall
identify the names and addresses of its members and officers
and shall, where applicable, have a charter, partnership
agreement, constitution, and articles of association or
bylaws.

F. Accessibility of Director. The director, or a person
authorized to act on behalf of the director, shall be accessible
to provider staff or designated representatives of the
department at all times (24 hours per day, 7 days per week).

G. Statement of Philosophy

1. The provider shall have a written statement of its
child placing philosophy, purpose and program. The
statement shall contain a description of all the services the
provider provides to include:
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a. the extent, limitation, and scope of the services
for which a license is sought;

b. the geographical area to be served; and

c. the ages and types of children to be accepted for
placement.

2. The statement shall be one that has been adopted by
the governing body. When the provider is operated under a
charter or articles of incorporation, all of its functions shall
be stated therein.

3. When a provider adds a new function to its
program, its governing body shall adopt a supplementary
statement of such function.

H. Policies and Procedures

1. The provider shall have a clearly defined intake
policy in keeping with its stated purpose and it should be
clear from the practices of the provider that it is carrying out
these purposes.

a. Provider intake policy shall  prohibit
discrimination on the basis of race, color, creed, sex, national
origin, handicapping condition, or ancestry.

b. A provider shall have a written description of
admission policies and criteria which expresses the needs,
problems, situations or patterns best addressed by its
program. These policies shall be available to the legally
responsible person for any child referred for placement.

2. The provider shall have operational and program
policy and procedure manuals that are current and clearly
stated in writing to ensure the practices of the provider are in
keeping with its stated purpose and with minimum
requirements for child placement.

3. The provider policies and procedures shall cover
such areas as:
personnel;
admission;
social services related to child placement;
financial arrangements;
medical care;
personal care and supervision for children;
discipline;
resource development and utilization;
social services related to post-placement;
abuse and neglect;
confidentiality;
records;
complaints; and
. grievances.

4. The provider shall develop written policies and
procedures regarding employees of the provider serving as a
foster parent or respite care provider.

5. The provider shall develop written policies and
procedures that address the prevention or appearance of:

a. aconflict of interest; or

b. misuse of influence.

I.  Location and Equipment

1. The provider shall provide suitable space for the
following purposes:

a. office and reception areas which provide
comfort, safety, privacy, and convenience for children and
staff;
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b. areas for confidential interviewing with parent(s)
and children and visitation between parent(s) and children if
applicable to the program;



c. storage areas for personnel and child records
which  provide controlled access, retrieval, and
confidentiality.

2. The provider shall maintain suitable equipment in
good working condition for the operation of the office and
the functioning of the staff.

3. The provider shall provide furnishings which are
clean and safe.

4. The provider shall assist children and families in
arranging transportation necessary for implementing the
child's service plan.

5. The provider shall have means of transporting
children which are equipped with safety seats in accordance
with the laws and standards.

6. The provider and staff shall maintain and operate
vehicles used for transporting children in safe condition, in
conformity with appropriate motor vehicle laws and
standards.

7. The provider shall carry liability insurance or
determine that it is carried on all offices and vehicles used
for providing services and transporting children.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:
87311. Provider Responsibilities

A. Human Resources

1. Policies and Procedures. The provider shall have
written policies and procedures that include:

a. a plan for recruitment, screening, orientation,
ongoing  training, development, supervision, and
performance evaluation of staff members to include contract
services and volunteers;

b. written job descriptions for each staff position
including volunteers;

c. health screening of all staff in accordance with
public health guidelines to include screening for
communicable diseases;

d. an employee grievance process;

e. abuse and neglect reporting procedures that
require all employees to report any incidents of abuse or
neglect whether that abuse or neglect is done by another staff
member, a family member, a child, or any other person; and

f. preventing discrimination.

2. Personnel Requirements

a. The provider shall employ a sufficient number of
qualified staff and delegate sufficient authority to such staff
to perform the following functions:

i. administrative;
ii. fiscal;
iii. clerical;
iv.  child services;
v. record keeping and reporting;

vi. social service; and,

vii. ancillary services.

b. The provider shall ensure that all staff members
are properly certified or licensed as legally required and
appropriately qualified for their position.

c. Personnel can work in more than one capacity as
long as they meet all of the qualifications of the position and
have met the trainings requirements.
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d. In all instances, child placement staff shall
include a person meeting the qualifications of a supervisor of
placement services.

e. A staff person shall be delegated supervisory
authority and responsibility in the short-term absence of the
supervisor of placement services for illness, vacation, jury or
military duty, professional seminars and meetings or in
short-term periods when the position is vacant.

f. A person serving as acting supervisor shall meet
the qualifications of supervisor of placement services. If
there is no one on staff who meets the qualification, the
provider may meet the minimum requirements for licensing
by entering into an agreement with another provider for
supervision or by entering into a contractual agreement with
a private practitioner who meets the qualifications and is a
board certified social worker.

3. Personnel Qualifications

a. Director. The director shall meet one of the
following qualifications:

i. a bachelor's degree in a human service field or
business administration, public administration, childcare
administration plus three years experience relative to the
population being served. One year of administrative
experience in social services may be substituted for two
years of regular experience. A master's degree plus two years
of social service experience may be substituted for the three
years of experience. An alternative may be a bachelor of
social work (BSW) degree or professional equivalent with
three years experience working with children, one year of
which may be experience in administration; or

ii. a master’s degree in health care administration
or in a human service related field; or

iii. in lieu of a degree, six years of administrative
experience in health or social services, or a combination of
undergraduate education and experience for a total of six
years.

4. Personnel Job Duties

a. The director shall be responsible for:

i. implementing and complying with policies and
procedures adopted by the governing body;

ii. adhering to all federal and state laws and
standards pertaining to the operation of the provider;

iii. address areas of non-compliance identified by
annual survey and complaint investigations;

iv. directing the program;

V. representing the provider in the community;

vi. delegating appropriate responsibilities to other
staff including the responsibility of being in charge of the
provider during their absence;

vii. recruiting qualified staff and employing,
supervising,  evaluating, training and terminating
employment of staff;

viii. providing leadership and carrying supervisory
authority in relation to the provider;

ix. providing consultation to the governing body
in carrying out their responsibilities, interpreting to them the
needs of children, making needed policy revision
recommendations and assisting them in periodic evaluation
of the provider's services;

X. preparing the annual budget for the governing
body's consideration, keeping the body informed of financial
needs, and operating within the established budget;
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xi. supervising the provider's management
including building, maintenance and purchasing;

xii. participating with the governing body in
interpreting the provider's need for financial support;

xiii.  establishing effective communication between
staff and children and providing for their input into program
planning and operating procedures;

xiv.  reporting injuries, deaths and critical incidents
involving children to the appropriate authorities;

Xv. supervising the performance of all persons
involved in any service delivery/direct care to children; and,

xvi. completing an annual performance evaluation
of all staff. For any person who interacts with children, a
provider's performance evaluation procedures shall address
the quality and quantity of their work.

5. Orientation

a. The provider's orientation program shall include
the following topics for all staff within 15 working days of
the date of employment:

i. philosophy, organization, program, practices
and goals of the provider;

ii. specific responsibilities of assigned job duties;

iii. administrative procedures;

iv. children's rights;

v. detecting and reporting suspected abuse and
neglect;

vi. confidentiality; and

vii. reporting incidents.

b. All staff shall sign a statement of understanding
certifying that such training has occurred.

c. A new employee shall not be given sole
responsibility until training is completed.

6. Annual Training

a. The provider shall ensure that all staff receives
training on an annual basis in the following topics:

i. administrative procedures and programmatic
goals;

ii. children's rights;

iii. detecting and reporting suspected abuse and
neglect;

iv. confidentiality; and

V. reporting incidents.

b. All staff shall sign a statement of understanding
certifying that such training has occurred.

c. The provider shall maintain sufficient
information available to determine content of training. This
information shall be available for review.

7. \olunteers

a. Providers who utilize volunteers to perform staff
functions shall:

i. have orientation, training, and be given a job
description for the duties they are to perform;

ii. have a criminal background check as required
in R.S. 15:587.1 and R.S. 46:51.2;

iii. have a completed state central registry
disclosure form prepared by the department whether or not
his/her name is currently recorded on the state central
registry for a justified finding of abuse or neglect and he/she
is the named perpetrator as required in R.S. 46.1414.1.

B. Record Keeping
1. Administrative Records
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a. The provider shall have an administrative file
that shall contain, at a minimum, the following:

i. a written program plan describing the services
and programs offered by the provider;

ii. organizational chart of the provider;

iii. all leases, contracts and purchase-of-service
agreements to which the provider is a party;

iv. insurance policies. Every provider shall
maintain in force at all times a comprehensive general
liability insurance policy. This policy shall be in addition to
any professional liability policies maintained by the provider
and shall extend coverage to any staff member who provides
transportation for any resident in the course and scope of
his/her employment;

v. all written agreements with appropriately
qualified professionals, or a state provider, for required
professional services or resources not available from
employees of the provider; and,

vi. written documentation of all residents’ exits
and entrances from provider property not covered under
summary of attendance and leave. Documentation must
include, at a minimum, date, time and destination.

2. Personnel Records

a. The provider shall have a personnel file for each
employee that shall contain, at a minimum, the following:

i. the application for employment, including the
resume of education, training, and experience, if applicable;

ii. a criminal background check in accordance
with state law;

iii. evidence of applicable professional or
paraprofessional credentials/certifications according to state
law;

iv. documentation of any state or
required medical examinations or testing;

v. documentation of employee's orientation and
annual training received,

vi. employee’s hire and termination dates;

vii. documentation of current driver's license for
operating provider or private vehicles in transporting
residents;

viii. annual performance evaluations to include
his/her interaction with residents, family, and other
providers;

ix. personnel action, other appropriate materials,
reports and notes relating to the individual's employment
with the provider; and,

X. annual state central registry disclosure form
prepared by the department whether or not his/her name is
currently recorded on the state central registry for a justified
finding of abuse or neglect and he/she is the named
perpetrator.

b. Staff shall have reasonable access to his/her file
and shall be allowed to add any written statement he/she
wishes to make to the file at any time.

c. The personnel file of staff shall be retained for at
least three years after termination of employment.

3. Accounting Records

a. The provider shall establish a system of business
management and staffing to assure maintenance of complete
and accurate accounts, books and records.
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b. The provider shall ensure that all entries in
records are legible, signed by the person making the entry
and accompanied by the date on which the entry was made.

c. All records shall be maintained in an accessible,
standardized order and format, and shall be retained and
disposed of according to state and federal law.

d. The provider shall have sufficient space, facilities
and supplies for providing effective accounting record
keeping services.

4. Confidentiality and Retention of Case Records

a. The provider shall have written policies and
procedures for the maintenance, security and retention of
records. The provider shall specify who shall supervise the
maintenance of records, who shall have custody of records,
and to whom records may be released and disposition or
destruction of closed service record materials. Records shall
be the property of the provider, and the provider, as
custodian, shall secure records against loss, tampering or
unauthorized use or access.

b. The provider shall maintain the confidentiality of
all children's records to include all court related documents,
as well as, educational and medical records. Every employee
of the provider has the obligation to maintain the privacy of
the child and his/her family and shall not disclose or
knowingly permit the disclosure of any information
concerning the child or his/her family, directly or indirectly,
to other children in the provider or any other unauthorized
person.

c. When the child is of majority age and not
interdicted, a provider shall obtain the child's written,
informed permission prior to releasing any information from
which the child or his/her family might be identified, except
for authorized state and federal agencies.

d.  When the child is a minor or is interdicted, the
provider shall obtain written, informed consent from the
legal guardian(s) prior to releasing any information from
which the child might be identified, except for accreditation
teams and authorized state and federal agencies.

e. The provider shall, upon written authorization
from the child or his/her legal guardian(s), make available
information in the record to the child, his/her counsel or the
child’s legal guardian(s). If, in the professional judgment of
the administration of the provider, it is felt that information
contained in the record would be injurious to the health or
welfare of the child, the provider may deny access to the
record. In any such case, the provider shall prepare written
reasons for denial to the person requesting the record and
shall maintain detailed written reasons supporting the denial
in the child's file.

f.  The provider may use material from the child’s’
records for teaching and research purposes, development of
the governing body's understanding and knowledge of the
provider's services, or similar educational purposes,
provided names are deleted, other identifying information
are disguised or deleted, and written authorization is
obtained from the child or his/her legal guardian(s).

g. All records shall be retained and disposed of in
accordance with state and federal laws. Any person who
violates the requirement of confidentiality shall be fined not
more than five hundred dollars or imprisoned for not more
than ninety days or both.

2163

h. The provider must maintain the original records
in an accessible manner for a period of five years following
the death or discharge of a child.

i. In the event of a change of ownership, the child
records shall remain with the provider.

j-  If the provider closes, the owner of the provider
within the state of Louisiana shall store the child records for
five years.

k. The provider is responsible for training all staff at
least annually in confidentiality of information and records.

C. Incidents

1. Critical Incidents. The provider shall have written
policies and procedures for documenting, reporting,
investigating and analyzing all critical incidents.

a. The provider shall report any of the following
critical incidents to the Child Protection Unit located in the
parish in which the provider is located. The Child Protection
Unit shall be responsible for notifying the DCFS Licensing
Section, when it is identified that a potential non-compliance
of a licensing standard has occurred:

i. abuse;

ii. neglect;

iii.  injuries of unknown origin; or

iv. death.

b. The provider shall report any of the following
critical incidents to the DCFS Licensing Section:

i. attempted suicide;

ii. serious threat or injury to the child’s health,
safety or well-being, i.e. elopement or unexplained absence
of a child;

iii. injury with substantial bodily harm while in
seclusion or during use of personal restraint; or

iv. unplanned hospitalizations, emergency room
visits, and walk-in or other outpatient emergency care visit.

c. The director or designee shall:

i. immediately verbally notify the legal guardian
of the incident;

ii. immediately verbally notify the appropriate
law enforcement authority in accordance with state law;

iii. submit the mandated critical incident report
form within 24 hours of the incident to the appropriate unit
as identified above based on the type of critical incident;

iv. submit a final written report of the incident, if
indicated, to the appropriate unit identified above base on
the type of critical incident as soon as possible but no later
than five working days;

v. submit a final written report of the incident to
the legal guardian as soon as possible but no later than five
working days; and

vi. conduct an analysis of the incident and take
appropriate corrective steps to prevent future incidents from
occurring.

vii. maintain copies of any written reports or
notifications in the child’s record.

2. Other Incidents. The provider shall have written
policies and procedures for documenting, reporting,
investigating and analyzing all documenting, reporting,
investigating and analyzing all other accidents, incidents and
other situations or circumstances affecting the health, safety
or well-being of a child or children.

a. The provider shall initiate a detailed report of any
other unplanned event or series of unplanned events,
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accidents, incidents and other situations or circumstances
affecting the health, safety or well-being of a child or
children excluding those identified in C.1.a. above within 24
hours of the incident. At a minimum, the incident report
shall contain the following:

i. date and time the incident occurred,;

ii. a brief description of the incident;

iii. where the incident occurred,;

iv. any child or staff involved in the incident;

V. immediate treatment provided, if any;

vi. symptoms of pain and injury discussed with
the physician;

vii.  signature of the staff completing the report;

viii. name and address of witnesses;

ix. date and time the legal guardian was notified,;
X. any follow-up required;
xi. preventive actions to be taken in the future; and

xii. any documentation of supervisory and
administrative reviews.

b. A copy of all written reports shall be maintained
in the child’s record.

D. Abuse and Neglect

1. The provider shall have a written policy and
procedure for detecting and reporting suspected abuse or
neglect that:

a. describes communication strategies used by the
provider to maintain staff awareness of abuse prevention,
current definitions of abuse and neglect, mandated reporting
requirements to the child protection provider and applicable
laws;

b. ensures the child is protected from potential
harassment during the investigation;

c. addresses when an examination by a medical
professional is indicated;

d. ensures that any staff member who abuses or
neglects a child will be disciplined;

e. ensures the staff member involved in the incident
does not work directly with the child involved in the
allegation(s) until an internal investigation is conducted by
the provider or the child protection unit makes an initial
report;

f. ensures the staff member that may have been
involved in the incident is not involved in conducting the
investigation;

g. ensures that confidentiality of the incident is
protected.

2. Any case of suspected child abuse or neglect shall
be reported according to the guidelines outlined in the
Children's Code Articles Ch.C. 609 and Ch.C. 610.

E. Children's Rights

1. Provider Responsibility

a. The provider shall have written policies and
procedures that ensure each child’s rights are guaranteed and
protected.

b. None of the child’s rights shall be infringed upon
or restricted in any way unless such restriction is necessary
to the resident's individual service plan. When individual
rights restrictions are implemented, the provider shall clearly
explain and document any restrictions or limitations on those
rights, the reasons that make those restrictions medically
necessary in the child's individual service plan and the extent
and duration of those restrictions. The documentation shall
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be signed by provider staff, the child and the child's legal
guardian(s) or parent(s), if indicated. No service plan shall
restrict the access of a child to legal counsel or restrict the
access of state or local regulatory officials to a resident.

c. Children with disabilities have the rights
guaranteed to them under the Americans with Disabilities
Act (ADA), 42 U.S.C. 812101 et seq. and regulations
promulgated pursuant to the ADA, 28 C.F.R. Parts 35 and 36
and 49 C.FR. Part 37, 8504 of the Rehabilitation Act of
1973, as amended, 29 U.S.C. 8§794, and regulations
promulgated pursuant thereto, including 45 C.F.R. Part 84.
These include the right to receive services in the most
integrated setting appropriate to the needs of the individual;
to obtain reasonable modifications of practices, policies, and
procedures where necessary (unless such modifications
constitute a fundamental alteration of the provider’s program
or pose undue administrative burdens); to receive auxiliary
aids and services to enable equally effective communication;
to equivalent transportation services; and to physical access
to a provider’s facilities.

2. Privacy

a. A child has the right to personal privacy and
confidentiality. Any records and other information about the
child shall be kept confidential and released only with the
child’s or legal guardian’s expressed written consent or as
required by law.

b. A child shall not be photographed or recorded
without the express written consent of the child and the
child's legal guardian(s). All photographs and recordings
shall be used in a manner that respects the dignity and
confidentiality of the child.

c. A child shall not participate in research projects
without the express written consent of the child and the
child's legal guardian(s).

d. Achild shall not participate in activities related to
fundraising and publicity without the express written consent
of the child and the child's legal guardian(s).

3. Contact with Family and Collaterals

a. A child has the right to consult and have visits
with his/her family (including but not limited to his or her
mother, father, grandparents, brothers, and sisters), legal
guardian(s) and friends subject only to reasonable rules. The
reasons for any special restrictions shall be recorded in the
child's service plan and explained to the child and his or her
family. The service plan manager shall review the special
restrictions every 30 days and, if restrictions are renewed,
the reasons for renewal shall be recorded in the child's
service plan. No service plan shall restrict home visits
without approval from the legal guardian.

b. A child has the right to telephone
communication. The provider shall allow a child to receive
and place telephone calls in privacy subject only to
reasonable rules and to any specific restrictions in the child's
service plan. The service plan manager shall formally
approve any restriction on telephone communication in a
child’s service plan. The service plan manager shall review
the special restrictions every 30 days and, if restrictions are
renewed, the reasons for renewal shall be recorded in the
child's service plan. The cost for long distance calls shall not
exceed the usual and customary charges of the local phone
company provider. There shall be no restrictions on
communication between a child and the child's legal counsel.



c. A child has the right to send and receive mail.
The provider shall allow children to receive mail unopened,
uncensored and unread by staff unless contraindicated by the
child's service plan. The service plan manager shall review
this restriction every 30 days. No service plan shall restrict
the right to write letters in privacy and to send mail
unopened, uncensored and unread by any other person.
Correspondence from a child's legal counsel shall not be
opened, read or otherwise interfered with for any reason.
Children shall have access to all materials necessary for
writing and sending letters and, when necessary, shall
receive assistance.

d. A child has the right to consult freely and
privately with legal counsel, as well as, the right to employ
legal counsel of his/her choosing.

e. A child has the right to communicate freely and
privately with state and local regulatory officials.

4. Safeguards

a. A child has the right to be free from mental,
emotional, and physical abuse and neglect and be free from
chemical or mechanical restraints. Any use of personal
restraints shall be reported to the child’s legal guardians(s).

b. A child has the right to live within the least
restrictive environment possible in order to retain their
individuality and personal freedom.

c. Children shall not be subjected to corporal
punishment or cruel, severe, unusual, degrading or
unnecessary punishment.

5. Civil Rights

a. A child's civil rights shall not be abridged or
abrogated solely as a result of placement in the provider's
program.

b. A child shall not be denied admission, segregated
into programs or otherwise subjected to discrimination on
the basis of race, color, religion, national origin, sexual
orientation, physical limitations, political beliefs, or any
other non-merit factor. Facilities must comply with the
requirements of the Americans with Disabilities Act, 42
U.S.C. 812101 et seq. (ADA).

6. Participation in Program Development.

a. Achild has the right to be treated with dignity in
the delivery of services.

b. A child has the right to receive preventive,
routine and emergency health care according to individual
need and that will promote his or her growth and
development.

c. A child has the right to be involved, as
appropriate to age, development and ability, in assessment
and service planning.

d. A child has the right to consult with clergy and
participate in religious services in accordance with his/her
faith. The provider shall have a written policy of its religious
orientation, particular religious practices that are observed
and any religious restrictions on admission. This description
shall be provided to the child and the child's legal
guardian(s). When appropriate, the provider shall determine
the wishes of the legal guardian(s) with regard to religious
observance and make every effort to ensure that these wishes
are carried out. The provider shall, whenever possible,
arrange transportation and encourage participation by those
children who desire to participate in religious activities in
the community.
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F. Prohibited Practices

1. The provider shall have written policies and
procedures regarding its discipline and behavior
management program. The provider shall ensure its policy:

a. is maintained in writing and current;

b. is available to the child and the child's parent or
custodian;

c. includes:

i. the goal and purpose of the provider's
discipline and behavior management program;

ii. approved methods of discipline and behavior
management; and,

iii. a list of persons authorized to administer
discipline and behavior management methods to children in
foster care; and

iv. the provider's method of monitoring and
documenting implementation of the policy.

2. The provider shall maintain a list of prohibited
practices that shall include the following:

a. use of a chemical or mechanical restraint;

b. corporal punishment such as slapping, spanking,
paddling or belting;

c. marching, standing or kneeling rigidly in one
spot;

d. any kind of physical discomfort except as
required for medical, dental or first aid procedures necessary
to preserve the resident's life or health;

e. denial or deprivation of sleep or nutrition except
under a physician’s order;

f.  denial of access to bathroom facilities;

g. verbal abuse, ridicule or humiliation, shaming or
sarcasm;

h. withholding of a meal, except under a physician's
order;

i. requiring a resident to remain silent for a long
period of time;

j.  denial of shelter, warmth, clothing or bedding;

k. assignment of harsh physical work;

. punishing a group of residents for actions
committed by one or a selected few;

m. withholding family visits;

n. extensive withholding of emotional response;

0. denial of school services and denial of
therapeutic services; and

p. other impingements on the basic rights of
children for care, protection, safety, and security.

3. The child, where appropriate, and the child's legal
guardian(s) shall receive a list of the prohibited practices.
There shall be documentation of acknowledgement of
receipt of the list of prohibited practices by the child and,
where appropriate, the child's legal guardian(s)in the child’s
record.

G. Grievance Process

1. The provider shall have a written grievance policy
and procedure for the child designed to allow them to make
complaints without fear of retaliation. The child shall be
informed of the advocacy services available.

a. The provider shall make every effort to ensure
that all child(ren) are aware of and understand the grievance
procedure.

b. The child's records shall contain a record of any
grievances and their resolutions.
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H. Quality Improvement
1. The provider shall have a written policy and
procedure for maintaining a quality improvement program to
include:

a. systematic data collection and analysis of
identified areas that require improvement;

b. objective measures of performance;

c. periodic review of resident records;

d. quarterly review of incidents to include
documentation of the date, time and identification of
residents and staff involved in each incident; and

e. implementation of plans of action to improve in
identified areas.

2. Documentation related to the quality improvement
program shall be maintained for at least two years.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.
HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:
87313. Foster Care Services
A. Provider Responsibilities
1. Type of Services

a. The provider may provide any or all of the
following types of foster care services in a certified foster
home:

i. basic foster care services;
ii. specialized foster care services;
iii. therapeutic foster care services; and
iv. respite care services.
2. Number of Children

a. The foster home shall have no more than eight
dependents including foster children and their own children
and shall care for a maximum of six foster children at any
given time with the exception of a sibling group, who may
remain together.

b. A maximum of two children under two years of
age can be placed in the same foster home at the same time,
with the exception of a sibling group, who may remain
together.

3. Background Checks

a. The provider shall perform a state and national
criminal background check on the applicant(s) and any
member of the applicant’s household in accordance with the
R.S. 46:51.2 for any crime enumerated under R.S. 15:587.1
and Public Law 105-89.

b. An inquiry of the state central registry for
members of the household 18 years of age and older shall be
conducted. No person who is recorded on the state central
registry with a valid (justified) finding of abuse or neglect of
a child can reside in the home. The parent(s) and all other
members of the household, 18 years of age or older, shall
sign a release for a clearance with the State Central Registry.
If the applicant(s) or any other adult living in the home of
such applicant resided in another state within the proceeding
five years, the provider shall request and obtain information
from that state’s child abuse and neglect registry.

4. Personnel Qualifications

a. Supervisor. The supervisor
following qualifications:

i. a master's degree from an accredited school of
social work;
ii. two years experience in child placement;

shall meet the

Louisiana Register Vol. 36, No. 10 October 20, 2010

2166

iii. in all instances, child placement staff shall
include a person meeting the qualifications of a supervisor of
placement services;

iv. a staff person shall be delegated supervisory
authority and responsibility in the short-term absence of the
supervisor of placement services for illness, vacation, jury or
military duty, professional seminars and meetings or in
short-term periods when the position is vacant; and

V. aperson serving as acting supervisor shall meet
the qualifications of supervisor of placement services. If
there is no one on staff who meets the qualification, the
agency may meet the minimum requirements for licensing
by entering into an agreement with another CPA for
supervision or by entering into a contractual agreement with
a private practitioner who meets the qualifications and is a
licensed clinical social worker.

b. Child Placement Worker. The Child Placement
Worker (CPW) shall meet the following qualifications:

i. have a minimum of a bachelor's degree in
social work or any bachelor's degree plus one year of social
service experience;

ii. a child placement worker located in a branch
office apart from the supervisor of placement services shall
have a master's degree from an accredited school of social
work;

iii. in providers where the child placement staff is
comprised of one placement worker, this person shall meet
the qualifications of the supervisor of placement services.

c. Child Placement Worker (CPW) Assistant. The
CPW assistant shall:

i. be at least 18 years of age;

ii. have a high school diploma or equivalency;
and

iii. have one year of experience providing basic
child welfare support services to children.

5. Personnel Job Duties
a. The supervisor shall be responsible for:

i. supervising staff providing services in the
provider program areas;

ii. guides employees in the assessment of services
or placement needs of children; the development of
psychosocial assessment of case goals/objectives and/or case
plans for children and their families; and the implementation
of the case plan;

iii. determines work assignments and periodically
monitors workers' productivity and activity;

iv. may serve as a consultant to other supervisors
or employees;

V. may design and deliver training curricula or
on-the-job training opportunities;

vi. gathers and analyzes data in order to design
and implement recruitment campaigns to recruit potential
adoptive and foster family resources to meet the placement
needs of children in provider custody; and

vii. reviews and approves foster home studies,
certifications and placements.

b. The CPW shall be responsible for:

i. assessing, developing, and executing a plan to
achieve permanence for the child including return to the
family, adoptions, transfer of custody, independent living, or
other alternative plans;



ii. providing services to a caseload of children
removed from their homes by court order, voluntary
surrender, or voluntary placement agreement and placed in a
foster home or a more restrictive setting;

iii. overseeing the placement to ensure the child's
well-being, assesses probability of return, and plan for the
child's permanence;

iv. developing and implementing a recruitment
plan for certifying perspective foster and adoptive families;

V. preparing and conducting extensive orientation
and training for potential foster and adoptive homes;

vi. examining and evaluating information gathered
about families, housing, and environment in relation to
provider criteria and licensing regulation for certification of
perspective adoptive and foster homes;

vii. complete home studies;

viii. upon completion of written home studies,
recommend approval or denial of certification for
perspective adoptive and foster homes based on a combined
evaluation and assessment process;

ix. re-evaluating for continued annual re-
certification for foster and adoptive homes. Develops and
implements a corrective action plan to correct deficiencies;
and

X. maintaining listing of all foster and adoptive
homes in area and recommends appropriate resources to
workers placing children.

c. The CPW assistant shall be responsible for:

i. assisting professional staff in providing
services to the children;

ii. instructing children in the practical application
of improved standards of housekeeping, shopping, personal
hygiene, medical and childcare, and other necessary home
management skills;

iii.  lifting or assisting children into the transit with
their personal belongings and any medically needed
equipment such as a wheel chair, an oxygen tank, a walker,
etc.;

iv. observing and reporting children's behavior to
professional staff to aid in the assessment and treatment plan
of the case;

V. monitoring family visitation between caretaker
and child(ren) with parents, as required;

vi. preparing narrative reports and maintaining
visitation log as required,;

vii. scheduling and arranging child transportation
for follow-up visits;

viii. effectively communicating with children to
defuse potentially dangerous situations such as
physical/verbal confrontations between children and/or
towards provider staff;

ix. completing various forms and reports; and

X. may be responsible for vehicle maintenance
and documentation of such.

6. Child's Record

a. The provider shall maintain a record for each
child placed, which contain (if applicable):

i. identifying information including the name,
address, sex, race, nationality, birth date and birth place of
the child;

ii. the provider's written authorization to care for
the child;
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iii, a copy of the home study;

iv. the current name, address, telephone number
and marital status of the parent(s) and/or custodian(s) of the
child;

v. the name, address, and telephone number of
siblings if placed elsewhere and significant relatives or
others considered in the case plan;

vi. copies of legal documents verifying status of
the child including birth certificate, court orders or
dispositions, voluntary surrenders for adoption, final decree
of adoption;

vii. the medical history, circumstances health
record, and available psychological and psychiatric reports
or specialist evaluations;

viii. the social assessment and background of the
parent(s) and family;

iXx. summary which reflects the dates of contact
with the child, initial assessment and case plan, all
subsequent assessments and case plans, content of the
supervisory Visits;

X. a record of the provider's contacts with the
child's family, including copies of correspondence with other
interested persons and organizations;

xi. home study summary and plan indicating the
circumstances leading to the decision to place the child, the
provider's involvement with the parent(s), including services
offered, delivered, or rejected,;

xii. educational information records, evaluations
and reports;
xiii. summary of case reviews which reflect the

contacts with and the status of all family members in relation
to the case plan as well as the achievements or changes in
the goals;

xiv. summary of any administrative or outside
service reviews on the progress of each child toward goal
determination;

xv. summary of the child's contacts with family
members which reflect the quality of the relationships as
well as the way the child is coping with them;

xvi. a record of the child's placements with names
of care-givers, addresses, begin and end dates of care.
Signed placement agreements shall be filed in the record;

xvii.  chronological record, noting significant events
and contacts with the child and documentation of
supervisory Visits;

xviii. documentation of compliance with the case
plan;

xix. the basis for selection of the home or
residential provider for the specific child; and

XX. summary of case disposition, date of discharge,
name, address of person(s) or provider to whom child was
discharged and the reason for discharge.

7. Parent(s) Record

a. The provider shall maintain a record for each
child placed, which contain (if applicable):

i. identifying information for each parent
including name, address, telephone number, birth date, race,
religion, the family composition, and interested others;

ii. effort to maintain child in own home;

iii. reason for placement;

iv. the social history;
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v. the medical history, including any
psychological or psychiatric reports and specialists reports;

vi. strengths and needs of the family and the
services required,;

vii. worker's assessment, home study, initial and
subsequent case plans, including conditions for return of
child;

viii.  verification of custody of child;

ix. signed agreements between the provider and
parent(s) or custodian (for voluntary placements);

X. chronological record, noting significant events
and dates of contact with parent(s) and progress toward
goals;

xi. written summary of visits between parent(s)
and child;
Xii. case review reports;
xiii. discharge summary.
xiv. the application;
xv. references from at least three sources;
xvi. criminal record check reports;
xvii. a summary of contacts from application until
placement;
Xviii.  correspondence;
xix. copies of legal documents verifying marital
status;
XX. summary containing the placement decision,

replacement and post-placement contacts with the family
and the child adopted;

xxi. a copy of the information given to the adoptive
parent(s) concerning the child(ren) placed or to be placed
with them; and

xxii. disposition summary for certified homes at
decertification stating the reason.

8. Staffing Requirements

a. Supervisors of placement services shall be
responsible for not more than six full time child placement
workers and/or aides and volunteers.

b. Child placement worker case loads shall be
limited to allow for all required contracts with the parent(s),
children, foster families, and collateral parties. The provider
shall maintain a maximum average case load size of 25
active placement cases.

9. Interstate Compact on the Placement of Children

a. The provider accepting any child who resides in
another state shall show proof of compliance with the terms
of the Interstate Compact on Juveniles, the Interstate
Compact on the Placement of Children and the Interstate
Compact on Mental Health. Proof of compliance shall
include clearance letters from the compact officers of each
state involved.

b. The provider shall send written notice to the
administrator of the Interstate Compact on the Placement of
Children on forms provided by the department before
placing into or receiving a child from another state. No
interstate placement shall occur without prior approval from
the compact administrator from the receiving state.

c. The provider shall conduct or accept only a state
approved home study for interstate foster home placements.

d. The provider shall conduct or accept only a state
approved home study for interstate adoptive placements.
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e. If a child makes a brief visit out of state, not
accompanied by provider personnel, the provider shall
obtain prior consent from designated department staff.

f. A provider shall comply with subsection (a) of
this section if a child placed with the provider visits or
receives respite care in another state for a period to exceed:

i. 30 days; or
ii. the child’s school vacation period.
B. Certification of a Foster Home
1. Recruitment of an Applicant

a. The provider's staff shall recruit a prospective
foster home and approve the applicant for participation as a
foster home if the provider meets all of the required
standards.

b. The provider shall have a written plan for
ongoing recruitment of foster homes which includes the
methods of recruitment, resources to be used, time-related
goals for applicant recruitment, designated staff, and funding
to implement the plan.

2. Home Study

a. The provider shall complete a home study on a
foster home applicant(s) prior to placement of a child in the
home.

b. The applicant(s) shall be allowed the opportunity
to review a copy of their home study whether the application
was approved or denied for certification. Any quotations
from reference letters or other third party letters or telephone
reports from agencies or professionals shall be deleted.
Identifying information regarding the child's biological
family shall be removed, unless a release of information is
obtained from the birth parent(s).

c. With written permission of the applicant(s), the
provider may forward a copy of the home study to another
child placement provider for placement consideration or re-
application to another child placing provider.

d. The home study shall include verification of the
following:

i. marital status;
i. verification the applicant is legally married or

single;

iii. citizenship/age requirement; and
iv. proof of the applicant's:

(a). identity, such as a federally or state-issued
photo identification card,;

(b). United States citizenship, such as a birth
certificate, or legal alien status, such as a permanent child
card, as described in 8 U.S.C. 1151 as evidence.

3. That they meet the following age requirements
unless otherwise specified:
a. atleast 21 years of age; and
b. less than 65 years of age.
4. If the foster parent(s) is a relative, the foster
parent(s) shall be considered if:
a. between 18 and 21 years of age or over 65 years
of age; and
b. is able to meet the needs of the child to be placed
in the applicant's home;
c. income;
d. verification that the applicant has sufficient
income, separate from foster care reimbursement, to meet
the needs of the family;



e. references;

f. three personal references who are not related to
the applicant and one reference who is related to the
applicant but does not live in the home;

g. health;

h. a statement for each member of the applicant's
household that shall be signed by a licensed physician or

licensed health care professional verifying that the
individual:

i. is free of a communicable or infectious disease;
and

ii. has no illness or condition that would present a
health, to include past and present mental health, or safety
risk to a child placed in the applicant's home;

iii. is physically able to provide necessary care for
a child;

i. the home study shall also include:

i. at least two home consultation visits and a third
visit which may be a home or office visit; separate face to
face interviews with each age appropriate member of the
household and an interview with an adult child of the
applicant, who does not live in the applicant's home,
regarding the applicant’s parenting history;

ii. discussion of motivation or origin of interest in
foster care; the child(ren) requested in regard to the number,
age, sex, characteristics; or acceptability in regard to health
or developmental conditions or other special needs;

iii. history of any previous application for
adoption. The provider shall document the attempt to obtain
a copy of any previous home study from the responsible
provider. If an applicant was approved to foster or adopt a
child by another provider or the department and the
applicant's home was closed, verification of the closure and
a statement to indicate whether the closure was at the request
of the applicant or the provider;

iv. background information and social information
of applicant(s) and all members of the household to include
but not limited to:

(a). personality in general and in relation to
being an adoptive family;

(b). family background, customs, relationship
patterns, formative experiences with adoption, and (if
immigrants) early adjustment in the new country;

(c). marriage(s), marital or  non-marital
relationship(s), nature, quality, and agreement on respective
roles, how are mutual needs met and how would a new child
affect the relationship;

(d). children in the family and family interaction
patterns and relationships, where/how would a new child fit
in and affect family relationships;

(e). hobbies, interests, social contacts, contacts
with extended family, integration into/involvement in
community, how will these be affected by the addition of a
new child,;

(f). discussion of past and present mental and
physical health of all applicant and family members;

(9). discussion of religious faith, affiliation,
practices, attitudes towards religion, openness to religion of
others and how parent(s) view the role of religion in rearing
children;

(h). an assessment of the attitude of each member
of the applicant's household extended family and significant
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others involved with the family toward the placement of a
child into the home;

(i). disciplinary beliefs and practices;

(1)- plan for child care if parent(s) work outside
of the home; special provisions for meeting needs of specific
special needs placement;

(k). attitude and capacity for handling a foster
care disruption if that should be necessary; and

(). if a business open to the public adjoins the
applicant’s household, consideration of potential negative
impacts on the child and family, including:

(i). hours of operation;

(ii).  type of business; and
(iii).  clientele.
5. Training the Foster Home Parent(s)

a. The foster parent(s) shall participate in training
provided or approved by the agency to develop and enhance
their skills.

b. The provider shall develop and provide
orientation and preparation to a prospective foster parent, to
include the following:

i. provider program description with mission
statement;

ii. information  about
responsibilities of the home; and

iii. background information about the foster child
and the child’s family;

iv. an example of an actual experience from a
foster parent that has fostered a child;

v. information regarding:

(a). the stages of grief;

(b). identification of the behavior linked to each
stage of grief;

(c). the long-term effect of separation and loss on

the  rights and

a child;

(d). permanency planning for a child, including
independent living services;

(e). the importance of attachment on a child's
growth and development and how a child may maintain or
develop a healthy attachment;

(f). family functioning, values, and expectations
of a foster home;

(9). cultural competency;

(h). how a child enters care and experiences
foster care, and the importance of achieving permanency;
and

(i). identification of changes that may occur in
the home if a placement occurs, to include:

(i). family adjustment and disruption;

(ii).  identity issues;

(iii).  discipline issues and child behavior
management; and

(iv). specific requirements and

responsibilities of a foster parent.

c. The foster parent(s) shall annually participate in a
minimum of 15 hours of approved training. The hours may
be shared among the adult members of the family, however,
each adult shall receive a minimum of five hours; and shall
maintain a record of all preparation and training completed.

6. Parent(s) Requirements

a. General Requirements

i. Foster parent(s) shall:
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(@). only accept children for family foster care
only from a licensed CPA or the state agency;

(b). not care for wunrelated adults on a
commercial basis nor accept children into the home for day
care at the same time they are certified to provide family
foster care;

(c). not accept children beyond the maximum
capacity allowable for a family foster home;

(d). permit the provider to visit the home;

(e). share with the provider information about
the child placed by the provider;

(f). notify the provider prior to:

(i). leaving the state with a child placed by
the provider for more than two nights; or

(if).  allowing a child placed by the provider
to be absent from the foster home for more than three days;

(9). report, if applicable, within two business
days to the provider if there is a:

(i). change in address;
(if).  change in the number of people living
in the home;
(iii).  insignificant change in circumstance in
the foster home; or
(iv). failure of the foster child or foster

parent to comply with the supervision plan;

(h). cooperate with the provider regarding the
following when the staff arranges between a child and the
child’s birth family:

(i). visits;

(ii).  telephone calls;
(iii).  mail; or
(iv). email;

(i). surrender a child or children to the
authorized representative of the provider or the state
provider, which has custody of the child, upon request;

(j). keep confidential all personal or protected
health information as shared by the department or provider
according to state law and 45 C.F.R. Parts 160 and 164,
concerning a child placed in a home or the child’s birth
family;

(k). support an assessment of the service needs,
including respite care, and the development of a service plan
of a child placed by the provider;

(). participate in a case planning conference
concerning a child placed by the provider;

(m).cooperate  with  the  support and
implementation of the permanency goal established for a
child placed by the provider;

(n). provide medical care to a child as needed,
including:

(i). administration of medication to the child and
daily documentation of the administration; and

(ii). annual physicals and examinations for the
child;

(0). comply with general supervision and
direction of the provider concerning the care of the child
placed by the provider.

(p). be knowledgeable of disciplinary measures
and shall:

().

acceptable behavior;

recognize, encourage, and regard
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(if). teach by example and use fair and
consistent rules with logical consequences;

(iii). use methods of discipline that are
relevant to the behavior;

(iv). supervise with an attitude of
understanding, firmness, and discipline;

(v). give clear directions and provide

guidance consistent with the child's level of understanding;

(vi). redirect the child by stating alternatives
when behavior is unacceptable;
(vii). express themselves so the child

understands that the child's feelings are acceptable but
certain actions or behavior are not;

(viii).  help the child learn what conduct is
acceptable in various situations;

(ix). encourage the child to control the
child's own behavior, cooperate with others and solve
problems by talking things out;

(x). communicate with the
showing an attitude of affection and concern; and

(xi). encourage the child to consider others'
feelings.

b. Exterior Environment Requirements

i. The foster home shall be reasonably safe, in
good repair and comparable in appearance and maintenance
to other family homes in the community.

ii. The home and the exterior around the home
shall be free from objects, materials and conditions which
constitute a danger to the children served.

iii. The home shall have a safe outdoor play area
which children may use either on the property or within a
reasonable distance of the property. Any play equipment on
the property shall be safe, well constructed and suitable for
the children served.

iv. Any swimming and wading pools areas shall
be locked and be made inaccessible to children except when
supervised.

c. Interior Environment Requirements

i. Foster parent(s) shall have the necessary
equipment for the safe preparation, storage, serving and
clean up of meals.

ii. Foster parent(s) shall maintain all cooking and
refrigeration equipment in working and sanitary condition.

iii.  The home shall have a comfortable dining area
furnished with sufficient furniture so that all members of the
household can eat together.

iv. The home shall have sufficient living or family
room space comfortably furnished and accessible to all
members of the family.

v. Sleeping arrangements in a foster home shall
be subject to the prior approval of the placing agency.

vi. Foster parent(s) shall permit no more than four
children to a bedroom.

vii. The home shall have sufficient bedroom space
to allow at least 75 square feet for individual occupant of a
bedroom and an additional 55 square feet for each additional
occupant.

viii.  Providers receiving federal funds may not use
standards related to income, age, education, family structure
and size or ownership of housing which exclude groups of
prospective parents on the basis of race, color, or national
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origin, where these standards are arbitrary or unnecessary or
where less exclusionary standards are available.

ix. Foster parent(s) shall provide each child with
his/her own bed and each infant with his/her own crib. The
bed shall be no shorter than the child's height and no less
than 30 inches wide. It shall have a clean, comfortable, non-
toxic mattress with a water proof cover.

X. Foster parent(s) shall not permit children over
the age of six years to share a bedroom with a person of the
opposite sex.

xi.  Children shall not share a bedroom with adults,
except when the child needs close supervision due to illness
or except at the discretion of the placing agency.

xii. Foster parent(s) shall provide a chest, dresser
or other adequate storage space for a child's clothing and
personal belongings in the child's bedroom and a designated
space for hanging up clothes near the bedroom occupied by
the child.

xiii. Bedrooms shall have windows which provide
sufficient natural light and ventilation for the health of the
children.

xiv.  Foster parent(s) shall allow some scope in the
decoration of sleeping areas for the personal tastes and
expressions of the child.

xv. Foster parent(s) shall provide bed linen and
sufficient blankets and pillows for all children.

xvi.  The family foster home shall have a minimum
of one flush toilet; one wash basin with running water, and
one bath or shower with hot and cold water.

xvii. Foster parent(s) shall equip each bathroom
with toilet paper, towels, soap and other items required for
personal hygiene and grooming.

xviii.  Allow each child sufficient privacy with the
exclusion of security/video cameras from areas such as the
child’s bedroom and/or bathroom.

d. Safety Requirements

i. The home shall be well
ventilated.

ii. The foster parent(s) shall:

(a). provide screens for windows and doors used
for outside ventilation;

(b). have a telephone in the home;

(c). ensure the safe storage of drugs, poisons or
other harmful materials;

(d). store alcoholic beverage out of reach of
small children;

(e). take measures to keep the home and
premises free of rodents and insects;

(f). restrict children's access to potentially
dangerous animals. Pets shall have current immunizations;

(9). store unloaded firearms and ammunition in
separate locked places, inaccessible to children; and

(h). have household first aid supplies for treating
minor cuts, burns and other minor injuries.

e. Fire Safety Requirements

i.  The home shall be free from fire hazards, such
as faulty electric cords and appliances, or non-maintained
fireplaces and chimneys.

ii. Foster parent(s) living in apartment buildings
shall give evidence that the building has been approved for
building and fire safety within the last two years.
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iii. Family foster homes including mobile homes
shall have two doors which provide unrestricted exits in case
of fire.

iv.  Foster parent(s) shall:

(@). equip the home with operating smoke alarms
within 10 feet of each bedroom;

(b). place a portable chemical fire extinguisher in
the cooking area of the home;

(c). establish an emergency evacuation plan and
shall practice it at least quarterly with the children to make
sure all children understand the procedures;

(d). store combustible items away from sources
of heat;

(e). shield all home heating units and other hot
surfaces against accidental contact; and

(f). maintain safe conditions with properly
installed, maintained and operated solid fuel heating stoves,
systems, and fireplaces.

f.  Sanitation and Health Requirements

i. Foster parent(s) shall keep the home clean and
free of hazards to the health and physical well being of the
family.

ii. The home shall have a continuous supply of
clean drinking water. If the water is not from a city water
supply, the foster parent(s) shall have the water tested and
approved by the local health authority.

iii. The milk served to children shall either be
Grade A and pasteurized or from an approved source.

iv. All plumbing in the home shall be in working
order.

v. The home shall have an adequate supply of hot
water for bathing and dishwashing. Hot water accessible to
children shall not exceed 120 degrees Fahrenheit at the
outlet.

g. Daily Living Services Requirements

i. Provide structure and daily activities designed
to promote the individual, social, intellectual, spiritual, and
emotional development of the child(ren) in their home.

ii. Assist the foster child(ren) to develop skills
and to perform tasks which will promote independence and
the ability to care for themselves.

iii. Cooperate with the provider to help the foster
child maintain an awareness of his past, a record of the
present and a plan for the future.

iv. Ask foster children to assume work
responsibilities reasonable for their age and ability and
commensurate with those expected of their own children.

V. As appropriate to the child's age and abilities,
make every effort to teach good habits of money
management, budgeting and shopping.

vi. Through careful daily monitoring, make every
effort to teach a child good habits of personal hygiene and
grooming appropriate to the child's sex, age and culture.

h. Food and Nutrition Requirements

i. Provide at least three nutritionally balanced
meals daily according to the child’s service plan.

ii. Provide for any special dietary needs of the
foster child placed in their home on the advice of a licensed
physician or in accordance with the child's case plan.

iii. If applicable, the dietary laws of the child's
religion shall be observed in the food provided to the child.
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i. Clothing Requirements

i. Provide each foster child with their own clean,
well fitting, attractive, seasonal clothing appropriate to age,
sex, individual needs and comparable to other household
members and to the community standards.

ii. A child's clothing shall be his/her own, not
required to be shared.

iii. A child's clothing shall go with the child when
they leave.

iv. Only shoes in good repair and condition shall
be provided for the child.

v. Allow the foster child(ren) to assist in the
choosing of their own clothing whenever possible.

j. Personal Belongings Requirements

i. Allow the child to bring, possess and acquire
personal belongings subject only to reasonable household
rules.

ii. Personal belongings shall be sent with the child
when he/she leaves the home.

iii. Ensure that each child is provided with clean
towels, washcloths, his/her own toothbrush, his/her own
comb or hair brush and other toiletry items suitable to the
child's age and sex.

k. Money Requirements

i. Ensure that the child has the opportunity to
have spending money in amounts appropriate to their age
and abilities, either through a regular allowance, paid work,
employment or money paid directly to the child from other
SOUrces.

ii. A child's money from any source shall be
his/her own and may be subject to restrictions only
according to his/her service plan.

iii.  Children shall not be required to pay for any
mandated foster home service, except according to their
service plans.

iv. Children shall not be required to pay for
necessary toiletry items.

v. As appropriate to the child's age and abilities,
every effort shall be made to teach good habits of money
management, budgeting and shopping.

I. Transportation
i. The foster parent(s) shall have access to:
(@). reliable transportation;
(b). school;
(c). recreation;
(d). medical care; and
(e). community facilities.
ii. A foster parent(s) who drives shall:
(a). possess a valid driver’s license;
(b). possess proof of liability insurance; and
(c). abide by passenger restraint laws.
(d). Support System
m. Foster parent(s) shall have or develop an
adequate support system for supervising and providing care
for the child(ren) on an ongoing basis to allow foster
parent(s) opportunities for conducting personal business and
for enjoying occasional breaks from the responsibility of
caring for the child(ren).
n. Foster parent(s) shall provide one responsible
adult (over age 18) for direct supervision of children or on
call at all times.
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0. Any person given the responsibility for a child on
a regular basis must be identified to and approved by the
placing agency.

7. Additional Requirements for Specialized Foster
Care Services

a. A foster home providing specialized foster care
services shall accommodate the needs of a child who is
unable to live with the child’s own family and who has one
or both of the following:

i. an emotional or behavior problem which may
include a Diagnostic and Statistical Manual (DSM)
diagnosed mental illness, aggressive or destructive behavior,
or multiple placement failures and whose needs prevent
placement in a basic level foster home; and

ii. a medical or developmental problem or
condition that requires more time consuming and specialized
care with professional oversight based on the child's specific
needs but whose needs prevent placement in a basic level
foster home.

b. The foster parent(s) shall have the following
educational requirements:

i. high school diploma or equivalent; and

ii. two years of experience in specialized fields or
in parenting a child with special needs.

c. Specialized foster homes shall not exceed six
dependents, including foster children. They shall care for no
more than four specialized foster care children, unless an
additional child is a sibling.

d. The provider shall provide a minimum of 30
hours of orientation and preparation for a prospective
specialized foster care parent.

e. The child placement worker shall:

i. have the first face-to-face visit with the child
and specialized foster care parent on the day of the child's
placement or the following work day;

ii. have telephone contact twice a month with at
least one of the specialized foster care parents of each child
on the specialized child placement worker's caseload;

iii.  visit the specialized foster care parent monthly
in the foster home;

iv. on a monthly basis, visit the foster child face-
to-face in the foster home without the foster parent being
present;

v. carry a caseload of not more than 18
specialized foster care children, taking into account:

(a). required responsibilities other than the case
management of a child in foster care;

(b). additional support, contact, and preparation
needed by a specialized foster home, due to the extent of the
needs of the child served; and

(c). the intensity of services provided to the child
and the child’s family;

vi. conduct a semi-annual
including the:

().

(b).

(©).

(d).
extent possible;

vii. identify the support needed by the foster
family, including a plan for respite care; and

case consultation,

foster home;

child’s placement worker;

supervisor; and

child and the child’s family of origin, to the



viii. document the semi-annual case consultation
and revision to a child’s service plan as determined by the
case consultations.

f. The foster home parent(s)
certification in CPR and first aid.

g. The foster home parent(s) shall complete a
minimum of 20 hours of annual training.

8. Additional Requirements for Therapeutic Foster
Care Services

a. A foster home providing therapeutic foster care
services shall accommodate the needs of a child who is
unable to live with the child’s own family and who has one
or both of the following:

i. serious emotional or behavioral problems and
meets one or more of the following criteria:

(a). Diagnostic and Statistical Manual (DSM)
diagnosed mental illness, imminent release from a treatment
provider, aggressive or destructive behavior, at risk of being
placed in  more restrictive  settings, including
institutionalization, or numerous placement failures;

(b). a medical or developmental problem or
condition so serious that it requires extremely time
consuming, specialized care and supervision from a trained
person, and ongoing, frequent professional oversight, all of
which would be a significant burden to a caregiver. These
may include, but are not limited to;

shall maintain

(i). a chronic and progressive illness or
medical condition;
(if). the need for a special service or

ongoing medical support; or
(iii).  a health condition stable enough to be
in a home setting only with monitoring by an attending:

[a]. health professional;
[b]. registered nurse; or
[c]. licensed practical nurse.

b. Therapeutic foster homes shall not exceed four
dependents, including foster children. They shall care for no
more than two therapeutic foster care children, unless an
additional child is a sibling.

c. The foster parent(s) shall have the following
educational requirements:

i. high school diploma or equivalent; and

ii. two years of college or formal education in
human services, child development or nursing and two years
work experience in specialized field; or

iii.  four years of experience in specialized fields or
in parenting a child with special needs.

d. The provider shall provide a minimum of 36
hours of orientation and preparation for a prospective
therapeutic foster care parent.

e. The CPW shall:

i. have the first face-to-face visit with a child and
therapeutic foster care parent on the day of the child's
placement or the following work day;

ii. have another face-to-face visit with the
therapeutic foster parent or child within 10 calendar days of
the child's placement;

iii. have telephone contact, on a weekly basis with
at least one of the specialized foster care parents of each
child on the specialized child placement worker's caseload;
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iv. visit a therapeutic foster care parent a
minimum of two times a month with at least one visit being
in the foster home;

V. visit the foster child face-to-face in the foster
home without the foster parent being present a minimum of
two times a month with at least one visit in the therapeutic
foster care home and one visit outside the foster home;

vi. carry a caseload of not more than 12
therapeutic foster care children, taking into account:

(a). required responsibilities other than the case
management of a child in foster care;

(b). additional support, contact, and preparation
needed by a therapeutic foster care home, due to the extent
of the needs of the child served; and

(c). the intensity of services provided to the child
and the child’s family;

vii. conduct a
including the:

(a). foster home;

(b). child’s CPW;

(c). supervisor; and

(d). child and the child’s family of origin, to the
extent possible;

viii. identify the support needed by the foster
family, including a plan for respite care; and

ix. recommend and prepare an aftercare plan for a
child, prior to discharge from therapeutic foster care, to
ensure a successful transition; and

X. document a quarterly case consultation and
revision to a child’s service plan as determined by the case
consultations.

f. The foster home parent(s)
certification in CPR and first aid.

g. The foster home parent(s) shall complete a
minimum of 24 hours of annual training.

h. If the child is medically-fragile, training on how
to care for the specific needs of the child shall be conducted
by a licensed health care professional.

i. If the child is medically-fragile, the foster home
must be is located within a:

i. one hour drive of a medical hospital with an
emergency room; and

ii. thirty minute drive of a local medical facility.

9. Requirements for Respite Services

a. The provider shall develop written policies and
procedures to address the respite care needs of a child or a
foster parent.

b. Respite care shall not be used as a means of
placement for a child.

c. Arespite care provider shall:

i. be a certified foster home;

ii. receive from the provider or foster parent,
preparation for placement of a child, including:

(a). pertinent information regarding the child's
history; and

(b). information regarding the service plan of the

quarterly case consultation,

shall maintain

child;

(c). provide adequate supervision in accordance
with the child's service plan; and

(d). give relief to a foster parent caring for a
child or provide for an adjustment period for a child.
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10. Denial of a Foster Home Request

a. The applicant shall be notified, in writing within
30 days, if the request to become a foster home parent is not
recommended if the applicant is unwilling to withdraw the
request to become a foster home parent after receiving a
recommendation to withdraw.

b. The provider shall enter a dispositional summary
in the applicant(s) case record clearly indicating the reason
for denial of the application for certification, the manner in
which the decision was presented to the family and whether
or not they agreed with the decision.

c. If the applicant disagrees with the department's
recommendation to not accept the applicant as a foster
home, department staff shall review the request to become a
foster home parent and issue a final written determination
regarding the department’s recommendation.

11. Annual Re-evaluation of the Foster Home

a. The provider shall conduct a personal interview
in the home.

b. The provider shall assess the following:

i. any change in the home;

ii. the ability of the home to meet the needs of a
child placed in the home; and

iii. the home’s continued compliance with the
required standards.
12. Decertification of a Foster Home

a.  Ahome shall be decertified if:

i. it is determined that the family does not meet
the general requirements for a foster home;

ii. a situation exists that is not in the best interest
of a child;

iii.  sexual abuse or exploitation by the parent or by
another resident of the home is substantiated;

iv. substantiated child abuse or neglect by a
resident of the household;

v. a serious physical or mental illness develops
that may impair or preclude adequate care of the child by the
parent; or

vi. a child has not been placed in the home within
the preceding two year period; and

vii. the foster home parent requests a voluntary
decertification.

b. Upon voluntary request, the parent shall notify
the provider, in writing, at least 30 days before the requested
decertification date.

c. The provider shall make adequate preparation
and arrangements for the care, custody and control of any
children in the home.

d. A home may be decertified according to the
terms of the contract between the provider and the home.

e. The provider shall confirm, in a written notice to
the home parent, the decision to decertify a home. The notice
shall be delivered within 30 calendar days of contact with a
foster home parent.

f.  The written notice for decertification of a home
shall include:

i. notice that the provider shall not place a child
in the home;

ii. the reason why the home is being decertified;
and

iii. effective date.
13. Reapplication for Certification
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a. Persons who desire to re-certify their foster home
must re-apply. To reapply, a former foster home parent shall:
i. attend an informational meeting; and
ii. submit the:
(a). names of references; and
(b). authorization for all required background
checks.

b. If the foster home has been decertified more than
five years, a new home study must be is completed.

c. Ifthe home has been decertified five years or less
and at the time of decertification the home was in good
standing and the re-assessments were up-to-date; the home
can be re-certified with an addendum to the home study.

d. If the re-assessments were not in compliance, a
new home study must be completed.

e. If the home was decertified during an
investigation or needing a corrective action plan, a new
home study must be completed.

f. A reapplying former foster home parent shall
reenroll and complete the required preparation, as specified
in the standards, unless the former foster home parent:

i. has previously completed preparation; and
ii. is considered a placement resource for
children.
C. Child Placement
1.  Admission

a. The provider shall:

i. place a child only in an approved foster home;
and

ii. keep a child who has been committed to the
Department of Corrections, Office of Juvenile Justice for the
commission of a sex crime in a separate foster home from a
child committed to the department.

b. The provider shall select a foster home for a child
based upon the individual needs of the child, including:

i. the child’s assessment;
ii. any information concerning the child's needs in
placement; and
iii. measures to support the safety of the child.

c. Generally, the level at which children are placed

should represent:
i. the level of supervision to be provided,;
i. the level of support services to be provided or

available;
i

i. the level of staff training required; and
iv. the level of restrictiveness of the placement to
the child.

d. The child shall participate in the process and in
the decision that placement is appropriate, to the extent that
the child's age, maturity, adjustment, family relationships,
and the circumstance necessitating placement justify the
child's participation.

e. The provider shall document the placement in the
foster home file.

2. The provider shall have a written agreement with
the foster home stating the:

a. responsibilities of the provider and the foster
parent(s); and

b. terms of each placement which include, but not
limited to the following:

i. the child is being placed with the foster
parent(s) temporarily;



ii. the family agrees to work in a partnership with
the agency to provide foster care services to children in state
custody;

iii. the foster parent(s) agrees to keep all personal
information about the child or the child’s family confidential
and not share with reporters, relatives, television (media), or
any organization;

iv. the foster parent(s) meets the -certification
requirements for foster care;

v. the foster parent(s) will be reimbursed each
month by the agency a daily board rate;

vi. the foster parent(s) agrees to cooperate with the
agency/provider in making a planned move for the child if
replacement should be necessary, except in emergency
circumstances;

vii. the foster parent(s) will report to the
agency(provider) any changes in their circumstances that
have an effect on the child or the foster care placement;

viii. the foster parent(s) will not take the child out-
of-state or authorize any special medical care or treatment
for the child without the consent of the agency(provider);
and

ix. the agency (provider) will provide supportive
services to the foster parent(s) to promote a healthy parent-
child adjustment and bonding.

3. Service Plan

a. The provider shall:

i. within 30 days of a child’s placement, develop:

(a). a service plan based upon the individual
needs of the child and, if appropriate, the child’s family,
which addresses the:

(i). visitation, health, and educational
needs of the child,;

(if).  child’s permanency goals and related
objectives;

(iii).  methods for accomplishing each goal
and objective; and

(iv). designation of an individual or

individuals responsible for completion of each goal and
objective; and
b. review a child’s service plan on a semi-annual
basis or more frequently as the child’s needs or
circumstances dictate; and
c. reassess and document semi-annually, in the
child’s service plan, placement and permanency goals,
including independent living services, if indicated.
4. Supervision of the Child
a. The provider shall establish policies and
procedures for supervision of a foster home by a worker
other than the child placement worker assigned to the foster
home to:
i. include:
(a). frequency of an in-home visit with the foster
parent;
(b). means of supervision;
(c). methods of supervision; and
(d). personnel conducting the supervision;
ii. ensure a foster child’s placement stability and
safety; and
iii. be individualized, as needed, for the child or
the foster home.
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b. The provider shall conduct face-to-face visits
with the child as often as necessary to carry out the case
plan, but not less than two visits during the first month of
care and monthly visits thereafter and document in the case
record.

c. The provider shall identify and make available
necessary supports to a foster home, including:

i. aplan for respite care; and
ii. 24 hour crisis intervention.

d. The provider shall provide information to a foster
parent regarding the behavior and development of the child
placed by the provider.

e. The provider shall inform the foster parent of:

i. inappropriate sexual acts or sexual behavior of
the child as specifically known to the provider; and

ii. any behaviors of the child that indicate a safety
risk for the placement.

f.  The provider shall document each effort to:

i. protect the legal rights of the family and the
child; and

ii. maintain the bond between the child and the
child’s family, in accordance with the child’s permanency
plan.

g. The provider shall assure that the child shall
have, for the child’s exclusive use, clothing comparable in
quality and variety to that worn by other children with whom
the child may associate;

h. The provider shall be responsible for monitoring
the child's school progress and attendance; and

i. The provider shall secure psychological and
psychiatric services, vocational counseling, or other services
if indicated by the child's needs.

5. Discharge from Care

a. The provider shall discharge the child from care
only to the person, persons or agency having legal custody
of him or on written authorization of these or the court.

b. The provider shall complete a discharge
summary, to be put in the child's records, which should
include:

i. the name and address of the person, persons, or
agency to whom the child was discharged,;
ii. the reason for discharge;
iii. the date of discharge;
iv. the date of entrance;
v. case plan goals achieved while in care;
vi. follow-up recommendations; and

vii. person or agency responsible.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE; Promulgated by the Department
of Children and Family Services, Division of Programs,
Licensing Section, LR 37:
§7315. Adoption Services

A. Provider Requirements

1. General Requirements

a. The provider shall assure that all expectant
parent(s) considering adoption as a permanent plan are
advised of the legal statutes relative to their particular
situation. The provider should encourage the parent(s) to
seek independent legal counsel if so desired.

b. The provider shall avoid the use of coercion in
securing surrenders from parent(s). A surrender shall not be
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executed any earlier than the third day after the birth or
placement of the child.

c. The provider shall advise the parent(s) that a
valid surrender for adoption to a child placing provider is
final and irrevocable and makes the provider legally
responsible for selecting the most appropriate permanent
placement for the child. Any previous placement agreements
or understandings between the provider and the parent(s) are
considered preferences which are not legally binding in the
absence of a court order and secondary to the child's right to
a timely permanent placement.

d. The provider shall not bring pressure on parent(s)
to resume parental responsibility after acceptance of the
surrender. Where the child is not in a permanent placement
and the parent(s) wish to resume parental responsibility, the
provider may consider adoptive placement with the
parent(s).

e. The provider shall discuss the potential children
available for adoption with the prospective adoptive family
in compliance with state laws and provider policies on
confidentiality and ethical practices. The provider shall have
at least one up-to-date appropriate state or Louisiana
Adoption Resource Exchange Photo listing of children to
show families.

f. The provider shall inform the prospective
adoptive parent(s) of the Louisiana Adoption Resource
Exchange, a resource within the department for assisting
agencies in linking the waiting child(ren) available for
adoption with the waiting prospective adoptive parent(s). If
the prospective adoptive parent(s) are interested, the
provider shall assist them with registration forms provided
by the department.

g. The provider shall advise the adoptive parents of
the current provisions of their appropriate state or the
Louisiana Voluntary Registry within the department to
facilitate reunions between adult adoptees and birth family
members.

2. Background Checks

a. The provider shall perform a state and national
criminal background check on the applicant(s) and any
member of the applicant’s household in accordance with the
R.S. 46:51.2 for any crime enumerated under R.S. 15:587.1
and Public Law 105-89.

b. An inquiry of the State Central Registry for
members of the household 18 years of age and older shall be
conducted. No person who is recorded on the State Central
Registry with a valid (justified) finding of abuse or neglect
of a child can reside in the home. The parent(s) and all other
members of the household, 18 years of age or older, shall
sign a release for a clearance with the State Central Registry.
If the applicant(s) or any other adult living in the home of
such applicant resided in another state within the proceeding
five years, the provider shall request and obtain information
from that state’s child abuse and neglect registry.

3. Interstate Placements

a. The provider shall send written notice to the
administrator of the Interstate Compact for the placement of
children on forms provided by the authorized agency before
placing into or receiving a child from another state. No
interstate placement shall occur without prior approval from
the compact administrator from the receiving state.

Louisiana Register Vol. 36, No. 10 October 20, 2010

2176

4. Intercountry Adoptions

B. Definitions

Birth Certificate—the child's official birth certificate
and, if the certificate is not in English, a certified translation
of the certificate.

Child—a person under seventeen years of age and not
emancipated by marriage.

Foreign Orphan—a foreign-born child who is under the
age of sixteen at the time a visa petition is filed on his behalf
and whose parents have both died or disappeared, or
abandoned or deserted him, or who has become separated or
lost from both parents; whose sole surviving parent is
incapable of providing for the child's care and has in writing
irrevocably released the child for emigration and adoption;
or who is a child born outside of marriage whose father
acknowledges paternity and signs a relinquishment along
with the mother.

C. Persons who may petition for inter-country adoption:

1. A United States citizen and spouse jointly or an
unmarried United States citizen at least twenty-five years of
age may petition for inter-country adoption of a foreign
orphan. At least one petitioner shall be a domiciliary of
Louisiana. When one joint petitioner dies after the petition
has been filed, the adoption proceedings may continue as
though the survivor was a single original petitioner.

D. Placement Authority. No foreign orphan who is the
subject of an inter-country adoption shall be placed in the
home of the prospective adoptive parents prior to their
obtaining a certification for adoption.

E. Birth Certificate Requirement

1. Prior to the initiation of any adoption, the
petitioners shall obtain a certified copy of the child's birth
certificate, and, if the certificate is not in English, a certified
translation of the certificate, which shall be attached to the
petition for adoption.

2. If a certified copy of the birth certificate and
certified translation are not available, the court may make
findings on the date, place of birth, and parentage of the
adopted person in accordance with the provisions of R.S.
40:79(C)(2).

F. Record of Adoption Decree

1. A person born in a foreign country who is adopted
in the state of Louisiana, but who is not a United States
citizen, or who is a naturalized United States citizen, and a
person born in a foreign country and adopted outside the
United States by adoptive parents who are residents of the
state of Louisiana at the time of the adoption, may obtain a
new birth certificate according to the following conditions,
limitations, and procedures:

a. where a certified copy of the original foreign
birth certificate of the adopted person, and, if the certificate
is not in English, a certified verbatim translation of the
certificate are available, the state registrar, upon receipt of
the certificate translation and a certified copy of the order or
decree of adoption, shall prepare a birth certificate in the
new name of the adopted person and shall seal and file the
foreign certificate and order or decree of adoption;

b. where the certified copy of the original birth
certificate of the adopted person and certified translation are
not available, the court having jurisdiction of adoptions in
the parish, upon evidence presented by the Department of
Children and Family Services from information secured at



the port of entry or upon evidence from other reliable
sources, may make findings on the date, place of birth, and
parentage of the adopted person. Upon receipt of a certified
copy of such findings of the court, together with a certified
copy of the order or decree of adoption, the state registrar
shall prepare a birth certificate in the new name of the
adopted person and shall seal and file the certified copy of
the findings of the court and the certified copy of the order
or decree of adoption;

c. a birth certificate issued pursuant to the
provisions of this Subsection shall show specifically the true
or probable country, island, or continent of birth. Except as
provided in the following Paragraph, the birth certificate
shall be annotated with the provision "not proof of United
States citizenship™;

d. where a certified copy of a certificate of
naturalization is received by the state registrar together with
the documents required by this Subsection, the date and
number of the certificate of naturalization shall be included
in the birth certificate, and the birth certificate shall be
accepted by all state agencies as evidence of United States
citizenship.

G. Types of Adoption. There are two types of inter-
country adoptions of foreign orphans in Louisiana:

1. recognition of a foreign decree of adoption;

2. adoption of a foreign orphan.

H. Services in inter-country placements shall be provided
by the state or licensed CPA authorized by the department to
provide child placement in foster care and adoption services
in Louisiana and shall comply with applicable federal and
state laws.

1. The provider shall include in its statement of
purpose a description of any inter-country placement
services provided by the provider which may include but not
be limited to:

(@). provision of intake services to help the
family determine if it can parent a child of another country
and culture;

(b). facilitation between the family and the
foreign placement entity in direct adoptions or between the
family and another child placing provider;

(c). link families with regulatory authorities in
the United States and/or foreign country;

(d). provision of a home study for family to the
U.S. Citizenship and Naturalization Service (USCIS) with
accompanying:

(i). placement recommendation;
(ii). certification that family has met the
pre-adoptive requirements in the child's proposed state of

residence;

(iii).  signatures of the person completing the
home study, the placement supervisor, and the provider
administrator;

(iv). verification that the
licensed or authorized to operate in Louisiana;

(e). facilitate the provision of state-approved
home studies for Louisiana families residing abroad through
International Social Services to enable them to comply with
the provisions of the Immigration and Naturalization Act;

(f). selection and preparation for the child(ren)
to be placed and/or family;

provider is
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(9). follow-up and supervision of the child's
adoptive placement status;

(h). assistance to the family with
finalization of the adoption in Louisiana to include:

(i). verification of documents attesting to

the child's legal availability for adoption;

(ii). court reports to the department in connection
with the petition to finalize the adoption in a Louisiana
court;

legal

(i). assistance to the family in obtaining a
revised birth certificate for the child; and

(). post adoption services;

i. the provider shall conduct or accept only a
home study conducted in accordance with these regulations
for inter-country adoptive placements;

ii. the provider working directly with foreign
entities or with out-of-state licensed agencies to arrange for
the placement of children shall establish working
relationships and agreements in writing which address the
service, legal, and financial responsibilities of the two
parties;

iii. the following conditions shall be met by the
authorized adoption service or person in another country
before a child can be placed for adoption in Louisiana:

(a). the child shall be qualified for adoption and
be in the permanent custody of an authorized provider,
organization or person in the foreign country;

(b). a duly constituted governmental unit or
judicial court of the child's country has authorized the
provider, organization, or person to arrange the adoption,
who shall observe the laws or customs of the foreign
country;

(c). there shall
immigration permits; and

(d). there shall be social and medical history of
the child, to the extent available;

iv. providers in Louisiana and those authorized
agencies placing foreign born children in to Louisiana shall
be subject to the proceeding rules. In addition, such
providers shall:

(a). be responsible for making another adoptive
plan if the placement disrupts prior to finalization of the
adoption;

be proper emigration and

(b). provide foster care until other appropriate
legal steps are complete for the child's permanent care if the
adoption disrupts;

(c). arrange for needed medical care for a child if
the adoptive parents decide not to keep the child,;

(d). advise adoptive parents of the necessity to
have the child naturalized as a separate action from the
adoption, if applicable;

v. a provider working in conjunction with another
out-of-state CPA to arrange for international child placement
shall ensure that the other provider is licensed in its state;

vi. the provider shall ensure that all actions related
to the international placement and adoption of children
satisfy the laws and regulations of Louisiana and any other
state in which it is authorized to operate, those of the foreign
nation involved and the federal immigration laws;

vii. the provider providing international placement
services shall provide written information to families that at
a minimum:
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(a.) describes provider's services and programs;

(b). defines  the legal and  financial
responsibilities of the provider and the family;

(c). defines its relationship with any other
foreign or domestic child placing entity;

(d). identifies direct and indirect costs associated
with accomplishing the inter-country adoption;

viii. the provider involved with assisting the family
to arrange for the child's emigration, immigration or
adoption shall:

(@). ensure that all documents related to the
child's legal status, emigration, social and medical status and
immigration are valid and accurate;

(b). ensure that documents required for the
child's adoption or re-adoption in the United States comply
with the laws and requirements for adoption in the state in
which adoptive parents will file the adoption petition. When
documents are not available or are in question the provider
shall be responsible for helping the adoptive parents correct
these circumstances;

(c). ensure that families are aware of their
responsibility to notify USCIS of changes in the child's
residence after the child's adoption and prior to the child's
naturalization;

ix. the provider shall send written notice to the
department on plans to place a Louisiana child in another
country or when approval is given to USCIS for a Louisiana
family to adopt a foreign born child;

X. the provider which provides
adoption services to the family shall:

(@). notify USCIS and the department when the
child's legal adoption has been finalized so files can be
updated,;

(b). notify the USCIS and the department when
the child's legal adoption has not been finalized within six
months of the time provided by state law;

(c). notify the USCIS and the department when
custody and/or residence of the child changes prior to
finalization of the adoption;

xi. the provider working with an out of state
provider to place a foreign born child in Louisiana shall give
written notice to the administrator of the Interstate Compact
on the Placement of Children before placing a child into or
receiving a child from another state. No placement shall
occur without prior approval from the compact administrator
of the receiving state. A child adopted through the court of
jurisdiction in a foreign country or entering Louisiana
directly from the foreign country for purposes of adoption
are not subject to the Interstate Compact on the Placement of
Children;

xii. the provider shall comply with all applicable
provisions of the Intercountry Adoption Act, Public Law
106-279.

I.  Personnel Qualifications
1. Supervisor. The supervisor shall meet one of the
following qualifications:
i. a master's degree from an accredited school of
social work; and

ii. two years experience in child placement;

iii. in all instances, child placement staff shall
include a person meeting the qualifications of a supervisor of
placement services;

inter-country

Louisiana Register Vol. 36, No. 10 October 20, 2010

2178

iv. a staff person shall be delegated supervisory
authority and responsibility in the short-term absence of the
supervisor of placement services for illness, vacation, jury or
military duty, professional seminars and meetings or in
short-term periods when the position is vacant;

V. aperson serving as acting supervisor shall meet
the qualifications of supervisor of placement services. If
there is no one on staff who meets the qualification, the
agency may meet the minimum requirements for licensing
by entering into an agreement with another CPA for
supervision or by entering into a contractual agreement with
a private practitioner who meets the qualifications and is a
Board Certified Social Worker.

J. Child Placement Worker. The child placement worker
(CPW) shall meet the following qualifications:

1. have a minimum of a bachelor's degree in social
work or any bachelor's degree plus one year of social service
experience;

2. a child placement worker located in a branch office
apart from the supervisor of placement services shall have a
master's degree from an accredited school of social work;

3. in providers where the child placement staff is
comprised of one placement worker, this person shall meet
the qualifications of the supervisor of placement services.

K. Child Placement Worker (CPW) Assistant. The CPW
assistant shall:

1. Dbe at least 18 years of age;

2. have a high school diploma or equivalency; and

3. have one year of experience providing basic child
welfare support services to children.

L. Personnel Job Duties

1. The supervisor shall be responsible for:

a. supervising staff providing services
provider program areas;

b. guiding employees in the assessment of services
or placement needs of children; the development of
psychosocial assessment of case goals/objectives and/or case
plans for children and their families; and the implementation
of the case plan;

c. determining work assignments and periodically
monitors workers' productivity and activity;

d. may serve as a consultant to other supervisors or
employees;

e. may design and deliver training curricula or on-
the-job training opportunities;

f. gathering and analyzing data in order to design
and implement recruitment campaigns to recruit potential
adoptive and foster family resources to meet the placement
needs of children in provider custody;

g. reviewing and approving
certifications and placements.

M. The CPW shall be responsible for:

1. assessing, developing, and executing a plan to
achieve permanence for the child including return to the
family, adoptions, transfer of custody, independent living, or
other alternative plans;

2. providing services to a caseload of children
removed from their homes by court order, voluntary
surrender, or voluntary placement agreement and placed in a
foster home or a more restrictive setting;

3. overseeing the placement to ensure the child's well-
being;

in the
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4. probability of return, and plan for the child's
permanence;

5. developing and implementing a recruitment plan
for certifying perspective foster and adoptive families;

6. preparing and conducting extensive orientation and
training for potential foster and adoptive homes;

7. examining and evaluating information gathered
about families, housing, and environment in relation to
provider criteria and licensing regulation for certification of
perspective adoptive and foster homes;

8. upon completion of written home studies,
recommending approval or denial of certification for
perspective adoptive and foster homes based on a combined
evaluation and assessment process;

9. re-evaluating for continued annual re-certification
for foster and adoptive homes;

10. develops and implements a corrective action plan to
correct deficiencies.

11. maintaining listing of all foster and adoptive homes
in area and recommends appropriate resources to workers
placing children.

N. The CPW assistant shall be responsible for:

1. assisting professional staff in providing services to
the children;

2. instructing children in the practical application of
improved standards of housekeeping, shopping, personal
hygiene, medical and childcare, and other necessary home
management skills;

3. lifting or assisting children into the transit with
their personal belongings and any medically needed
equipment such as a wheel chair, an oxygen tank, a walker,
etc.;

4. observing and reporting children's behavior to
professional staff to aid in the assessment and treatment plan
of the case;

5. monitoring family visitation between caretaker and
child(ren) with parents, as required;

6. preparing narrative reports
visitation log as required,;

7. scheduling and arranging child transportation for
follow-up visits;

8. effectively communicating with children to defuse
potentially dangerous situations such as physical/verbal
confrontations between children and/or towards provider
staff;

9. completing various forms and reports;

10. may be responsible for vehicle maintenance and
documentation of such.

O. Case Record

1. The provider shall maintain a record from the time
of the application for services through the completed legal
adoption and termination of provider services for:

a. achild accepted for care;
b. the child’s family; and
c. an adoptive applicant.

2. The case record shall contain material on which the
provider's decision may be based and shall include or
preserve:

a. information and documents obtained as required
by the court;

b. information about the child and the child’s
family;

and maintaining
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c. a narrative or summary of the services provided
with a copy of legal and other pertinent documents; and

d. information gathered during the intake process
including the following:

i. a description of the situation that necessitated
placement of the child away from the child’s family, or
surrender of parental rights;

ii. a certified copy of the order to surrender
parental rights and committing the child to the provider for
the purpose of adoption;

iii. verification of the child's birth record and the
registration number;

iv. a copy of the child's medical record up to the
time of adoption finalization;

v. a copy of the required home study with
verification of all supporting documents;

vi. date of adoptive placement;

vii. a statement of the basis for the selection of this
adoptive home for the child;
viii. a record of after-placement services with dates

().
(b).
(©).
(d).
(e).
(M.
to the adoption;
(i).
(ii).
orientation training.
3. The provider alone shall have full access to the
adoptive parent(s) information.
4. Adoption case records shall be:

a. maintained indefinitely following final placement
of a child; and

b. sealed and secured from unauthorized scrutiny in
accordance with state law.

5. The provider shall submit microfilm/micro fished
adoptive case records to the department, if:

a. the provider closes; and

b. no other operational governing entity exists.

P.  Certification of an Adoptive Home
1. Recruitment of an Applicant

a. The provider's staff shall recruit a prospective
adoptive home and approve the applicant for participation as
an adoptive home if the provider meets all of the required
standards.

b. The provider shall have a written plan for
ongoing recruitment of adoptive homes which includes the
methods of recruitment, resources to be used, time-related
goals for applicant recruitment, designated staff, and funding
to implement the plan. The provider shall engage in active
recruitment of potential adoptive parents who reflect the
racial and ethnic diversity of children needing placement.

c. The provider shall provide information to the
prospective adoptive parent(s) about:

i. the adoption process;
ii. the provider's policies and practices, legal
procedures and the approximate time the process will take;
iii. adoptive standards;
iv. types of children available;

of:

Visits;

contacts;

observations;

filing of petition;

granting of judgments; and

other significant court proceedings relative

child's adoptive name; and

verification of preparation and
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v. the fees, structure, and the availability of a
subsidy if applicable.

d. The provider shall provide services to adoptive
applicants to assist them in making an informed decision
about adoption. The home study should be an opportunity
for applicant(s) and provider placement workers to
participate in a joint, mutual assessment and evaluation of
their potential for meeting the needs of the children available
for adoption.

2. Home Study

a. The provider shall complete a home study on
adoptive home applicant(s) prior to placement of a child in
the home.

b. The applicant(s) shall be allowed the opportunity
to review a copy of their home study whether the application
was approved or denied for certification. Any quotations
from reference letters or other third party letters or telephone
reports from agencies or professionals shall be deleted.
Identifying information regarding the child's biological
family shall be removed, unless a release of information is
obtained from the birth parent(s).

c. With written permission of the applicant(s), the
provider may forward a copy of the home study to another
child placement provider for placement consideration or re-
application to another child placing provider.

d. The home study shall include verification of the
following:

i. marital status:

(a). verification the applicant is legally married
or single;

ii. citizenship/age requirement:

(@). proof of the applicant's:

(i). identity, such as a federally or state-
issued photo identification card;

(if). United States citizenship, such as a
birth certificate, or legal alien status, such as a permanent
child card, as described in 8 U.S.C. 1151 as evidence;

iii. be at least 18 years of age;
iv. income:

(a).verification that the applicant has sufficient
income, separate from foster care reimbursement, to meet
the needs of the family;

V. references:

(a). three personal references who are not related
to the applicant and one reference who is related to the
applicant but does not live in the home;

vi. health:

(@). a statement for each member of the
applicant's household that shall be signed by a licensed
physician or licensed health care professional verifying that
the individual:

().

(if).  has no illness or condition that would
present a health, to include past and present mental health, or
safety risk to a child placed in the applicant's home; and

(iii). is physical able to provide necessary
care for a child;
e. The study shall also include:
i. at least two home consultation visits and a third
visit which may be a home or office visit;

is free of a communicable or infectious
disease;
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ii.
separate face to face interviews with each age appropriate
member of the household and an interview with an adult
child of the applicant, who does not live in the applicant's
home, regarding the applicant’s parenting history;

iii. discussion of motivation or origin of interest in
adoption care, the child(ren) requested in regard to the
number, age, sex, characteristics or acceptable in regard to
health or developmental conditions or other special needs;

iv. history of any previous application for
adoption. The provider shall document the attempt to obtain
a copy of any previous home study from the responsible
provider. If an applicant was approved to foster or adopt a
child by another provider or the department and the
applicant's home was closed, verification of the closure and
a statement to indicate whether the closure was at the request
of the applicant or the provider;

v. background information and social information
of applicant(s) and all members of the household to include
but not limited to:

(a). personality in general and in relation to
being an adoptive family;

(b). family background, customs, relationship
patterns, formative experiences with adoption, and (if
immigrants) early adjustment in the new country;

(c). marriage(s), marital or  non-marital
relationship(s), nature, quality, and agreement on respective
roles, how are mutual needs met and how would a new child
affect the relationship;

(d). children in the family and family interaction
patterns and relationships, where/how would a new child fit
in and affect family relationships;

(e). hobbies, interests, social contacts, contacts
with extended family, integration into/involvement in
community, how will these be affected by the addition of a
new child,;

vi. discussion of past and present mental and
physical health of all applicants and family members.

vii. discussion of religious faith, affiliation,
practices, attitudes towards religion, openness to religion of
others and how parent(s) view the role of religion in rearing
children;

viii. assessment of the attitude of each member of
the applicant's household extended family and significant
others involved with the family toward the placement of a
child into the home;

ix. discussion of disciplinary beliefs and practices;

X. plan for child care if parent(s) work outside of
the home; special provisions for meeting needs of specific
special needs placement;

xi. attitude and capacity for handling an adoptive
disruption if that should be necessary;

xii. attitudes and capacities to parent an adoptee,
general attitude toward birth-parent(s) and the reason the
child is in need of adoption; understanding and acceptance
of the adoptee's separate background, heritage and identity,
(if applicable) need for sibling and/or family contact;
readiness and capacity to discuss adoption with the child and
deal with adoption related issues that arise; adjustment of
previously adopted children (if applicable);

xiii.  for individuals or couples wishing to adopt
whose good health may not continue throughout the



minority of the child or whose life expectancy may be
shorter than the minority years of the child, there shall be
established a plan for guardianship of the child in the event
that incapacity or death precedes the child's reaching the age
of majority;

xiv. if a business open to the public adjoins the
applicant’s household, consideration of potential negative
impacts on the child and family, including:

(@). hours of operation;
(b). type of business; and
(c). clientele.

Q. Training the Adoptive Parent(s)

1. The adoptive parent(s) shall participate in training
provided or approved by the agency to develop and enhance
their skills.

2. The provider shall develop and provide orientation
and preparation to a prospective adoptive parent, to include
the following:

a. provider
statement;

b. information about the rights and responsibilities
of the home; and

c. background information about the adoptive child
and the child’s family.

d. an example of an actual experience from an
adoptive parent that has adopted a child;

e. information regarding:

i. the stages of grief;
ii. identification of the behavior linked to each
stage of grief;

iii. the long-term effect of separation and loss on a

program description with mission

child;

iv. permanency planning for a child, including
independent living services;

v. the importance of attachment on a child's
growth and development and how a child may maintain or
develop a healthy attachment;
vi.family functioning, values, and expectations of a foster
home;

vii.cultural competency;
viii. how a child enters care and experiences
adoptive care, and the importance of achieving permanency;

ix. identification of changes that may occur in the
home if a placement occurs, to include:

(a). family adjustment and disruption;

(b). identity issues; and

(c). discipline issues
management; and

(d). specific requirements and responsibilities of
an adoptive parent.

3. Parent(s) Requirements
a. General Requirements
i.  Adoptive parent(s) shall:

(a). accept children for adoption only from a
licensed CPA or the state agency;

(b). not care for unrelated adults on a commercial
basis nor accept children into the home for day care at the
same time they are certified to provide adoptive care;

(c). not accept children beyond the maximum
capacity allowable for an adoptive home;

(d). permit the provider to visit the home;

and child behavior
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(e). share with the provider information about
the child placed by the provider;
(f). notify the provider prior to:
(i). leaving the state with a child placed by
the provider for more than two nights; or
(if).  allowing a child placed by the provider
to be absent from the adoptive home for more than three
days;
(9). report, if applicable, within two business
days to the provider if there is a:
(i).change in address;

(if).  change in the number of people living
in the home;

(iii).  significant change in circumstance in
the home; or

(iv). failure of the adoptive child or parent

to comply with the supervision plan;

(h). cooperate with the provider regarding the
following when the staff arranges between a child and the
child’s birth family:

(i).visits;
(ii).telephone calls;
(iii).mail; or
(iv).email;
(i). surrender a child or children to the

authorized representative of the provider or the state
provider, which has custody of the child, upon request;

(). keep confidential all personal or protected
health information as shared by the department or provider
according to state law and 45 C.F.R. Parts 160 and 164,
concerning a child placed in a home or the child’s birth
family;

(k). support an assessment of the service needs,
including respite care, and the development of a service plan
of a child placed by the provider;

(). participate in a case planning conference
concerning a child placed by the provider;

(m).cooperate  with  the  support and
implementation of the permanency goal established for a
child placed by the provider;

(n). provide medical care to a child as needed,

including:

(i). administration of medication to the
child and daily documentation of the administration; and

(if). annual physicals and examinations for
the child;

(0). comply with general supervision and
direction of the provider concerning the care of the child
placed by the provider;

(p). for individuals or couples wishing to adopt
whose good health may not continue throughout the
minority of the child or whose life expectancy may be
shorter than the minority years of the child, there shall be
established a plan for guardianship of the child in the event
that incapacity of death precedes the child's reaching the age
of majority;

(g). be knowledgeable of disciplinary measures
and shall:

(i).

acceptable behavior;
(if). teach by example and use fair and
consistent rules with logical consequences;

recognize, encourage, and regard
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(iii). use methods of discipline that are
relevant to the behavior;

(iv). supervise with an attitude of
understanding, firmness, and discipline;
(v). give clear directions and provide

guidance consistent with the child's level of understanding;

(vi). redirect the child by stating alternatives
when behavior is unacceptable;
(vii). express themselves so the child

understands that the child's feelings are acceptable but
certain actions or behavior are not;

(viii).  help the child learn what conduct is
acceptable in various situations;

(ix). encourage the child to control the
child's own behavior, cooperate with others and solve
problems by talking things out;

(x). communicate with the
showing an attitude of affection and concern; and

(xi). encourage the child to consider others'
feelings.

4. Exterior Environment Requirements

a. The adoptive home shall be reasonably safe, in
good repair and comparable in appearance and maintenance
to other homes in the community.

b. The home and the exterior around the home shall
be free from objects, materials and conditions which
constitute a danger to the children served.

c. The home shall have a safe outdoor play area
which children may use either on the property or within a
reasonable distance of the property. Any play equipment on
the property shall be safe, well constructed and
suitable for the children served.

d. Any swimming and wading pools areas shall be
locked and be made inaccessible to children except when
supervised.

5. Interior Environment Requirements

a. Adoptive parent(s) shall have the necessary
equipment for the safe preparation, storage, serving and
clean up of meals.

b. Adoptive parent(s) shall maintain all cooking and
refrigeration equipment in working and sanitary condition.

c. The home shall have a comfortable dining area
furnished with sufficient furniture so that all members of the
household can eat together.

d. The home shall have sufficient living or family
room space comfortably furnished and accessible to all
members of the family.

e. Sleeping arrangements in an adoptive home shall
be subject to the prior approval of the placing agency.

f.  Adoptive parent(s) shall permit no more than
four children to a bedroom.

g. Providers receiving federal funds may not use
standards related to income, age, education, family structure
and size or ownership of housing which exclude groups of
prospective parents on the basis of race, color, or national
origin, where these standards are arbitrary or unnecessary or
where less exclusionary standards are available.

h. Adoptive parent(s) shall provide each child with
his/her own bed and each infant with his/her own crib. The
bed shall be no shorter than the child's height and no less
than 30 inches wide. It shall have a clean, comfortable, non-
toxic mattress with a water proof cover.

child by
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i.  Adoptive parent(s) shall not permit children over
the age of six years to share a bedroom with a person of the
opposite sex unless the children are inclusive of the same
sibling group.

j- Children shall not share a bedroom with adults,
except when the child needs close supervision due to illness
or except at the discretion of the placing agency.

k. Bedrooms shall have windows which provide
sufficient natural light and ventilation for the health of the
children.

. Adoptive parent(s) shall provide bed linen and
sufficient blankets and pillows for all children.

m. The home shall have a minimum of one flush
toilet; one wash basin with running water, and one bath or
shower with hot and cold water.

n. Adoptive parent(s) shall equip each bathroom
with toilet paper, towels, soap and other items required for
personal hygiene and grooming.

0. Adoptive parent(s) shall allow each child
sufficient privacy with the exclusion of security/video
cameras from areas such as the child’s bedroom and/or
bathroom.

6. Safety Requirements

a. The home shall
ventilated.

b. The adoptive parent(s) shall:

i. provide screens for windows and doors used
for outside ventilation;

ii. have a telephone in the home;

iii. ensure the safe storage of drugs, poisons or
other harmful materials;

iv. store alcoholic beverage out of reach of small
children;

v. take measures to keep the home and premises
free of rodents and insects.

vi. restrict children's access to potentially
dangerous animals. Pets shall have current immunizations;

vii. store unloaded firearms and ammunition in
separate locked places, inaccessible to children;

viii. have household first aid supplies for treating
minor cuts, burns and other minor injuries.

7. Fire Safety Requirements

a.  The home shall be free from fire hazards, such as
faulty electric cords and appliances, or non-maintained
fireplaces and chimneys.

b. Adoptive parent(s) living in apartment buildings
shall give evidence that the building has been approved for
building and fire safety within the last two years.

c. Adoptive homes including mobile homes shall
have two doors which provide unrestricted exits in case of
fire.

be well heated and well

d. The adoptive parent(s) shall:

i. equip the home with operating smoke alarms
within 10 feet of each bedroom.

ii. place a portable chemical fire extinguisher in
the cooking area of the home.

iii. establish an emergency evacuation plan and
shall practice it at least quarterly with the children, if
applicable, to make sure all children understand the
procedures.

iv. store combustible items away from sources of
heat.



v. shield all home heating units and other hot
surfaces against accidental contact.

vi. maintain safe conditions with properly
installed, maintained and operated solid fuel heating stoves,
systems, and fireplaces.

8. Sanitation and Health Requirements

a. Adoptive parent(s) shall keep the home clean and
free of hazards to the health and physical well being of the
family.

b. The home shall have a continuous supply of
clean drinking water. If the water is not from a city water
supply, the adoptive parent(s) shall have the water tested and
approved by the local health authority.

c. All plumbing in the home shall be in working
order.

d. The home shall have an adequate supply of hot
water for bathing and dishwashing. Hot water accessible to
children shall not exceed 120 degrees Fahrenheit at the
outlet.

9. Daily Living Services Requirements. The adoptive
parent(s) shall:

a. provide structure and daily activities designed to
promote the individual, social, intellectual, spiritual, and
emotional development of the child(ren) in their home;

b. assist the adoptive child(ren) to develop skills
and to perform tasks which will promote independence and
the ability to care for themselves;

c. help the adoptive child maintain an awareness of
his past, a record of the present, and a plan for the future;

d. ask adoptive children to assume work
responsibilities reasonable for their age and ability and
commensurate with those expected of their own children;

e. make every effort to teach good habits of money
management, budgeting, and shopping as appropriate to the
child's age and abilities;

f.  make every effort to teach a child good habits of
personal hygiene and grooming appropriate to the child's
sex, age and culture through careful daily monitoring;

10. Food and Nutrition Requirements. The adoptive
parent(s) shall:

a. provide at least three nutritionally balanced meals
daily according to the child’s service plan;

b. provide for any special dietary needs of the
adoptive child placed in their home on the advice of a
licensed physician or in accordance with the child's case
plan.

11. Clothing Requirements. The adoptive parent(s)
shall:

a. provide each adoptive child with their own clean,
well fitting, attractive, seasonal clothing appropriate to age,
sex, individual needs and comparable to other household
members and to the community standards;

b. a child's clothing shall be his/her own, not be
required to be shared;

c. a child's clothing shall go with the child when
they leave;

d. only shoes in good repair and condition shall be
provided for the child;

e. allow the foster child(ren) to assist in the
choosing of their own clothing whenever possible.
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12. Support System

a. The adoptive parent(s) shall have or develop an
adequate support system for supervising and providing care
for the child(ren) on an ongoing basis to allow the parent(s)
opportunities for conducting personal business and for
enjoying occasional breaks from the responsibility of caring
for the child(ren).

b. The adoptive parent(s) shall provide one
responsible adult (over age 18) for direct supervision of
children or on call at all times.

c. Any person given the responsibility for a child on
a regular basis must be identified to and approved by the
placing agency.

R. Updating Home Study

1. For families who have had an adoptive placement
and who wish to apply for adoption of another child, the
original home study may be updated.

2. If more than a year has passed since the family was
certified for adoption, the provider shall complete an update
prior to placement of a child in the home including updated
background checks.

3. Applications for a second child shall not precede
the finalization of the adoption of any unrelated children
placed previously.

S. Denial of an Adoption Home Request

1. The applicant shall be notified, in writing, within
30 days if the request to become an adoptive home parent is
not recommended for one of the following reasons:

a. the applicant is unwilling to withdraw the request
to become an adoption parent after receiving a
recommendation to withdraw; or

b. the applicant desires to adopt, but is unwilling to
adopt a child under the custodial control of the department.

2. The applicant shall enter a dispositional summary
in the applicant(s) case record clearly indicating the reason
for denial of the application for certification, the manner in
which the decision was presented to the family and whether
or not they agreed with the decision.

3. If the applicant disagrees with the department's
recommendation to not accept the applicant as an adoption
home, department staff shall review the request to become
an adoption home parent and issue a final written
determination regarding the department's recommendation.

T. Decertification of an Adoption Home.

1. Ahome shall be decertified if:

a. itis determined that the family does not meet the
general requirements for an adoption home;

b. a situation exists that is not in the best interest of
a child;

c. sexual abuse or exploitation by the parent or by
another resident of the home is substantiated;

d. substantiated child abuse or neglect by a resident
of the household occurs that is serious in nature or warrants
removal of a child;

e. aserious physical or mental illness develops that
may impair or preclude adequate care of the child by the
parent; or

f. a child has not been placed in the home within
the preceding two year period.

2. A home may be decertified according to the terms
of the contract between the provider and the home.
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3. If it is necessary to decertify a home, the reason
shall be stated by the provider in a personal interview with
the family.

4. The provider shall confirm, in a written notice to
the home parent, the decision to decertify a home. The notice
shall be delivered within 30 calendar days of the interview
with a adoption home parent.

5. The written notice for decertification of a home
shall include:

a. notice that the provider shall not place a child in
the home;
b. the reason why the home is being decertified; and
c. effective date.
U. Reapplication for Certification

1. Persons who desire to re-certify their adoption

home must re-apply. To reapply, a former adoption home

parent shall:
a. attend an informational meeting; and
b. submitthe:
i. names of references; and
ii. authorization for criminal records background
check.

2. If the adoption home hasn't been certified for more
than five years, a new home study must be completed.

3. If the adoption home hasn't been certified for five
years or less and at the time of the de-certification, the home
was in good standing and the re-assessments were up-to-
date, the home can be certified with an addendum and
updated forms.

4. If the re-assessments were not in compliance, a
home study must be completed.

5. If the home was de-certified during an investigation
or needing a Corrective Action Plan, a home study must be
completed.

V. Child Placement
1. Placement Authority
a. Prior to adoptive placement, the provider shall
establish the availability of a child through the following
procedures:

i. acceptance of
surrender(s) from the parent(s);

ii. if the parent is surrendering the child, prior to
the execution of the surrender, a surrendering parent shall
participate in a minimum of two counseling sessions relative
to the surrender;

iii. the provider shall execute an affidavit attesting
that the surrendering parent attended a minimum of two
sessions, and stating whether the surrendering parent
appeared to understand the nature and consequences of his
intended act. The affidavit of the counselor shall be attached
to the act of surrender;

iv. if, in the opinion of the provider, there is any
question concerning the parent's mental
capacity to surrender, the basis for these concerns shall be
stated in the affidavit. If indicated, the affidavit shall contain
a  specific  recommendation  for any  further
evaluation that may be needed to ascertain the parent's
capacity.

v. if he is a major, any surrendering father of a
child may waive the counseling. In this case, the provider
shall execute an affidavit attesting to the father's waiver and
that heappeared to understand the nature and consequences

legally executed voluntary
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of his intended act. The affidavit shall be attached to the act

of surrender.

vi. court order(s) of abandonment against the
parent(s);

vii. court ordered termination of parental rights

against the parent(s); or
viii. documentation of death of parent(s);
iX. any combination of the above.

b. Achild’s biological parent shall not be induced to
terminate parental rights by a promise of financial aid or
other consideration.

c. |If the court finds the adoptive home to be
unsuitable and refuses to grant a judgment, the provider shall
remove the child from the home.

2. Assessment of the Child for Placement

a. A child shall not be placed for adoption until the
adoptive home has been certified.

b. The child shall participate in the placement
process and in the decision that placement is appropriate, to
the extent that the child's age, maturity, adjustment, family
relationships, and the circumstance necessitating placement
justify the child's participation.

c. The provider shall obtain the following, if
applicable:

i. a developmental history of the adoptive child
to include:

(@). birth and health history;

(b). early development;

(c). characteristic ways the child responds to
people and situations;

(d). any deviation from the range of normal
development;

ii. the experiences of the child prior to the
decision to place the child for adoption;

iii. maternal attitude during pregnancy and early
infancy;

iv. continuity of parental care and affection;

v. out-of-home placement history;

vi. separation experiences; and

vii. information about the mother, all fathers and
family background:

(). that may affect the child’s normal
development in order to determine the presence of a
significant hereditary factor or pathology; and

(b). including an illness of the biological mother
or father, siblings, grandparents, great-grandparents, or
cousins;

viii. a social history of the biological or legal
parent, to include:

(a). name;

(b). date of birth;

(c). nationality;

(d). education;

(e). religion or faith; and

(f). occupation;

(9). race;

(h). height;

(i). eye color;

(). weight;

(k). complexion.

d. Information obtained from observation of
child by a:

the



i. social services worker; or

ii. foster parent; or

iii. physician or
professional;

e. Information from the mother, if possible,
identifying the biological father, or legal father, if different
from the biological father, for the purpose of determining the
father's parental rights and hereditary rights. If either
biological or legal parent is unavailable, unwilling, or unable
to assist with the completion of necessary information, the
provider shall document information, to the extent possible,
from the existing case record.

3. Selection of a Home

a. The provider shall select an adoptive family for a
child based on the assessment of the child's needs, as well as,
an assessment of the prospective family's ability to meet
those needs.

b. The provider may assess a child's racial, cultural
ethnic and religious heritage and preserve them to the extent
possible without jeopardizing the child's right to care and a
permanent placement.

c. Selection of a family shall be based on three
broad criteria:

i. the best interest of the child is the primary
consideration;

ii. the existence of psychological parent-child
bonds between the child available for adoption and
significant adults in the child's life;

iii. the ability of the family to meet the needs of
the child.

d. The following factors regarding selection of a
family shall be carefully considered:

i. placement of siblings as a family group is

other licensed health care

usually the preferred placement choice  unless
contraindicated by:
(a). assessment of the nature of sibling

relationships;

(b). the likelihood that placement would be
unduly delayed by waiting for a family who will accept all
of the children in a sibling group;

(c). the existence of significant affectionate
attachment between a child and foster parent(s) who wish to
adopt only the member of the sibling group already placed in
the home. The provider may agree to this when an
assessment indicates that the child's psychological bond to
the foster parent(s) is so strong that it is more important to
the child than the sibling relationship(s). In this situation an
assessment must be made of the foster parent(s) willingness
to maintain sibling contact after finalization of the adoption;

ii. the prospective family's willingness and ability
to provide for the medical, educational, and psychological
services identified as being needed by the child;

iii. the family's ability to accept the child's
background and his mental, physical and psychological
imitations/strengths;

iv. the probable impact of such factors such as life
style, expectations, culture and perception of family life on
the ability of the family and the child to bond to each other.

e. Adoption of a child by foster parent(s) shall be
considered when:
i. the foster parent(s) are interested in adopting
the child;
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ii. an assessment indicates that foster parent
adoption is the most desirable permanent plan for the child;
iii. the child has lived with the foster family for a
period of time and' the child and family have formed
affectionate and healthy ties;
iv. removal and placement would be likely to
cause lasting emotional damage to the child;
v. foster parent(s) meet certification standards for
adoptive homes.
f.  Adoption by a relative(s) shall be considered
when:
i. the relative(s) is interested in adopting the
child;
ii. an assessment indicates that this plan is in the
best interest of the child;
iii. the child and
affectionate and healthy ties;
iv. the relative(s) meets certification standards for
adoptive homes.
g. Birthparent(s) may be
permanent placement of the child when:
i. the birthparent(s) is interested in adopting the

relative(s) have formed

considered  for

child;

ii. an assessment indicates that this plan is in the
best interest of the child;

iii.  the child and birthparent(s) have the capacity to
form an affectionate and healthy parent-child relationship;

iv. the parent(s) meets the certification standards
for adoptive homes. Waivers may be considered for
certification criteria where in the best interest of the child.

h. The provider having legal custody of the child
may select an adoptive family for placement of the children
if legal availability has not been established under the
following conditions.

i. The provider has reasonable assurance that the
child's availability will be established and legal procedures
have been initiated or made a part of the case plan, pending
implementation.

ii. Professional evaluation indicates that the
establishment of a parent child bond at the earliest possible
age is in the best interest of the child.

iii.  The adoptive family meets the requirements for
certification as a family foster home and has been certified
as such prior to placement.

iv. The foster/adoptive family has been advised of
the legal risks involved and is willing to enter into this case
plan under a written family foster agreement stipulating the
special provisions in §7313.U.3.

i.  The provider shall not place a second child in a
home for adoption until a previously placed child's adoption
has been finalized except where the second child is a sibling
to the first child and the placement is in the best interest of
both children.

4. Placement Agreement with Adoptive Parent(s)

a. The provider shall have a signed agreement with
each adoptive parent which includes the following.

i. The child's availability for adoption has been
established.

ii. The child is being placed with the adoptive
parent(s) for purposes of adoption.

iii. The adoptive parent(s) meets the certification
requirements for adoption.
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iv. The child remains in the custody of the
provider until the adoption is finalized.

v. The family assumes financial responsibility for
the child except in special needs placements approved by the
department for an adoption subsidy or in accordance with
special provisions for financial responsibility as included in
the agreement.

vi. The number of supervisory visits in the first six
months of placement to assess the progress of the placement.

vii. The provider and family agree to finalize the
adoption after six months barring unforeseen circumstance
that warrant removal of the child or to extend the placement
agreement for another time-limited period not to exceed 18
months in all.

viii. The family agrees to cooperate with the
provider in making a planned move for the child if
replacement should be necessary except in emergency
circumstances.

ix. The family will not petition the court for
adoption until the provider has given written consent.

X. The family will report to the provider any
changes in their circumstances that have an effect on the
child or the adoption.

xi.  The family will not take the child out-of-state
or authorize any special medical care or treatment for the
child without the consent of the provider.

xii. The provider will provide supportive services
to the family to promote a healthy parent-child adjustment
and bonding.

5. Preparation of the Prospective Adoptive Parent

a. The provider shall prepare the prospective
adoptive family for the placement of the particular
child(ren).

b. Preparation shall include:

i. visitation with the child in accordance with the
child's age, level of understanding and preparation needs;

ii. thorough discussion and agreement on any
special provisions of placement.

c. During preparation, the provider shall discuss the
child’s readiness to accept the selected placement with the
child, in accordance with the child's age and ability to
understand.

6. Supervision of the Child

a. The provider placing a child shall remain
responsible for the child until a final decree has been
granted.

b. The child and family shall be seen within three
weeks of placement and once every two month period
thereafter and a visit within 30 days prior to the final decree.

c. At least two of the supervisory visits shall be in
the adoptive home and shall include both adoptive parents (if
applicable) and all other members of the household.

d. Observations made during the visits shall be used
in making recommendations for finalization of the adoption
or to assist the family if problems arise that cannot be
resolved to the satisfaction of the family and provider. The
provider shall assist the family directly and/or refer the
family to a provisional resource outside of provider to
address the problem(s).

e. In special needs placements, more supervisory
visits should be made, at least one each two month period to
provide information, assistance and support to the family.

Louisiana Register Vol. 36, No. 10 October 20, 2010

2186

f.  Written reports of the supervisory visits shall be
dated, sent to the department as part of the confidential
report and placed in the child's record and adoptive parent(s)
record.

g. The provider shall be available to give the child
and adoptive parent(s) assistance, consultation and
emotional support with situations and problems encountered
in permanent placement.

h. The provider shall ensure continuation of case
management, visits, and telephone contacts based upon the
needs of the child until the adoption is legally granted.

i.  The provider shall be made aware of any change
in the adoptive home including health, education, or
behavior.

jo The provider shall be responsible for assisting
adoptive parents to finalize the adoption or in cases where
the adoption cannot be finalized, to develop an alternative
permanent plan and placement for the child.

W. Adoption Petition Process

1. The provider shall give written consent to the
family for adoption at the end of six months or one year,
whichever is applicable, of placement if the family wants
finalization and any problems that have arisen during the
placement are in a satisfactory stage of resolution.

2. The provider shall submit all documents
establishing availability of the child (TPR, surrender or
death certificate) and the child’s certified birth certificate to
the court when filing the adoption petition with the court.

3. Upon notification by the court of the filed petition,
the department shall request from the adoption agent, in
writing, any required information that must be part of the
confidential report and the date the information is to be
submitted. If the child was born in this state, the adoption
agent shall also submit a completed Adoption Report to the
Clerk of Court office.

4. The provider shall submit the requested information
to the department by the date specified in the notification
correspondence.

5. Upon receipt of the required information, the
department will review it for accuracy and thoroughness.

If any required information has not been submitted, the
department will notify the provider.

6. Once all of the required information has been
received and reviewed by the department, the provider shall
be notified, in writing, that the report has been submitted to
the court.

7. If all of the required information is not provided,
the report submitted to the court will reflect what
information is missing that was not provided by the adoption
agent.

8. When filing a petition for the adoption of a foreign
orphan, the petition shall be accompanied by a certification
for adoption, a certified copy of the Immigration and
Naturalization Service documentation of orphan status, the
original or a certified copy of a valid foreign custody decree,
together with a notarized translation, and the original or
certified copy of a valid birth certificate, together with a
notarized translation, and an affidavit of fees and expenses.

9. When filing a petition for recognition of a foreign
decree of adoption, the petition shall be accompanied by a
certification for adoption, a certified copy of the
Immigration and Naturalization Service documentation of



orphan status, documentary proof of citizenship status, the

original or a certified copy of a valid foreign custody decree,

together with a notarized translation, and the original or

certified copy of a valid birth certificate, together with a

notarized translation, and an affidavit of fees and expenses.
X. Adoption Disruption

1. When it has been identified that there is an adoption
disruption, and except in emergency situations, the provider
shall assist the adoptive family and child to plan an adoption
disruption and replacement of the child in a manner least
detrimental to the child and family. After all available
resources are used and the family is still thinking about
discontinuing the placement, the provider shall hold a
planning conference to review the situation. The planning
conference shall be attended by the adoptive parents, the
child (if and when in the best interest of the child), the
placement worker, the placement supervisor and (if
applicable) the previous foster care worker/custodian. The
planning conference should cover the following:

a. problems in the placement;

b. what resources have been used;

c. what other resources may be helpful;

d. the pros and cons of continuing the placement;

e. deciding whether to disrupt the placement or
maintain the placement;

f. if maintaining the placement
identifying additional services to be used,;

g. if disruption is the plan, discussing the placement
alternatives for the child;

h. planning how the disruption will occur.

2. The provider shall assist the family in giving the
child, of sufficient age of understanding, a reason for the
disruption. Where this is not possible, the provider shall
inform the child.

3. The provider shall provide services to families who
suffer an adoption disruption to deal with their grief and
decide if another adoptive placement is an appropriate plan.

Y. Final Decree

1. When a final decree has been rendered by the court,
the provider shall review the final decree document for
accuracy and ensure that the document has been filed with
the applicable Clerk of Court.

2. If the child was born in this state, the provider shall
submit the required fee for a revised birth certificate, along
with a completed Certificate of Live Birth form PHS 19 and
proof of citizenship, if applicable, to the department within
15 working days of the adoption finalization.

3. If the child was born in another state, the adoption
agent shall submit a request to the agency responsible for the
maintenance of vital records from the state in which the
child was born in order to revise the child’s birth certificate
and ensure that the adoptive family receives a copy of the
revised birth certificate.

4. In an inter-country adoption, the court shall issue a
judgment recognizing the foreign adoption and rendering a
final decree of adoption upon finding that:

a. at least one of the adopting parents is a
domiciliary of the state of Louisiana;

b. the original or a certified copy of the foreign
adoption decree, together with a notarized transcript, has
been filed and is presumed to have been granted in
accordance with the law of the foreign country;

is the plan,
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c. the child has qualified as a foreign orphan and is
in the United States in accordance with applicable
Immigration and Naturalization Service regulations;

d. the child is either a permanent resident or a
naturalized citizen of the United States;

e. the petitioners have the ability to care for,
maintain, and educate the child.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 37:
§7317. Transitional Placing Program

A. General Requirements

1. Program Description

a. A provider shall

description describing:
i. the overall

independent living;

ii. the long-term and short-term goals;

iii. the types of youth best served,;

iv. the provider's approach to service planning;

V. ongoing programs available to the youth during
placements; and

vi. any living arrangements provided.

b. The provider must include a written description
of direct services, support services, and services to be
arranged to achieve the goals of the transitional placing
program.

2. Direct services shall include, but are not limited to,
the following:

a. services related to education and vocational
training e.g., career planning; preparation  for the GED or
higher education; job readiness; job search assistance; job
placement; job follow-up activities; vocational training;
tutoring and other remedial education;

b. programs and services in basic independent
living skills e.g., money management; home management
(housekeeping, etc.); consumer skills; identifying
community resources; time management; communication
skills; use of transportation; physical and mental health care;
locating safe and stable housing; problem solving/decision
making; sex education; menu planning and nutrition;
cooking;

c. individual and/or group counseling as well as
workshops and conferences to promote self-esteem; self
confidence; development of interpersonal and social skills;
preparation for transition to independence and termination of
services; after care.

3. Support services shall include, but not be limited to,
the following:

a. vocational assessment or training;

b. GED classes;

c. preparation for college entrance exams;

d. driver's education, if appropriate;

e. counseling.

4.  Number of Youth

a. The provider shall ensure that no more than three
youth are placed in an apartment.

b. The provider who utilizes communal living
arrangements (home situation) housing for four or more
must obtain fire and health approval.

have a written program

philosophy and approach to
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c. The provider's arrangements for selecting youth
and youth groups for a specific living situation shall make
allowance for the needs of each youth for reasonable privacy
and shall not conflict with the program plan of any youth of
the living situation or with the overall philosophy of the
provider.

d. No youth shall be placed together in a living
situation except by mutual agreement between the youth.
Signed agreements shall be maintained in each record.

5. Personnel Qualifications

a. Child Placement Worker. The Child Placement
Worker (CPW) shall meet the following qualifications:

i. have a minimum of a bachelor's degree in
social work or any bachelor's degree plus one year of social
service experience;

ii. a child placement worker located in a branch
office apart from the supervisor of placement services shall
have a master's degree from an accredited school of social
work;

iii. in providers where the child placement staff is
comprised of one placement worker, this person shall meet
the qualifications of the supervisor of placement services.

b. Child Placement Worker (CPW) Assistant. The
CPW assistant shall:

i. be at least 18 years of age;

ii. have a high school diploma or equivalency;
and

iii. have one year of experience providing basic
child welfare support services to youth.

6. Personnel Job Duties

a. The CPW shall be responsible for:

i. assessing, developing, and executing a plan to
achieve permanence for the youth including return to the
family, adoptions, transfer of custody, independent living, or
other alternative plans;

ii. providing services to a caseload of youth
removed from their homes by court order,
voluntary surrender, or voluntary placement agreement and
placed in a foster home or a more restrictive setting;

iii. overseeing the placement to ensure the youth's
well-being. Assesses probability of return and plan for the
youth's permanency;

iv. developing and implementing a recruitment
plan for certifying perspective foster and adoptive families;

V. preparing and conducting extensive orientation
and training for potential foster and adoptive homes;

vi. examining and evaluating information gathered
about families, housing, and environment in relation to
provider criteria and licensing regulation for certification of
perspective adoptive and foster homes;

vii. upon completion of written home studies,
recommending approval or denial of certification for
perspective adoptive and foster homes based on a combined
evaluation and assessment process;

viii. re-evaluating for continued annual re-
certification for foster and adoptive homes. Develops and
implements a corrective action plan to correct deficiencies;

iX. maintaining listing of all foster and adoptive
homes in area and recommends appropriate resources to
workers placing youth.

b. The CPW assistant shall be responsible for:

Louisiana Register Vol. 36, No. 10 October 20, 2010

2188

i. assisting professional staff in
services to the youth;

ii. instructing youth in the practical application of
improved standards of housekeeping, shopping, personal
hygiene, medical and childcare, and other necessary home
management skills;

iii. lifting or assisting youth into the transit with
their personal belongings and any medically needed
equipment such as a wheel chair, an oxygen tank, a walker,
etc.;

providing

iv. observing and reporting youth's behavior to
professional staff to aid in the assessment and treatment plan
of the case;

V. monitoring family visitation between caretaker
and youth with parents, as required;

vi. preparing narrative reports and maintaining
visitation log as required,;

vii. scheduling and arranging youth transportation
for follow-up visits;

viii. effectively communicating with youth to
defuse potentially dangerous situations such as
physical/verbal confrontations between youth and/or towards
provider staff;

ix. completing various forms and reports.

X. may be responsible for vehicle maintenance
and documentation of such.

7. Advisory Board

a. The provider shall develop written procedures for
a Youth Advisory Board consisting of youth representatives
receiving services to provide feedback relative to program
policies, practices, and services.

i. The Youth Advisory Committee shall
allowed to meet at least monthly.

be

ii. The provider shall maintain documented
minutes of the Youth Advisory Board and
resolutions of problems addressed.

8. Money

a. A provider shall have a written policy describing
how they will manage the youth's money.

b. A provider shall only accept a youth's money
when such management is mandated by the youth's service
plan. The provider shall manage and account for money of
youth who are minors.

c. Providers who manage youth's money shall
maintain in the youth's file a complete record accounting for
his/her money.

i. The provider shall maintain a current balance
sheet containing all financial transactions to include the
signature of staff and the youth for each transaction.

ii. The money shall be kept in an individual
account in the name of the youth.

d. Youth’s monetary restitution for damages shall
only occur when there is clear evidence of individual
responsibility for the damages and the service team approves
the restitution. The youth and his/her legal guardian(s) shall
be notified in writing within 24 hours of any claim for
restitution and shall be provided with specific details of the
damages, how, when and where the damages occurred, and
the amount of damages claimed. If the amount is unknown,
an estimate of the damages shall be provided and an exact
figure provided within 30 days. The resident and his/her
legal guardian(s) shall be given a reasonable opportunity to



respond to any claim for damages. If the provider receives
reimbursement for damages either through insurance or
other sources, the resident shall not be responsible for
restitution.

9. Food Service

a.  When meals are prepared in a central kitchen, the
provider shall ensure that menus include the basic four food
groups and each youth's nutritional needs are met. Menus
shall be maintained on file for at least a month.

b. If youths develop and prepare their menus and
meals, the provider shall give assistance to ensure nutritional
standards.

10. Critical Incidents

a. If the youth is 18 to 21, the provider shall notify
the law enforcement agency exercising local authority and
jurisdiction.

11. Emergency Preparedness

a. The provider shall ensure the development of an
emergency evacuation policy and safety plan for each youth
that is specific for location of the living unit in the event of a
fire, natural or national disaster. The youth's record shall
document that the youth has acknowledged receiving a copy
of this policy and plan at admission.

b. A provider shall document that all youth are
trained in emergency procedures within one week of
admission. Such training shall include:

i. instruction in evacuation from the living
situation;
ii. instruction in contacting police, fire and other
emergency services; and
iii. instruction in fire and accident prevention.
B. Certification of an Independent Living Unit
1. Requirements for a Living Unit

a. The living unit shall be occupied by only a youth
approved to occupy the living unit by the provider.

b. Nonresidents shall be asked to vacate the living
unit.

c. Each youth shall have his/her own bed.

d. The provider shall assure and document that the
living unit:

i. does not present a hazard to the health and

safety of the youth;
ii. iswell ventilated and heated; and
iii. complies with state and local health

requirements regarding water and sanitation;
iv. is furnished with items to include:
(a). window coverings;
(b). basic local telephone service;
(c). food and kitchenware;
(d). linen;
(e). bedding;
(f). routine supplies.
C. Placement of a Youth
1. Initial Placement
a. The provider shall:
i. place a youth only in an approved foster care
setting; and
ii. Kkeep a youth who has been committed to the
Department of Corrections, Office of Juvenile Justice for the
commission of a sex crime in a separate living arrangement
from a youth committed to the department.
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2. Service Agreement

a. The provider shall ensure that a written service
agreement is completed prior to placement. A copy of the
agreement, signed by the provider, the youth, if applicable
the legally responsible party and all those involved in its
formulation, shall be kept in the youth's record and a copy
shall be available to DSS, the youth, and where appropriate,
the legally responsible person.

b. The service agreement shall include:

i. a delineation of the respective roles and
responsibilities of the provider and where applicable, the
referring provider;

ii. specification of all services to be provided
including the plan for contact between the youth and
provider staff;

iii. facility rules that will govern continued
participation in the transitional living program, and
consequences of inappropriate behavior of youth while in
care;

iv. the provider's expectations concerning the
youth and the youth's responsibility;

v. criteria for discharge;

vi. specification of financial
including any fees to be paid by the youth;

vii. authorization to care for the youth;

viii. authorization for medical care;

iX. attendance and absences from the provider to
also include curfew times; and

X. criteria for notifying the funding provider of
any change of address of the youth and any significant
change in the youth's life or program.

c. The provider shall select a living arrangement for
a youth based upon the individual needs of the youth based
on an assessment of the youth’s skills and knowledge.

d. The assessment shall be completed within 10
days of the youth's placement.

e. The assessment tool shall assess the following:

i. money management and consumer awareness;

ii. job search skills;

iii.  job retention skills;

iv. use of and access to:

(a). community resources;
(b). housing; and
(c). transportation;

v. educational planning;

vi. emergency and safety skills;

vii. legal knowledge;

viii. interpersonal skills, including communication

arrangements

skills;
ix. health care knowledge, including knowledge of
nutrition;

X. human development knowledge, including
sexuality;
xi. management of food, including food

preparation;

xii.  ability to maintain personal appearance;
xiii.  housekeeping; and
Xiv. leisure activities.

f.  The youth shall participate in the intake process
and in the decision that placement is appropriate, to the
extent that the youth's age, maturity, adjustment, family
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relationships, andthe circumstance necessitating placement
justify the youth's participation.

g. The provider shall document the placement in the
provider's file.

h. The assessment will be placed in the youth's
record.

3. Service Plan
a. The provider shall:
i. within 30 days of a youth’s placement, develop

a written service plan based upon the individual needs of the
youth and, if appropriate, the youth’s family, which
addresses the:

(a). educational,
independent living goals;

(b). objectives to accomplish a goal;

(c). methods of service delivery necessary to
achieve a goal and an objective;

(d). person responsible for each activity;

(e). specific timeframes to achieve a goal and an
objective;

(f). identification of a discharge plan;

(9). plan for aftercare services; and

(h). plan for services from a cooperating
provider;

b. review the youth’s service plan, placement and
permanency goals on a quarterly basis or more frequently as
the youth’s needs or circumstances dictate.

4. Supervision of the Youth

a. The provider shall have a written plan for
providing support and supervision.

b. The provider staff shall have contact with the
youth on a daily basis which may include, but is not limited
to, a confirmed e-mail or text or telephone contact.

c. The provider staff shall have at least three face-
to-face visits weekly. A youth may not be seen less than the
above amount unless specified by his/her plan, which has
been signed by the parent or legal guardian.

d. All contacts with the youth shall be documented;

job training, housing, and

and

e. There shall be provisions for emergency access
by youth to an appropriate provider staff member on a 24-
hour basis.

f.  The provider shall, through at least monthly visits
by staff to the living situation, determine and document that:

i. there is no reasonable cause for believing that
the youth's mode of life or living situation presents any
unacceptable risks to the youth's health or safety including a
review for use of alcohol or illegal contraband,;

ii. the living situation is maintained in a clean and
safe condition;

iii. the youth is receiving any necessary medical
care;

iv. the current provider plan provides appropriate
and sufficient services to the youth.

g. Document annual compliance with fire and
building codes for any living unit in which the provider
places the youth.

5. Discharge Process

a. A provider shall have a written discharge policy

detailing the reasons a youth may be discharged.
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b. A provider shall, whenever possible, notify the
youth's parent(s), tutor or curator as soon as possible or
within fourteen working days prior to the planned discharge
of a youth.

c. A provider shall compile a complete written
discharge summary immediately upon discharge; such
summary to be included in the youth's record. When the
youth is discharged to another provider, this summary must
accompany the youth. This summary shall include:

i. a summary of services provided during
involvement in the program;
ii. a summary of growth and accomplishments
during involvement;
iii. the assessed needs which remain to be met and
alternate service possibilities that might meet those needs.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.
HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 37:

Ruth Johnson

Secretary
1010#008

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs—Applications, Federal
Grant Aid and ACT Test (LAC 28:1V.505)

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

This rulemaking revises the TOPS application deadline to
allow payment of a TOPS Award beginning with the first
semester, quarter or term of first-time, full-time enrollment
for those students whose application for TOPS is received on
or before July 1 (or no more than 120 days later with a
reduction in award) immediately following the first
anniversary of the student’s high school graduation.

This Emergency Rule is necessary to implement changes
to the scholarship/grant programs to allow the Louisiana
Office of Student Financial Assistance and state educational
institutions to effectively administer these programs. A delay
in promulgating rules would have an adverse impact on the
financial welfare of the eligible students and the financial
condition of their families. LASFAC has determined that
these emergency rules are necessary in order to prevent
imminent financial peril to the welfare of the affected
students.

This Declaration of Emergency is effective September 15,
2010, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(SG11123E)



Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs

Chapter 5. Applications, Federal Grant Aid and ACT
Test
8505.  Application Deadlines for High School

Graduates and Home Study Completers of 2004
and Later and Eligible Non-Graduates
Al.-B.L

2. Beginning with the 2007-2008 academic year
(college), students will be eligible to receive the full benefits
of a TOPS award as provided in §701.E beginning with the
academic year (college) immediately after the student's one
year anniversary of high school graduation if their initial
FAFSA or on-line application is received after the July 1
immediately following the academic year (high school) of
high school graduation and no later than the final deadline
set forth in Subsection C, below, and if the student was
enrolled during the preceding academic year (college), the
student has met the requirements for continuing eligibility.

3.i. Beginning with the 2010-2011 academic year
(college), students whose initial FAFSA or on-line
application is received on or before July 1 immediately
following the one year anniversary of high school graduation
will receive payment of their TOPS award as provided in
8701.E beginning with the first semester, quarter or term the
student enrolls for the first time as a full time student in an
eligible college or university; provided that no payment of a
TOPS award shall be made until the initial FAFSA or on-line
application has been received and the applicant has been
determined eligible for a TOPS award.

ii. If the initial FAFSA or on-line application is
received after July 1 immediately following high school
graduation, the payment of the TOPS award could be
delayed depending on the date the application is received
and the date the student enrolls for the first time as a full
time student in an eligible college or university.

iii. A student who enrolls for the first time as a full
time student before his FAFSA or on-line application is
received must meet the requirements for maintaining
eligibility in §705 to receive payments of his TOPS award
after the first semester, quarter or term of full time
enrollment at an eligible college or university.

4. Examples

a. A 2009-2010 academic year (high school) high
school graduate, who enrolls in the fall semester of 2010,
will be eligible to receive the full benefits of a TOPS award
beginning the fall semester of 2010 if the initial FAFSA or
on-line application is received on or before July 1,2010.

b. A 2009-2010 academic year (high school) high
school graduate, who enrolls during the 2010-2011 academic
year, will be eligible to receive the full benefits of a TOPS
award beginning the fall semester of 2010 if the initial
FAFSA or on-line application is received no later than July
1, 2011, and if he has met the requirements for continuing
eligibility.

C.-G ..
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,
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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 30:2017 (September 2004), LR
31:37 (January 2005), LR 32:2238 (December 2006), LR 33:83
(January 2007), LR 33:2357 (November 2007), LR 34:235
(February 2008), LR 37:

George Badge Eldredge

General Counsel
1010#001

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Office of Statewide Uniform Payroll

Self-Directed Payroll Savings Bond Plan (LAC 4:111.1101)

The Division of Administration through the Office of State
Uniform Payroll, is exercising the emergency provisions of
the Administrative Procedures Act, R.S. 49:953(B), and
pursuant to the authority granted under R.S. 39:247, adopts
the following emergency rule effective October 1, 2010.
This Rule shall remain in effect for the maximum period of
time allowed under the Act. However, any policy established
pursuant to this Emergency Rule shall remain in effect until
changed or repealed.

The Division of Administration, through the Office of
State Uniform Payroll, finds it necessary to issue this
emergency rule to institute a new policy regarding the
purchase of U.S. Savings Bonds through payroll deductions.
Beginning January 1, 2011, U.S. Treasury regulations will
no longer allow the issuance of paper bonds through payroll
deduction. Instead, the U.S. Treasury will only provide
electronic bonds through TreasuryDirect accounts at
www. TreasuryDirect.gov. The sole bond issuing agency
(National Bond and Trust) which has contractually managed
the State’s Savings Bond Program for ISIS HR payroll
employees has advised that it will no longer print bonds after
November 30, 2010, and will no longer manage accounts
containing payroll deductions on behalf of Louisiana state
employees. As such, the Office of State Uniform Payroll will
no longer be able to comply with the strict statutory
requirements of R.S. 42:451 and 42:452, the statutes that
mandate that the state’s payroll systems allow employee
payroll deductions for the purchase of savings bonds, and to
provide for the maintenance and management of employee
accounts.

The Office of State Uniform Payroll is authorized by
existing law to allow employees paid through the ISIS HR
payroll system to self-direct electronic payroll deposits to
one or more banks of their choice. Therefore, the Division of
Administration, through the Office of State Uniform Payroll,
in order to allow those employees who desire to voluntarily
participate in the purchase of U.S. Savings Bonds, will allow
employees paid through the ISIS HR payroll system to self-
direct payroll deposits to self-established employee accounts
with TreasuryDirect. Transfers will be handled strictly as
direct deposits to the employee’s TreasuryDirect bank
account rather than as payroll deductions managed by a third
party. Accounts may only be established and maintained by
each employee through the TreasuryDirect website.
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Title 4
ADMINISTRATION
Part I11. Payroll
Chapter 11.  Self-Directed Payroll Savings Bond Plan
81101. Establishment

A. As of December 1, 2010, the Office of State Uniform
Payroll shall no longer direct employee payroll deductions to
National Bond and Trust, or to any other party for the
establishment of payroll savings accounts for the purchase of
U.S. Savings Bonds. The Office of State Uniform Payroll
shall cooperate with National Bond and Trust to refund any
amounts remaining in individual employee savings accounts
to the respective employees.

B. As of December 1, 2010, it shall be the policy of the
Office of State Uniform Payroll to notify those employees
paid through the ISIS HR payroll system, by publication or
on its website, of the availability of U.S. Savings Bonds
directly from TreasuryDirect. The Office of State Uniform
Payroll may instruct employees how to directly establish
accounts with TreasuryDirect, and may also establish a link
from its website to www.TreasuryDirect.gov. The policy
established herein shall continue until such time as it is
modified or terminated by the Office of State Uniform
Payroll.

C. The  establishment  of  accounts through
TreasuryDirect, and the purchase of U.S. Savings Bonds by
directing electronic payroll deposits to accounts with
TreasuryDirect, shall hereinafter be the sole responsibility of
the employee.

AUTHORITY NOTE:
39:247.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of State Uniform
Payroll, LR 37:

Promulgated in accordance with R.S.

Paul W. Rainwater

Commissioner
1010#007

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:1.Chapters 31
through 39 in the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to establish
the CommunityCARE Program as an optional service
covered under the Medicaid State Plan (Louisiana Register,
Volume 32, Number 3). The CommunityCARE Program is a
statewide primary care case management program designed
to improve the accessibility, continuity and quality of care
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for certain groups of Medicaid recipients. The department
now proposes to adopt provisions that will establish
enhancements in order to create a more cost effective health
care delivery system that provides a continuum of evidence-
based, quality-driven health care services. This more cost
effective health care delivery system, hereafter called the
Coordinated Care Network, will enable the Medicaid
Program to establish a coordinated system of care designed
to improve performance and health care outcomes through a
healthcare delivery system of integrated networks.

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
$3,900,446 for state fiscal year 2010-2011.

Effective October 1, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the implementation of coordinated care
networks.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 31.  Coordinated Care Network
83101. Introduction

A. A coordinated care network (CCN) is an organized
health care delivery system designed to improve access to
care and the quality of services as well as to promote
healthier outcomes for Medicaid recipients through the
establishment of a medical home system of care.

B. Coordinated care networks may be either a shared
savings model (CCN-S) or prepaid model (CCN-P).

1. A CCN-S s an entity that serves as a primary care
case manager by providing enhanced primary care case
management in addition to contracting with primary care
providers (PCPs) for primary care management.

2. A CCN-P is a risk-bearing, pre-paid health care
delivery system that is responsible for the provision of
specified Medicaid State Plan services.

C. It is the department’s goal to develop a health care
delivery system that improves access to care, care
coordination and promotes healthier outcomes.

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:
83103. Recipient Participation

A. The following Medicaid recipients shall be mandatory
participants in coordinated care networks.

1. Categorically Needy Individuals

a. Children up to 19 years of age and their parents
who are eligible under Section 1931 of the Social Security
Act (hereafter referred to as the Act) as poverty-level related
groups or optional groups of older children and caretaker
relatives.

b. Qualified pregnant women and children who are
eligible under Sections 1902 and 1905 of the Act.

c. Aged, blind and disabled adults over the age of
19 who are eligible under Sections 1619, 1634, 1902 and
1905 of the Act. These individuals may be receiving cash
payments through Supplemental Security Income (SSI) or
have lost SSI eligibility due to a Social Security cost-of-
living adjustment (COLA) or entitlement for, or an increase



in Retirement, Survivors or Disability Insurance (RSDI)
benefits.

d. Uninsured women under the age of 65 who have
been screened through the Centers for Disease Control
National Breast and Cervical Cancer Early Detection
Program and identified as being in need of treatment for
breast and/or cervical cancer, including pre-cancerous
conditions and early stage cancer, and are not otherwise
eligible for Medicaid.

2. Medically Needy Individuals

a. Individuals and families who have more income
than is allowed for Medicaid eligibility, but who meet the
standards for the Regular Medically Needy Program.

B. \oluntary Participants
1. Participation in a CCN is voluntary for:

a. individuals who are Native Americans/Alaskan
Natives and members of a federally recognized tribe except
when the managed care organization or primary care case
management entity is:

i. the Indian Health Service; or

ii. an Indian health program or urban Indian
program operated by a tribe or tribal organization under a
contract, grant, cooperative agreement or compact with the
Indian Health Service; and

b.  Children under 19 years of age who are:

i. eligible under section 1902(e)(3) of the Act;
i. in foster care or other out-of-home placement;
i. receiving foster care or adoption assistance;

iv. receiving services through a family-centered,
community-based coordinated care system that receives
grant funds under section 501(a)(1)(D) of Title V, and is
defined by the department in terms of either program
participation or special health care needs; or

v. enrolled in the Family Opportunity Act

Medicaid Buy-In Program.
NOTE: These recipients will be enrolled in a CCN if they do
not choose a plan after a choice period of 15 days. They may
request disenrollment at any time, without cause, effective the
first day following the month of the request for disenrollment.

C. The enrollment broker will ensure that all voluntary
participants are notified at the time of enrollment that they
may request disenrollment from the CCN at any time
without stating a cause.

1. An extension to the choice period for 15 days may
be granted if the request is made to the enrollment broker
prior to the fifteenth day.

D. Participation Exclusion

1. The following Medicaid recipients are excluded
from participation in a CCN and cannot voluntarily enroll in
a CCN. Individuals who:

a. receive hospice services;

b. are Medicare beneficiaries;

c. reside in a long-term care facility (nursing
facility or intermediate care facility for persons with
developmental disabilities);

d. receive home and community-based waiver
services;

e. are under 21 years of age and are listed on the
New Opportunities Waiver Request for Services Registry
(Chisholm Class Members);

f. receive services through the Program of All-
Inclusive Care for the Elderly (PACE);
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g. have a limited period of eligibility such as
eligibility through the Spend-down Medically Needy
Program or Emergency Services Only;

h. are eligible through the Louisiana Children’s
Health Insurance Program (LaCHIP) Prenatal Option or
Affordable Plan Program;

i. are participants in the Take Charge Family
Planning Waiver Program;

j- whose eligibility is through the Tuberculosis
Infected Individual Program; or

k. are eligible for the Louisiana Health Premium
Payment (LaHIPP) Program.

E. The department reserves the right to institute a
medical exemption process for certain medically high risk
recipients that may warrant the direct care and supervision of
a non-primary care specialist.

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:
83105. Enrollment Process

A. The CCN shall abide by all enrollment and
disenrollment policy and procedures as outlined in the
provider agreement and CCN Policy and Procedure Guide
developed by the department.

B. The department will contract with an enrollment
broker who will be responsible for the enrollment and
disenrollment process for CCN participants. The enrollment
broker shall be:

1. the primary contact for Medicaid recipients
regarding the CCN and shall assist the recipient to enroll in a
CCN;

2. the only authorized entity, other than the
department, to assist a Medicaid recipient in the selection of
a CCN; and

3. responsible for notifying all CCN members of their
enrollment and disenrollment rights and responsibilities
within the timeframe specified in the provider agreement.

C. Enrollment Period. The annual enrollment of a CCN
member shall be for a period up to 12 months contingent
upon his/her continued Medicaid and CCN eligibility. A
member shall remain enrolled in the CCN until:

1. DHH or its enrollment broker approves the
member’s written, electronic or oral request to disenroll or
transfer to another CCN for cause; or

2. the member becomes ineligible for Medicaid and/or
the CCN program.

D. Enrollment of Newborns. Newborns of Medicaid
eligible mothers who are enrolled at the time of the
newborn's birth will be automatically enrolled with the
mother’s CCN, retroactive to the month of the newborn’s
birth.

1. If there is an administrative delay in enrolling the
newborn and costs are incurred during that period, the
member shall be held harmless for those costs and the CCN
shall pay for these services.

2. The CCN and its providers shall be required to
register all births through LEERS (Louisiana Electronic
Event Registration System) administered by DHH/Vital
Records Registry.
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E. Selection of a CCN

1. As part of the eligibility determination process,
Medicaid and LaCHIP applicants may receive information
and assistance with making informed choices about the
CCNs in their parish of residence and the availability of
choice counseling. These individuals will have the
opportunity to talk with an enrollment broker who shall
provide additional information to assist in choosing the
appropriate CCN.

2. Each new recipient shall be given no less than 15
calendar days from the postmark date of an enrollment form
received from the enrollment broker to select a CCN and
primary care provider (PCP).

a. Recipients may request an additional 15 day
extension to the choice period if the request is made to the
enrollment broker prior to the fifteenth day.

b. Recipients who fail to choose a CCN shall be
automatically assigned to a CCN by the enrollment broker
and the CCN shall be responsible to assign the member to a
PCP if a PCP is not selected at the time of enrollment into
the CCN.

3. The following provisions will be applicable for
recipients who are mandatory participants for both the CCN
and CommunityCARE Program.

a. If there are two or more CCNs in the parish in
which the recipient resides, they shall select one.

b. If there is only one CCN in an urban parish
where the recipient resides, the recipient must choose either
the CCN or CommunityCARE.

c. If there is only one CCN in a rural parish where
the recipient resides, he/she will be assigned to the CCN if
there is capacity. If there is not capacity within the CCN, the
recipient shall be enrolled in CommunityCARE.

i. Individuals whose basis of eligibility is
pregnancy will have a choice between the CCN and
Medicaid fee-for-service.

d. Recipients who fail to make a selection will be
automatically assigned to a participating CCN in their area.

4. The following provisions will be applicable for
recipients who are mandatory participants for CCN, but are
non-mandatory participants for the CommunityCARE
Program.

a. If there are two or more CCNs in the parish in
which the recipient resides, the recipient shall select a CCN
or be automatically assigned if a choice is not made.

b. If there is only one CCN in an urban parish
where the recipient resides, the recipient will have a choice
between the CCN and Medicaid fee-for-service.

c. If there is only one CCN in a rural parish where
the recipient resides, the recipient will be assigned to the
CCN if there is capacity. If there is not capacity within the
CCN, the recipient shall be assigned to Medicaid fee-for-
service.

d. Recipients who fail to make a selection will be
automatically assigned to a participating CCN in their area.

5. The following provisions will be applicable for
recipients who are voluntary participants for the CCN.

a. If there are two or more CCNs in the parish in
which the recipient resides, the recipient may select one.

b. If there are less than two CCNs in an urban
parish where the recipient resides, the recipient will have a
choice between the CCN and Medicaid fee-for-service.
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c. If there is only one CCN in a rural parish where
the recipient resides, the recipient will have a choice
between the CCN, if there is capacity, and Medicaid fee-for-
service. If there is not capacity within the CCN, the recipient
shall be assigned to Medicaid fee-for-service.

d. Voluntary participants who fail to select a CCN
or indicate their desire not to participate in a CCN will, by
default, be automatically assigned to a participating CCN in
their area.

e. \oluntary participants may request to transfer out
of the CCN at any time to Medicaid for-for-service and the
change will be effective the first day of the following month.

F. Automatic Assignment Process

1. Mandatory CCN participants that fail to select a
CCN, and voluntary participants that do not exercise their
option not to participation in the CCN program within the
minimum 15 day window, shall be automatically assigned to
a CCN by the enrollment broker in accordance with the
department’s algorithm/formula and 8§3105.E. CCN
automatic assignments shall take into consideration factors
including, but not limited to:

a. the potential enrollee’s geographic parish of
residence;

b. CCN geographic services area (preference will be
given to CCNs with a service area that includes all parishes
within a DHH Administrative Region);

c. previous PCP relationships in linkage with a
CommunityCARE PCP (when there is a transition from
CommunityCARE to CCN);

d. provider capacity;

e. quality indicators; and

f. provider practice restrictions/limits.

2. Neither the prepaid model nor the shared savings
model will be given preference in making automatic
assignments. If an entity is operating both a prepaid and a
shared savings model within a service area, it will be treated
as one entity for automatic assignment purposes with
assignment being made equally between the two models.

3. CCN and PCP automatic assignment methodology
shall be available to recipients upon request to the
enrollment broker prior to enrollment.

G. Selection or Automatic Assignment of a Primary Care
Provider

1. As part of the Medicaid and LaCHIP application
process, applicants will be given the option to indicate their
preferred choice of a CCN and primary care provider.

a. If the choice of PCP is not indicated on the new
enrollee file transmitted by the enrollment broker to the
CCN, the CCN shall be responsible to assign the PCP.

2. The CCN is responsible to develop a PCP
automatic assignment methodology in collaboration with the
department for the assignment of a PCP to an enrollee who:

a. does not make a PCP selection after making a
voluntary selection of a CCN;

b. selects a PCP within the CCN that has reached
their maximum physician/patient ratio; or

c. selects a PCP within the CCN
restrictions/limitations (e.g. pediatric only practice).

4. Members who do not proactively choose a PCP
with a CCN will be automatically assigned to a PCP by the
CCN. The PCP automatically assigned to the member should

that has



be located within geographic access standards of the
member's home; and/or best meets the needs of the member.

5. If the enrollee does not select a PCP and is
automatically assigned to a PCP by the CCN, the CCN shall
allow the enrollee to change PCP, at least once, during the
first 90 days from the date of assignment to the PCP.
Effective the ninety-first day, a member may be locked into
the PCP assignment for a period of up to nine months
beginning from the original date that he/she was assigned to
the PCP.

6. If a member requests to change his/her PCP for
cause at any time during the enrollment period, the CCN
must agree to grant the request to the extent reasonable and
practical.

H. Lock-In Period

1. Members have 90 days from the initial date of
enrollment into a CCN in which they may change the CCN
for any reason. Medicaid enrollees may only change CCNs
without cause within the initial 90 days of enrollment in a
CCN. After the initial 90 day period, Medicaid
enrollees/members shall be locked into a CCN for nine
additional months from the effective date of enrollment or
until the annual open enrollment period, unless disenrolled
under one of the conditions described in this Section.

I.  Annual Open Enrollment

1. The department will provide an opportunity for all
CCN members to retain or select a new CCN annually
during the CCN member’s open enrollment period. Prior to
their annual open enrollment period, each CCN member
shall receive information and the offer of assistance with
making informed choices about CCNs in their area and the
availability of choice counseling.

2. Members shall have the opportunity to talk with a
staff member of the enrollment broker who shall provide
additional information to assist in choosing the appropriate
CCN. The enrollment broker shall provide the individual
with information on each type of entity from which they
may select.

3. During the open enrollment period, each Medicaid
enrollee shall be given 60 calendar days to remain in their
existing CCN or select a new CCN.

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:
83107. Disenrollment and Change of Coordinated Care

Network

A. A member who is a voluntary participant may request
disenrollment from a CCN without cause at any time,
effective the first day of the month following the month in
which the member files the request.

B. A member who is a mandatory participant may
request disenrollment from a CCN for cause at any time.

1. Without cause, a mandatory participant may request
disenrollment at the following times:

a. during the 90 days following the date of the
member's initial enrollment with the CCN or the date the
department sends the member notice of the enrollment,
whichever is later;

b. at least once a year during the member’s annual
open enrollment period thereafter;
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c. upon automatic re-enrollment if a temporary loss
of Medicaid eligibility has caused the member to miss the
annual open enrollment opportunity; or

d. if the department imposes the intermediate
sanction against the CCN which grants enrollees the right to
terminate enrollment without cause and notifies the affected
enrollees of their right to disenroll.

2. For an enrollee of a rural single CCN, any
limitation the CCN imposes on the CCN enrollee’s freedom
to change between primary care providers may be no more
restrictive than the limitation on disenrollment.

C. All member-initiated disenrollment requests must be
made to the enrollment broker.

1. Oral requests to disenroll shall be confirmed by the
enrollment broker by return call with written documentation,
or in writing to the requestor.

2. A member’s oral or written request to disenroll
must be acted on no later than the first day of the second
month following the month in which the member filed the
request. If not, the request shall be considered approved.

3. If the disenrollment request is denied, the member
may access the department’s fair hearing process as outlined
in the provider agreement.

4. The effective date of disenrollment shall be no later
than the first day of the second month following the calendar
month the request for disenrollment is filed.

D. Disenrollment for Cause

1. A member who is a mandatory participant and
subject to the CCN “lock-in” period may initiate
disenrollment or transfer from their assigned CCN after the
first 90 days of enrollment for cause at any time. The
following circumstances are cause for disenrollment:

a. the member moves out of the CCN’s designated
service area;

b. the CCN does not, because of moral or religious
objections, cover the service that the member seeks;

c. the member needs related services to be
performed at the same time, not all related services are
available within the CCN and the member's PCP or another
provider determines that receiving the services separately
would subject the member to unnecessary risk;

d. the provider agreement between the CCN and the
department is terminated,;

e. the member loses Medicaid eligibility;

f. the member is placed in a nursing facility or
intermediate care facility for individuals with developmental
disabilities;

g. the member’s eligibility changes to an excluded
eligibility group;

h. to implement the decision of a hearing officer in
an appeal proceeding by the member against the CCN or as
ordered by a court of law; and

i. other reasons including, but not limited to:

i. poor quality of care;
ii. lack of access to services covered under the
provider agreement; or
iii. lack of access to providers experienced in
dealing with the enrollee’s health care needs.
E. Involuntary Disenrollment

1. The CCN may submit an involuntary disenrollment
request to the enrollment broker, with proper documentation,
for the following reasons:
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a. fraudulent use of the CCN identification card. In
such cases the CCN shall report the event to the Medicaid
Program Integrity Section; or

b. the member’s behavior is disruptive, unruly,
abusive or uncooperative to the extent that his/her
enrollment seriously impairs the CCN’s ability to furnish
services to either the member or other members.

2. The CCN shall promptly submit such disenrollment
requests to the enrollment broker. The effective date of an
involuntary disenrollment shall not be earlier than 45
calendar days after the occurrence of the event that prompted
the request for involuntary disenrollment. The CCN shall
ensure that involuntary disenrollment documents are
maintained in an identifiable member record.

3. All requests will be reviewed on a case-by-case
basis and subject to the sole discretion of the department. All
decisions are final and not subject to CCN dispute or appeal.

4. The CCN may not request disenrollment because of
a member’s:
health diagnosis;
adverse change in health status;
utilization of medical services;
diminished mental capacity;
pre-existing medical condition;
refusal of medical care or diagnostic testing;

g. uncooperative or disruptive behavior resulting
from his or her special needs, unless it seriously impairs the
CCN’s ability to furnish services to either this particular
member or other members as defined in this subsection;

h. attempt to exercise his/her rights under the
CCN’s grievance system; or

i. request of one PCP to have a member assigned to
a different provider out of the CCN.

F. Department Initiated Disenrollment

1. The department will notify the CCN of the
member's disenroliment due to the following reasons:

a. loss of Medicaid eligibility or loss of CCN
enrollment eligibility;

b. death of a member;

c. member’s intentional submission of fraudulent
information;

d. member
institution;

e. member moves out of state;

f.  member becomes Medicare eligible;

g. member is placed in a long term care facility
(nursing facility or intermediate care facility for persons
with developmental disabilities);

h. member becomes a participant in a home and
community-based services waiver;

i.  member elects to receive hospice services;

j- loss of CCN's participation; or

k. member enrolls in a managed care plan through
third party coverage.

G. If the CCN ceases participation in a geographic
service area or in the CCN Program, the CCN shall notify
the department in accordance with the termination
procedures described in the provider agreement.

1. The enrollment broker will notify CCN members of
the choices of CCNs in their geographic area. If there are no
other CCN or CommunityCARE options, they will be placed
in fee-for-service.

"o o0 T

becomes an inmate of a public
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2. The CCN shall assist the department in
transitioning the CCN members to another CCN or to the
Medicaid fee-for-service delivery system to ensure access to
needed health care services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83109. Member Rights and Responsibilities

A. The CCN member’s rights shall include, but are not
limited to the right to:

1. receive information in accordance with federal
regulations and as described in the provider agreement;

2. receive courteous, considerate and respectful
treatment provided with due consideration for the member’s
dignity and privacy;

3. receive information on available treatment options
and alternatives in a manner appropriate to the member’s
condition and ability to understand;

4. participate in treatment decisions, including the
right to:
a. refuse treatment;
b. complete information about their specific

condition and treatment options including, but not limited to
the right to receive services in a home or community setting
or in an institutional setting if desired, regardless of cost or
benefit coverage;

c. seek second opinions;

d. information about available experimental
treatments and clinical trials and how such research can be
accessed; and

e. assistance with care coordination from the PCP’s
office;

5. be free from any form of restraint or seclusion as a
means of coercion, discipline, retaliation or convenience;

6. express a concern about their CCN or the care it
provides, or appeal a CCN decision, and receive a response
in a reasonable period of time;

7. receive a copy of their medical records, including,
if the HIPAA privacy rule applies, the right to request that
the records be amended or corrected as allowed in federal
regulations;

8. be furnished health care services in accordance with
federal regulations governing access standards;

9. implement an advance directive as required in
federal regulations (applicable for CCN-P only):

a. The CCN must provide adult enrollees with
written information on advanced directive policies and
include a description of applicable state law. The written
information must reflect changes in state law as soon as
possible, but no later than 90 days after the effective date of
change.

b. Members have the right to file a grievance
concerning noncompliance with the advance directive
requirements to the department or other appropriate
licensing or certification agency as allowed in federal
regulations;

10. choose his/her health professional to the extent
possible and appropriate in accordance with federal
regulations; and

11. be furnished health care services in accordance with
federal regulations.



B. Members shall have the freedom to exercise the rights
described herein without any adverse affect on the member’s
treatment by the department or the CCN, or its contractors or
providers.

C. The CCN member’s responsibilities shall include, but
are not limited to:

1. informing the CCN of the loss or theft of their CCN
identification card,;

2. presenting their identification card when using
health care services;

3. being familiar with the CCN procedures to the best
of his/her abilities;

4. contacting the CCN, by telephone or in writing, to
obtain information and have questions clarified;

5. providing participating network providers with
accurate and complete medical information;

6. following the prescribed treatment of care
recommended by the provider or letting the provider know
the reasons the treatment cannot be followed, as soon as
possible; and

7. making every effort to keep any agreed upon
appointments, and follow-up appointments; and accessing
preventive care services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
Chapter 33.  Coordinated Care Network Shared

Savings Model
83301. Participation Requirements

A. In order to participate in the Medicaid Program, a
coordinated care network shared savings model (CCN-S)
shall complete a provider agreement. CCN-S is required to
comply with all of the terms and conditions set forth in the
provider agreement.

B. A CCN-S must:

1. meet the definition of a primary care case manager
(PCCM) in accordance with federal regulations;

2. be a legal entity domiciled in Louisiana and
registered with the Louisiana Secretary of State’s Office to
do business in the state;

3. be licensed or authorized as a medical necessity
review organization (MNRO) by the Louisiana Department
of Insurance (DOI) or contract with a Louisiana DOI
licensed or authorized MNRO;

4. have the capability to pre-process claims (with the
exception of carved-out services) and transfer data to the
department’s fiscal intermediary or have a contract with an
entity to perform these functions;

5. provide financial reports as requested by the
department;

6. post a surety bond for an amount specified by the
department for the at-risk portion of the enhanced care
management fee;

7. post a performance bond for an amount specified
by the department;

8. not have an actual or perceived conflict of interest
that, in the discretion of the department, would interfere or
give the appearance of possibly interfering with its duties
and obligations under this Rule, the provider agreement and
any and all appropriate guides. Conflict of interest shall
include, but is not limited to, being the fiscal intermediary
contractor for the department;
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9. have network capacity to enroll a minimum of
15,000 Medicaid and LaCHIP eligibles into the network;

10. at the discretion of the department, has successfully
completed the CCN-S enrollment process; and

11. enrolled as a Medicaid provider.

C. A CCN-S shall provide enhanced primary care case
management services to recipients in specified geographic
service area(s), which must, at a minimum, include an entire
parish and may include contiguous parishes as approved by
the department and set forth in the provider agreement.

1. Parishes cannot be subdivided to form service
areas.

2. Enhanced primary care case management services
shall be provided to all Medicaid recipients enrolled in the
CCN-S throughout the designated geographic service area as
defined by the department and agreed upon by the CCN-S.

D. Upon request by the Centers for Medicare and
Medicaid Services (CMS), the Office of Inspector General
(OIG), the Government Accounting Office (GAO) and/or the
department or its designee, a CCN-S shall make all of its
records pertaining to its provider agreement (services
provided there under and payment for service) with the
department available for review, evaluation and audit. The
records shall include, but are not limited to the following:

1. pertinent books and documents;

2. financial records;

3. medical records and documents; and

4. provider records and documents involving financial
transactions related to the provider agreement.

E. A CCN-S shall maintain an automated management
information system that collects, analyzes, integrates and
reports data that complies with department and federal
reporting requirements.

F. A CCN-S shall obtain insurance coverage(s)
including, but not limited to, workman’s compensation,
commercial liability, and errors and omissions as specified in
the terms of the provider agreement. CCN-S contractors, if
any, shall be covered under these policies or have insurance
comparable to the CCN-S’s required coverage.

G. A CCN-S shall maintain a minimum net worth
amount as specified in the terms of the provider agreement.

H. A CCN-S shall provide all financial reporting as
specified in the terms of the provider agreement.

I. A CCN-S shall secure and maintain performance and
fidelity bonds as specified in the terms of the provider
agreement during the life of the provider agreement.

J. In the event of noncompliance with the provider
agreement and the department’s guidelines, a CCN-S shall
be subject to the sanctions specified in the terms of the
provider agreement including, but not limited to:

1. corrective action plans;

2. monetary penalties;

3. temporary management; or

4. suspension and/or termination of the CCN-S’s
provider agreement.

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:
83303. Shared Savings Model Responsibilities

A. The CCN-S shall be responsible for the
administration and management of its requirements and
responsibilities under the terms of the provider agreement,
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the CCN-S Policy and Procedure Guide and any and all
companion guides. This includes all contracts, employees,
agents and anyone acting for or on behalf of the CCN-S.

1. No contract or delegation of responsibility shall
terminate the legal responsibility of the CCN-S to the
department to assure that all requirements are carried out.

B. A CCN-S shall possess the expertise and resources to
ensure the delivery of enhanced primary care case
management services to CCN-S members as specified in the
terms of the provider agreement.

1. A CCN-S shall have written policies and
procedures governing its operation. A CCN-S shall also have
a written provider network development plan which
describes how the network will assure the department that
the provision of services will occur according to the terms
and conditions of the provider agreement. These documents
shall be furnished to the department upon request.

C. The CCN-S shall accept enrollees in the order in
which they apply without restriction, up to the enrollment
capacity limits set under the provider agreement. The CCN-
S shall not discriminate against enrollees on the basis of
race, gender, color, national origin, age, health status or need
for health care services, and shall not use any policy or
practice that has the effect of discriminating on any such
basis.

D. A CCN-S shall provide enhanced primary care
management services and PCP care management services as
defined in the Medicaid State Plan and as specified in the
terms of the provider agreement.

E. The CCN-S shall provide a chronic care management
program as specified in the terms of the provider agreement.

F. The CCN-S shall establish and implement a quality
assessment and performance improvement program as
specified in the terms of the provider agreement.

G. The CCN-S shall develop and maintain a utilization
management program including policies and procedures
with defined structures and processes as specified in the
terms of the provider agreement.

H. A CCN-S shall develop and maintain effective
continuity of care activities which ensure a continuum of
care approach to providing health care services to members.

I. A CCN-S shall promote and facilitate the capacity of
all participating PCP practices to meet the recognition
requirements of an NCQA PPC®-PCMH™ as jointly
defined by NCQA and the department.

1. Participating PCPs shall be provided with technical
support and incentives appropriate to assist the practices
with their transition to a patient-centered medical home as
specified in the terms of the provider agreement.

J. A CCN-S shall facilitate the data interchange between
practices and the network as well as data interchange
between the network and the department.

K. A CCN-S shall be responsible for conducting routine
provider monitoring to ensure:

1. continued access to care for Medicaid recipients;

2. compliance with CCN-S policies and procedures;
and

3. that the participating providers’ practices meet or
exceed the department’s guidelines and timelines for
implementation of patient-centered medical homes.

L. The CCN-S shall not engage the services of a
provider who is in non-payment status with the department
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or is excluded from participation in federal health care
programs (i.e., Medicare, Medicaid, or the Children’s Health
Insurance Program).

M. Medical records shall be maintained in accordance
with the terms and conditions of the provider agreement.
These records shall be safeguarded in such a manner as to
protect confidentiality and avoid inappropriate disclosure
according to federal and state law.

N. The CCN-S shall provide referrals to the Women,
Infants and Children (WIC) Program.

O. The CCN-S shall maintain staffing that is capable of
fulfilling the requirements as specified in the terms of the
provider agreement.

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:
83305. Coordination of Medicaid State Plan Services

A. Core benefits and services shall be defined as those
health care services and benefits required to be provided to
Medicaid CCN members enrolled in the CCN-S as specified
under the terms of the provider agreement. Covered services
shall be defined as those health care services and benefits to
which an individual eligible for Medicaid is entitled under
the Louisiana Medicaid State Plan.

B. The CCN-S shall be required to pre-process and
provide service authorization, referrals, coordination, and/or
assistance in scheduling medically necessary Medicaid
covered services described in this Chapter, consistent with
the standards as defined in the Louisiana Medicaid State
Plan and the provider agreement regarding service limits and
service authorization requirements; with the exception of
physician visits.

1. The CCN-S may have policies and processes to
authorize physician visits in excess of the 12 visits for adults
specified in the State Plan, when it is cost effective to do so.

C. Covered services will be billed fee-for-service to the
fiscal intermediary.

D. The following is a summary listing of the covered
services for which the CCN-S shall provide service
authorization, referrals, coordination, and/or assistance in
scheduling. These services include, but are not limited to:

1. inpatient hospital services;

2. outpatient hospital services;

3. ancillary medical services;

4. organ transplant-related services;

5. Early and Periodic Screening, Diagnosis and
Treatment (EPSDT)/Well Child visits;

6. emergency medical services;

7. communicable disease services;

8. durable medical equipment and certain supplies;

9. prosthetics and orthotics;

10. emergency medical transportation;

11. home health services;

12. family planning services;

13. basic behavioral health services;

14. school-based health clinic services;

15. physician services;

16. maternity services;

17. chiropractic services;

18. rehabilitation therapy  services
occupational, and speech therapies); and

19. non behavioral health drugs

(physical,



E. The CCN-S will be responsible for coordinating those
services that by statute must be provided and are medically
necessary.

1. Claims will be paid fee-for-service through the
Medicaid Management Information System (MMIS).

2. The CCN-S shall not implement hard limits and /or
EPSDT services.

F. The CCN-S will not be responsible for pre-processing
or providing service authorization for the following services,
but shall provide any required referrals and coordination for
these services:

1. Early Steps services (specified);

2. dental services;

3. hospice services;

4. personal care services (EPSDT and Long Term);

5. intermediate care facility services for individuals
with developmental disabilities;

6. home and community-based waiver services;

7. behavioral health drugs;

8. school-based Individualized Education Plan (IEP)
services;

9. non-emergency medical transportation;

10. nursing facility services;

11. specialized behavioral health services; and

12. targeted case management.

G. The CCN shall implement mechanisms, as specified
in the provider agreement, to assess each Medicaid enrollee
identified as having special health care needs in order to
identify any ongoing special conditions of the enrollee that
require a course of treatment or regular care monitoring.

1. The assessment mechanisms must use appropriate
health care professionals.

2. The CCN shall have mechanisms to assess the
quality and appropriateness of care furnished to enrollees
with special health care needs.

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:
83307. Reimbursement Methodology

A. The department or its fiscal intermediary shall make
monthly enhanced primary care case management fee
payments to the CCN-S; and lump sum savings payments to
the CCN-S, if eligible.

B. The enhanced primary care case management fee
shall be based on the enrollee’s Medicaid eligibility category
as specified in the provider agreement and paid on a per
member per month (PMPM) basis.

C. The enhanced primary care case management fee
comprises reimbursement for enhanced primary care case
management functions as specified in the terms of the
provider agreement and includes funding for the CCN-S to
pay the PCPs for care management (e.g. care coordination,
referrals) to Medicaid enrollees linked to each PCP as
specified in the terms and conditions of the provider
agreement and all companion guides.

1. The CCN-S shall reimburse the PCP a monthly $3
PMPM rate for each enrollee assigned to the PCP. The CCN-
S may reimburse an amount greater than the $3 PMPM, but
not less than that amount unless it is mutually agreed upon
by the PCP.

a. The CCN-S shall notify the department of any
downward adjustment in the $3 PMPM PCP care
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management fee. The difference between the agreed upon
PMPM and the $3 PMPM shall be refunded to the
department.

2. In order to be eligible to receive these payments,
the PCP must enter into a contract with the CCN-S, meet or
exceed the early warning signs measures, meet the
performance measures goals and remain in compliance with
all provisions contained in the contract.

3. The CCN-S shall be subject to sanctions if it is
determined the CCN-S did not pay the $3 PMPM PCP care
management fee to the PCPs, unless otherwise agreed upon.

a. The CCN shall be sanctioned an amount equal to
the amount the CCN was responsible to reimburse the PCPs,
plus an additional amount up to $25,000 for each event the
department determines the PCP care management fee is not
reimbursed.

b. The CCN-S shall be liable to reimburse the $3
PMPM PCP care management fee owed to the PCP(s) and
all costs incurred to issue payments to the PCP within the
timelines  specified by the department for such
reimbursement or be subject to additional sanctions.

D. The department reserves the right to adjust these
enhanced primary care case management fees on an as
needed basis.

E. The CCN-S shall have limited risk for returning a
percent of enhanced primary care case management fees
advanced to the network when savings are not realized.

F. The department shall conduct a periodic
reconciliation as specified in the provider agreement to
determine savings realized or refunds due to the department.

1. The reconciliation shall compare the actual
aggregate cost of authorized/preprocessed services as
specified in the provider agreement and include the
enhanced primary care case management fee for dates of
services in the reconciliation period, to the aggregate Per
Capita Prepaid Benchmark (PCPB). The PCPB will not will
not include the PCP care management fees.

2. The PCPB will be set on the basis of health status-
based risk adjustment.

a. The health risk of the Medicaid enrollees
enrolled in the CCN-S will be measured using a nationally
recognized risk-assessment model.

b. Utilizing this information, the PCPBs will be
adjusted to account for the health risk for the enrollees in
each CCN-S relative to the overall population being
measured.

c. The health risk of the enrollees and associated
CCN-S risk scores and the PCPBs will be updated
periodically to reflect changes in risk over time.

3. Costs of the following services will be included in
the determination of the PCPB. These services include, but
are not limited to:
nursing facilities,
dental services,
personal care services (EPSDT and long-term),
hospice,
specialized behavioral health drugs,

f. school-based Individualized Education Plan
services provided by a school district and billed through the
intermediate school district,

g. specified Early Steps Program services,

P00 o
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h. specialized behavioral health services
mental health rehabilitation),

i. targeted case management,

j- non-emergency medical transportation,

k. intermediate care facilities for persons with
developmental disabilities; and

. home and community-based waiver services.

4. Individual member total cost for the reconciliation
year in excess of an amount specified in the provider
agreement will not be included in the determination of the
PCPB, nor will it be included in actual cost at the point of
reconciliation so that outlier cost of certain individuals
and/or services will not jeopardize the overall savings
achieved by the CCN-S.

a. Application of the individual member total cost
shall include:

i. when a member transitions between aid
categories, claims will accumulate from zero under the new
aid category;

ii. maternity claims that fall into the kick payment
bucket will not be included in determining whether the
catastrophic limit has been reached; and

iii. while no actual maternity kick payment is paid,
a “benchmark maternity kick payment” has been calculated.
This is a mechanism to protect plans with a disproportionate
share of pregnant women in that the benchmark cost will
increase for each additional delivery.

5. The department will perform interim and final
reconciliations as of June 30 and December 31 of each year
with provisions for incurred-but-not-reported (IBNR) claims
included in the actual cost.

a. The department reserves the right to make
interim payments of any savings for any dates of service
with more than six months elapsed time.

b. A final reconciliation will be performed for any
periods for which there are dates of service with more than
12 months elapsed time, at which point there should be
sufficient completion of paid claims to determine total
medical cost incurred by the CCN-S without the need to
consider additional claims that have been incurred, but are
still outstanding.

c. Final reconciliations will not be for less than 12
months of service unless determined appropriate by the
department. In the first year of a CCN-S’s operations, the
department will exclude claims from the first 30 days of
operations when calculating the reconciliation.

6. In the event the CCN-S exceeds the PCPB in the
aggregate (for the entire CCN-S enrollment) as calculated in
the final reconciliation, the CCN-S will be required to refund
up to 50 percent of the total amount of the enhanced primary
care case management fees (excluding the PCP care
management fee) paid to the CCN-S during the period being
reconciled.

7. The CCN-S will be eligible to receive up to 60
percent of savings if the actual aggregate costs of authorized
services, including enhanced primary care case management
fees advanced, are less than the aggregate PCPB (for the
entire CCN-S enrollment).

a. The enhanced primary care case management fee
will be reduced by $3 PMPM during the reconciliation
process. The $3 PMPM component of the enhanced primary

(e.g.

Louisiana Register Vol. 36, No. 10 October 20, 2010

2200

care case management fee is equivalent to the $3 PMPM
primary care case management fee paid in FFS.

b. Due to federally mandated limitations under the
Medicaid State Plan, shared savings will be limited to 5
percent of the actual aggregate costs including the enhanced
primary care case management fees paid. Such amounts
shall be determined in the aggregate and not for separate
enrollment types.

8. During a CCN-S’s first two years of operations,
distribution of any savings will be contingent upon the CCN
meeting the established “early warning system” performance
measures and compliance under the provider agreement.
After the second year of operations, distribution of savings
will be contingent upon the CCN-S meeting department
established quality performance measure benchmarks and
compliance with the provider agreement.

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 35.  Coordinated Care Network Prepaid

Model
83501. Participation Requirements

A. In order to participate in the Medicaid Program, a
coordinated care network prepaid model (CCN-P) shall enter
into a provider agreement with the department to coordinate
and provide the medically necessary health care services to
Medicaid enrollees.

B. A CCN-Pmust:

1. meet the federal definition of an managed care
organization (MCO) as defined in federal regulations;

2. meet the requirements of R.S. 22:2016 and be
licensed or have a certificate of authority from the Louisiana
Department of Insurance pursuant to Title 22 of the
Louisiana Revised Statues;

3. be certified by the Louisiana Secretary of State to
conduct business in the state;

4. meet solvency standards as specified in federal
regulations and Title 22 of the Louisiana Revised Statutes;

5. meet NCQA or URAC Health Plan Accreditation or
agree to submit an application for accreditation at the earliest
possible date as allowed by NCQA or URAC and once
achieved, maintains accreditation through the life of this
agreement;

6. have a network capacity to enroll a minimum of
25,000 Medicaid and LaCHIP eligibles into the network;

7. not have an actual or perceived conflict of interest
that, in the discretion of the department, would interfere or
give the appearance of possibly interfering with its duties
and obligations under this Rule, the provider agreement and
any and all appropriate guides. Conflict of interest shall
include, but is not limited to, being the fiscal intermediary
contractor for the department;

8. at the discretion of the department, successfully
completes the CCN enrollment process; and

9. enrolls as a Medicaid provider.

C. A CCN-P shall ensure the provision of core benefits
and services to Medicaid enrollees in a designated
geographic service area as specified in the terms of the
provider agreement, which must, at a minimum, include an
entire parish and may include contiguous parishes.

1. Parishes cannot be subdivided to form service
areas.



D. Upon request by the Centers for Medicare and
Medicaid Services (CMS), the Office of Inspector General
(OIG), the Government Accounting Office (GAO) or the
department or its designee, a CCN-P shall make all of its
records pertaining to its provider agreement (services
provided there under and payment for services) with the
department available for review, evaluation and audit. The
records shall include, but are not limited to the following:

1. pertinent books and documents;

2. financial records;

3. medical records and documents; and

4. provider records and documents involving financial
transactions related to the provider agreement.

E. A CCN-P shall maintain an automated management
information system that collects, analyzes, integrates and
reports data that complies with department and federal
reporting requirements.

F. A CCN-P shall obtain insurance coverage(s)
including, but not limited to, workman’s compensation,
commercial liability, errors and omissions, and reinsurance
as specified in the terms of the provider agreement.
Contractors, if any, shall be covered under these policies or
have insurance comparable to the CCN-P’s required
coverage.

G. A CCN-P shall provide all financial reporting as
specified in the terms of the provider agreement.

H. A CCN-P shall secure and maintain a performance
and fidelity bond as specified in the terms of the provider
agreement during the life of the provider agreement.

I. In the event of noncompliance with the provider
agreement and the department’s guidelines, a CCN-P shall
be subject to the sanctions specified in the terms of the
provider agreement including, but not limited to:

1. corrective action plans;

2. monetary penalties;

3. temporary management; or

4. suspension and/or termination of the CCN-P’s
provider agreement.

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:
83503. Prepaid Model Responsibilities

A. The CCN-P shall be responsible for the administration
and management of its requirements and responsibilities
under the provider agreement with the department, CCN-P
Policy and Procedure Guide and any and all companion
guides. This includes all contracts, employees, agents and
anyone acting for or on behalf of the CCN-P.

1. No contract or delegation of responsibility shall
terminate the legal obligation of the CCN-P to the
department to assure that all requirements are carried out.

B. A CCN-P shall possess the expertise and resources to
ensure the delivery of core benefits and services to members
and to assist in the coordination of covered services, as
specified in the terms of the provider agreement.

1. A CCN-P shall have written policies and procedures
governing its operation as specified in the provider
agreement, CCN-P Policy and Procedure Guide and
companion guides.

C. The CCN-P shall accept enrollees in the order in
which they apply without restriction, up to the enrollment
capacity limits set under the provider agreement.
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1. The CCN-P shall not discriminate against enrollees
on the basis of race, gender, color, national origin, age,
health status or need for health care services, and shall not
use any policy or practice that has the effect of
discriminating on any such basis.

D. A CCN-P shall be required to provide service
authorization, referrals, coordination, and/or assistance in
scheduling the covered services consistent with standards as
defined in the Louisiana Medicaid State Plan and as
specified in the terms of the provider agreement.

E. A CCN-P shall provide a chronic care management
program as specified in the provider agreement

F. The CCN-P shall establish and implement a quality
assessment and performance improvement program as
specified in the terms of the provider agreement.

G. The CCN-P shall develop and maintain a utilization
management program including policies and procedures
with defined structures and processes as specified in the
terms of the provider agreement.

H. A CCN-P shall develop and maintain effective
continuity of care activities which ensure a continuum of
care approach to providing health care services to members.

I. The CCN-P must have administrative and
management arrangements or procedures, including a
mandatory compliance plan, that are designed to guard
against fraud and abuse.

J. A CCN-P shall maintain a health information system
that collects, analysis, integrates and reports data as
specified in the terms of the provider agreement and all
CCN-P guides.

1. A CCN-P shall collect data on enrollees and
provider characteristics and on services furnished to
members through an encounter data system as specified in
the provider agreement and all CCN-P guides.

K. A CCN-P shall be responsible for conducting routine
provider monitoring to ensure:

1. continued access to care for Medicaid recipients;
and

2. compliance with departmental and CCN-P policies
and procedures.

L. The CCN-P shall not engage the services of a
provider who is in non-payment status with the department
or is excluded from participation in federal health care
programs (i.e., Medicare, Medicaid, etc.).

M. Medical records shall be maintained in accordance
with the terms and conditions of the provider agreement.
These records shall be safeguarded in such a manner as to
protect confidentiality and avoid inappropriate disclosure
according to federal and state law.

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:
83505. Network Access Standards and Guidelines

A. The CCN-P must maintain and monitor a provider
network that is supported by written agreements and is
sufficient to provide adequate access of healthcare to
enrollees as required by federal law and the terms as set
forth in the provider agreement. When designing this
network, the CCN-P must take the federal regulations
governing access standards into consideration as well as the
specific requirements of the provider agreement as well as
all policy and procedure guides and companion guides.
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B. The CCN-P must provide for service delivery out-of-
network for any core benefit or service not available in
network. Further, the CCN-P must arrange for payment so
that the Medicaid enrollee is not billed for this service.

C. The CCN-P must maintain a provider network and in-
area referral providers in sufficient numbers, as determined
by the department, to ensure that all of the required core
benefits and services are available and accessible in a timely
manner within the CCN-P’s geographic service area(s) as
approved by the department, in accordance with terms and
conditions in the provider agreement.

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:
83507. Benefits and Services

A. Core benefits and services shall be furnished in an
amount, duration, and scope that is no less than the amount,
duration, and scope for the same services furnished to
enrollees under Medicaid fee-for-service as specified in
federal regulations.

1. Core benefits and services shall be defined as those
health care services and benefits required to be provided to
Medicaid CCN members enrolled in the CCN-P as specified
under the terms of the provider agreement.

2. Covered services shall be defined as those health
care services and benefits to which a Medicaid and LaCHIP
eligible individual is entitled to under the Louisiana
Medicaid State Plan.

B. The CCN-P:

1. shall ensure that services are sufficient in amount,
duration, or scope to reasonably be expected to achieve the
purpose for which the services are furnished;

2. may not arbitrarily deny or reduce the amount,
duration, or scope of a required service because of diagnosis,
type of illness, or condition of the member;

3. may place appropriate limits on a service:

a. on the basis of certain criteria, such as medical
necessity; or

b. for the purpose of utilization control, provided
the services furnished can reasonably be expected to achieve
their purpose;

4. shall provide core benefits and services outlined
and defined in the provider agreement and the CCN-P Policy
and Procedure Guide and shall provide medically necessary
and appropriate care to Medicaid CCN program members;

5. shall provide all of the core benefits and services
consistent with, and in accordance with, the standards as
defined in the Title XIX Louisiana Medicaid State Plan:

a. the CCN may exceed the limits as specified in
the minimum service requirements outlined in the CCN-P
Policy and Procedure Guide;

b. no medical service limitation can be more
restrictive than those that currently exist under the Title XIX
Louisiana Medicaid State Plan;

6. shall provide pregnancy-related services that are
necessary for the health of the pregnant woman and fetus, or
that have become necessary as a result of being pregnant and
includes, but is not limited to prenatal care, delivery,
postpartum care, and family planning services for pregnant
women in accordance with federal regulations.

C. If the CCN-P elects not to provide, reimburse for, or
provide coverage of a counseling or referral service because
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of an objection on moral or religious grounds, the CCN-P
must furnish information about the services it does not cover
in accordance with 81932(b)(3)(B)(ii) of the Social Security
Act and federal regulations by notifying:

1. the department with its PE 50 application or
whenever it adopts the policy during the term of the provider
agreement;

2. the potential enrollees before and during enrollment
in the CCN-P;

3. enrollees within 90 days after adopting the policy
with respect to any particular service; and

4. members through the inclusion of the information
in the member’s manual.

D. The following is a summary listing of the core
benefits and services that a CCN-P is required to provide:

1. inpatient hospital services;

2. outpatient hospital services;

3. ancillary medical services;

4. organ transplant-related services;

5. family planning (not applicable to CCN operating
under a moral and religious objection as specified in the
provider agreement);

6. EPSDT/Well Child visits;

7. emergency medical services;

8. communicable disease services;

9. durable medical equipment and certain supplies;

10. prosthetics and orthotics;

11. emergency and non-emergency
transportation;

12. home health services;

13. basic behavioral health services;

14. school-based health clinic services provided by the
Office of Public Health certified school-based health clinics;

15. physician services;

16. maternity services;

17. chiropractic services; and

18. rehabilitation therapy

occupational, and speech therapies).
NOTE: This overview is not all inclusive. CCN-P Policy and
Procedure Guide, policy transmittals, State Plan amendments,
regulations, provider bulletins, provider manuals, fee
schedules, and guides issued by the department are the final
authority regarding services.

E. Transition Provision. In the event a member
transitions from CCN included status to a CCN excluded
status before being discharged from a hospital and/or
rehabilitation facility, the cost of the entire admission will be
the responsibility of the CCN entity. This is only one
example and does not represent all situations in which the
CCN is responsible for cost of services during a transition.

F. The core benefits and services provided to the
members shall include, but are not limited to, those services
specified in Appendix B of the provider agreement.

1. This table is not all inclusive. Policy transmittals,
State Plan amendments, regulations, provider bulletins,
provider manuals, and fee schedules, issued by the
department are the final authority regarding services.

G. Excluded Services

1. The following services will continue to be
reimbursed by the current Medicaid Program on a fee-for-
service basis. The CCN shall provide any referrals that may
be required for these services. The department shall have the
right to incorporate these services at a later date if the

medical

services (physical,



PMPM rates have been adjusted to incorporate the cost of
such service. Excluded services include:

a. services provided through
Program (IDEA Part C Program services);

b. dental services;

c. intermediate care facility services for persons
with developmental disabilities;

d. hospice services;

e. personal care services (EPSDT and long-term);

f.  nursing facility services;

g. pharmacy services;

h. school-based Individualized Education Plan
Services provided by a school district and billed through the
intermediate school district, or school-based services funded
with certified public expenditures;

i.  home and community-based waiver services;

j. specialized behavioral health; and

k. targeted case management services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83509. Reimbursement Methodology

A. The department, or its fiscal intermediary, shall make
monthly prepaid payments to the CCN-P based on a per
member, per month rate.

1. Actuarially sound rates will be determined by the
department acting on the advice of its actuaries. It is
intended that rates will initially be set using historical fee-
for-service data, with appropriate adjustments for the
expected impact of managed care on the utilization of the
various types of services (some increases and some
reductions) and for the expected cost of CCN-P
administration and overhead.

2. As the Coordinated Care Network Program matures
and fee-for-service data is no longer available, there will be
increasing reliance on encounter data and/or financial data to
set future rates, subject to comparable adjustments.

3. Prepaid payments will be set on the basis of health
status-based risk adjustments.

a. The health risk of the Medicaid enrollees
enrolled in the CCN-P will be measured using a nationally-
recognized risk-assessment model.

b. Utilizing this information, the base prepaid rates
will be adjusted to account for the health risk of the enrollees
in each CCN-P relative to the overall population being
measured.

c. Prepaid rate risk adjustments will begin three
months after the initial program implementation.

d. The health risk of the members and associated
CCN-P risk scores, as well as the prepaid payments, will be
updated periodically to reflect changes in risk over time.

4. A CCN-P shall be reimbursed a one-time
supplemental lump sum payment for each obstetrical
delivery in the amount determined by the department’s
actuary.

a. The kick payment is intended to cover the cost of
prenatal care, the delivery event, and post partum care.
Payment will be paid to the CCN-P upon submission of
satisfactory evidence of the occurrence of a delivery.

b. The hospital shall accurately input the delivery
event into the Louisiana Electronic Event Registration
System (LEERS) as evidence that a delivery event has taken

the Early-Steps
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place in order for a kick payment request to be initiated to
the department’s fiscal intermediary for payment to the
CCN-P.

c. Only one maternity kick payment will be made
per delivery event. Therefore, multiple births during the
same delivery will still result in one maternity kick payment
being paid.

d. The maternity kick payment will be paid for both
live and still births.

B. The CCN-P must agree to accept the PMPM rate as
payment-in-full from the department and agree not to seek
additional payment from a member for any unpaid cost.

C. The PMPM rate does not include graduate medical
education payments or disproportionate share hospital
payments. These payments will be made to applicable
providers outside the PMPM ate by the department.

D. A CCN-P shall assume 100 percent liability for any
expenditure above the prepaid premium and may retain any
eXCess.

E. A CCN-P shall provide a separate schedule reporting
the CCN-P’s medical loss ratio for services provided and
payment received under the provider agreement based upon
the reporting guidelines issued by the department.

1. The department shall review the CCN-P’s business
plan and if the medical loss ratio is less than or above the
percentages set in the terms of the provider agreement, the
CCN-P may be subject to sanctions.

F. Any cost sharing imposed on Medicaid members
must be in accordance with the federal regulations governing
cost sharing and cannot exceed the amounts reflected in the
Louisiana Medicaid State Plan, but the amounts can be less
than the cost sharing levels in the State Plan.

G. The department may adjust the PMPM rate, during
the term of the provider agreement, based on:

1. the health status-risk adjustment as determined by
the department acting on the advice of its actuaries;

2. the inclusion of covered Medicaid services not
incorporated in the PMPM; and/or

3. Legislative  appropriations
constraints.

H. Any adjusted rates must continue to be actuarially
sound and will require an amendment to the provider
agreement. The department will provide the CCN with three
months advance notice of any major revision to the risk-
adjustment methodology.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83509. Prompt Pay of Claims

A. All contracts executed by the CCN-P shall comply
with the terms in the provider agreement. Requirements shall
include at a minimum:

1. the name and address of the official payee to whom
payment shall be made;

2. the full disclosure of the method and amount of
compensation or other consideration to be received from the
CCN-P;

3. the prompt submission of information needed to
make payment;

4. that the CCN-P shall pay 90 percent of all clean
claims from each provider type within 30 days of the date of
receipt;

and  budgetary
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5. that the CCN-P shall pay 99 percent of all clean
claims from within 90 days of the date of receipt.

6. that the date of receipt is the date that the CCN
receives the claim, as indicated by the date stamp on the
claim.

7. that the date of payment is the date of the check or
other form of payment;

8. that the CCN and its providers may, by mutual
agreement, establish an alternative payment schedule which
must be stipulated in the contract;

9. that contractors must submit all claims for payment
no later than 12 months from the date of service; and

10. that the provider shall accept payment made by the
CCN as payment-in-full for core benefits and services
provided and shall not solicit or accept any surety or
guarantee of payment from the department or the member.

a. The term “member” shall include the patient,
parent(s), guardian, spouse or any other legally responsible
person of the member being served.

B. The CCN-P shall make payments to its network
providers, and out-of-network providers, subject to
conditions outlined in the provider agreement. Failure to
make these payments may result in sanctions as outlined in
the provider agreement.

C. The CCN-P shall not assign its rights to receive the
PMPM payment to any other entity.

1. This does not prevent the CCN-P from arranging
sub-capitation payments to its network providers, with the
exception of federally qualified health centers or rural health
clinics, as the CCN is required to reimburse these providers
according to the Medicaid prospective payment schedule
rate in effect on the date of service.

2. The department, at its option, may also make
payment to a fiscal intermediary hired by the CCN-P.

D. In the event that an erroneous payment is made to the
CCN-P, all parties agree that reconciliation will occur.

E. The CCN-P, and any of its subcontractors, shall retain
any and all supporting financial information and documents
that are adequate to ensure that payment is made in
accordance with applicable federal and state laws.

1. Any such documents shall be retained for a period
of at least six years or until the final resolution of all
litigation, claims, financial management reviews, or audits
pertaining to the provider agreement.

2. There shall not be any restrictions on the right of
the state and federal government to conduct inspections
and/or audits as deemed necessary to assure quality,
appropriateness or timeliness of services and reasonableness
of costs.

F. If an error or overcharge is discovered by the
department, it will be handled in accordance with the terms
and conditions of the provider agreement.

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 37.  Grievance and Appeal Process
Subchapter A. Coordinated Care Network Shared

Savings Model
83701. Introduction

A. A coordinated care network shared savings model
(CCN-S) shall establish and maintain a procedure for the
receipt and prompt internal resolution of all grievances
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pursuant to applicable state and federal laws as well as the
terms and conditions of the provider agreement and all
guides.

1. All appeals received by the CCN-S must be logged
in and directly forwarded to the state agency responsible for
conducting the fair hearing process. The CCN-S must assist
the department in handling appeals submitted by its
members through the state fair hearing process.

2. The CCN-S shall not have any processes that
impede the start of the state fair hearing process. The CCN-S
shall work with the department toward simultaneous
resolution of any appeals brought to their attention.

3. The CCN-S shall not create barriers to timely due
process. The CCN-S shall be subject to sanctions if it is
determined by the department that the CCN-S has created
barriers to timely due process, and/or if 10 percent or higher
of the CCN decisions referred to a state fair hearing level
within a 12-month period have been reversed or otherwise
resolved in favor of the member.

B. The CCN-S’s grievance procedures and any changes
thereto must be approved in writing by the department prior
to their implementation and must include, at a minimum, the
requirements set forth herein.

1. The CCN-S shall refer all members who are
dissatisfied, in any respect, with the CCN-S or its contractor
to the CCN-S's designee authorized to review and respond to
grievances and require corrective action.

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:
83703. Definitions

Action—a termination, suspension, or reduction (which
includes denial of a service as specified in federal
regulations) of Medicaid eligibility or covered services.

Appeal—a request for review of an action is defined in
this section.

Grievance—an expression of dissatisfaction about any
matter other than an action. Possible subjects for grievances
include, but are not limited to, the quality of care or services
provided and aspects of interpersonal relationships such as
rudeness of a provider or employee, or failure to respect the
member's rights. The term is also used to refer to the overall
system that includes CCN-S level grievances and access to a
fair hearing.

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:
83705. General Provisions

A. The CCN-S must have a system in place for members
that include a grievance process and access to the fair
hearing process as described in federal regulations and state
laws.

B. Authority to File. A member or a representative of
his/her choice may file a grievance and/or request a state fair
hearing in response to an action. A CCN-S provider, acting
on behalf of the member with the member’s written consent,
may file a grievance or request a state fair hearing on behalf
of a member in response to an action.

1. Filing Timeframe. The member must be allowed 30
calendar days from the date on the CCN-S’s notice of action
to request a state fair hearing. Within this timeframe the



member, or a representative or provider acting on their
behalf, may request a state fair hearing.
2. Filing Procedures

a. The member may file a grievance either orally or
in writing with the CCN-S.

b. The member, or a representative or provider
acting on the member’s behalf and with the member’s
written consent, may file for a state fair hearing with the
designated state entity either orally or in writing; unless an
expedited resolution is requested, which must follow an oral
filing with a written, signed appeal.

C. Grievance Notice and Fair Hearing Procedures

1. The CCN-S shall ensure that all members are
informed of the state fair hearing process and of the CCN-S's
grievance procedures.

a. The CCN-S shall provide a member handbook to
each member that shall include descriptions of the CCN-S's
grievance procedures.

b. Forms to file grievances, concerns or
recommendations to the CCN-S shall be available through
the CCN-S, and must be provided to the member upon
request. The CCN shall make all forms easily available on
the CCN’s website.

D. Grievance Records

1. Acopy of an oral grievance log shall be retained for
six years. If any litigation, claim negotiation, audit, or other
action involving the documents or records has been started
before the expiration of the six year period, the records shall
be retained until completion of the action and resolution of
issues which arise from it or until the end of the regular six-
year period, whichever is later.

E. Grievance Reports

1. The CCN-S shall provide an electronic report of the
grievances to the department on a monthly basis in
accordance with the requirements outlined in the provider
agreement, which will include, but is not limited to:

a. the member’s name and Medicaid identification
number;

b. summary of grievances;
date of filing;
current status;
resolutions; and

f.  resulting corrective action.

F. All state fair hearing requests shall be sent directly to
the state designated entity. However, if the CCN-S receives a
request for a state fair hearing, the CCN-S will be
responsible for promptly forwarding the request to the
designated state fair hearing entity.

G. The department has the right to make final decisions
regarding the resolution of any grievance.

H. Information to Providers and Contractors

1. The CCN-S must provide the information about the
grievance system to all providers and contractors at the time
that they enter into a contract with the CCN-S as specified in
the provider agreement and the CCN-S Policy and Procedure
Guide.

I. Recordkeeping and Reporting Requirements

1. Reports of grievances and resolutions shall be
submitted to the department as specified by the department.
The CCN-S shall not modify its grievance procedures
without the prior written approval of the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83707. Handling of Grievances and Fair Hearings

A. In handling grievances, the CCN must meet the
following requirements:

1. give members any reasonable assistance in
completing forms and taking other procedural steps. This
includes, but is not limited to, providing interpreter services
and toll-free telephone numbers that have adequate
TTY/TTD and interpreter capability; and

2. acknowledge receipt of each grievance and appeal.

B. Resolution and Notification. The CCN must dispose
of a grievance and provide notice, as expeditiously as the
member’s health conditions require, within the timeframes
established in the provider agreement.

1. For standard disposition of a grievance and notice
to the affected parties, the established timeframe is 90 days
from the day the CCN receives the grievance.

C. Extension of Timeframes. The CCN-S may extend the
timeframes for disposition of a grievance up to 14 calendars
days under the following circumstances:

1. the member request the extension; or

2. The CCN-S shows (to the satisfaction of the
department or its designee, upon request) that there is need
for additional information and how the delay is in the
member’s interest.

D. If the CCN-S extends the timeframes for any
extension not requested by the member, it must give the
member written notice of the reason for the delay.

1. The CCN shall use the method and format specified
in the provider agreement for notifying a member of the
disposition of a grievance.

E. Requirements for State Fair Hearings

1. The member may request a state fair hearing within
30 days from the date of the notice of action following the
resolution of the grievance.

2. The parties to the state fair hearing include the
CCN-S as well as the member and his/her representative or
the representative of a deceased member’s estate.

F. Concurrent Appeal Review

1. The CCN-S shall conduct an internal concurrent
review for which a state fair hearing was requested. The
purpose of the concurrent appeal review is to expedite the
resolution of the appeal to the satisfaction of the member, if
possible, prior to the state fair hearing.

2. The CCN-S shall notify the state fair hearing
designated entity of concurrent appeal reviews resulting in a
resolution in favor of the member.

3. The concurrent appeal review shall not delay the
CCN'’s submission of an appeal to the state fair hearing
entity, nor shall it not delay the review of the appeal in the
state fair hearing.

G. Special Requirements for Appeals

1. All appeals by members or on their behalf shall be
filed with the state designated entity. However, if the CCN-S
receives a state fair hearing request, the request shall be
forwarded directly to the designated entity that will conduct
the state fair hearing.

2. The CCN-S's staff shall be educated concerning the
importance of the appeal procedures and the rights of the
member and providers.

Louisiana Register Vol. 36, No. 10 October 20, 2010



3. The appropriate individual or body within the
CCN-S that made the decision that is being appealed shall be
identified. This individual shall prepare the summary of
evidence and be available for the appeal, either in person or
by telephone.

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:
83709. Notice of Action

A. Language and Format Requirements

1. The notice of action will only be sent by the CCN-S
in certain circumstances as specified by the department.

2. The notice must be in writing and must meet the
language and format requirements of federal regulations in
order to ensure ease of understanding.

B. Content of Notice. The notice must explain the
following:

1. the action the CCN-S or its contractor has taken or
intends to take;

2. the reasons for the action;

3. the member's right to request a state fair hearing
and a number to call for free legal advice;

4. the procedures for exercising the rights specified in
this Section;

5. the circumstances under which expedited resolution
is available and how to request it;

6. the member's right to have services continue
pending resolution of the appeal, the procedures to make
such a request, and the circumstances under which the
member may be required to pay for the costs of these
services; and

7. a statement in Spanish and Vietnamese that
translation assistance is available at no cost and the toll free
telephone number to call to receive translation of the notice.

C. Notice Timeframes. The CCN-S must mail the notice
within the following timeframes:

1. for termination, suspension, or reduction of
previously authorized Medicaid-covered services, at least 10
days before the date of action (except as permitted under
federal regulations);

2. for standard service authorization decisions that
deny or limit services, as expeditiously as the member's
health condition requires and within 14 calendar days
following receipt of the request for service. A possible
extension of up to 14 additional calendar days may be
granted under the following circumstances:

a. the member, his/her representative or a provider
acting on his/her behalf, requests an extension; or

b. the CCN-S justifies (to the department upon
request) that there is a need for additional information and
that the extension is in the member's interest;

3. on the date the timeframe for service authorization
expires.

D. If the CCN-S extends the timeframe in accordance
with this Section, it must:

1. give the member written notice of the reason for the
decision to extend the timeframe;

2. inform the member of the right to file a grievance if
he/she disagrees with that decision; and

3. issue and carry out its determination as
expeditiously as the member's health condition requires, but
no later than the date that the extension expires.
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E. For expedited service authorization decisions where a
provider indicates, or the CCN-S determines, that following
the standard timeframe could seriously jeopardize the
member's life or health or ability to attain, maintain, or
regain maximum function, the CCN-S must make an
expedited authorization decision.

1. A notice must be furnished as expeditiously as the
member's health condition requires, but no later than three
working days after receipt of the request for service.

2. The CCN-S may extend the three working days
time period by up to 14 calendar days if the member requests
an extension or if the CCN-S justifies (to the department
upon request) a need for additional information and how the
extension is in the member's interest.

F. The department shall conduct random reviews to
ensure that members are receiving such notices in a timely
manner.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83713. Continuation of Services during State Fair

Hearing Process

A. If the member requests a hearing before the date of
action or within 10 days from the postmark of the notice, the
department may not terminate or reduce services until a
decision is rendered after the hearing unless:

1. itis determined at the hearing that the sole issue is
one of federal or state law or policy; and

2. the department or its designee promptly informs the
member in writing that services are to be terminated or
reduced pending the hearing decision.

B. Member Liability for Services

1. If the final resolution of the appeal is adverse to the
member, the department may recover the cost of the services
furnished to the member during the pending appeal process
in accordance with federal regulations.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83715. Effectuation of Reversed Appeal Resolutions

A. Discontinuation of Services during the State Fair
Hearing Process

1. If the CCN-S or the state fair hearing entity
reverses a decision to deny, limit, or delay services that were
not furnished while the appeal was pending, the CCN must
authorize the disputed services promptly and as
expeditiously as the member's health condition requires.

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:
Subchapter B. Coordinated Care Network Prepaid

Model
83721. Introduction

A. A Coordinated Care Network Prepaid Model (CCN-P)
must have a grievance system that complies with federal
regulations. The CCN-P shall establish and maintain a
procedure for the receipt and prompt internal resolution of
all grievances and appeals in accordance with all applicable
state and federal laws and as specified in the provider
agreement and all guides.



B. The CCN-P’s grievance and appeals procedures, and
any changes thereto, must be approved in writing by the
department prior to their implementation and must include,
at a minimum, the requirements set forth herein.

1. The CCN-P shall refer all members who are
dissatisfied, in any respect, with the CCN-P or its contractor
to the CCN-P's designee authorized to review and respond to
grievances and require corrective action.

2. The member must exhaust the CCN-P's internal
grievance/appeal procedures prior to accessing the state fair
hearing process or filing a grievance with the department or
its designee.

C. The CCN shall not create barriers to timely due
process. The CCN shall be subject to sanctions if it is
determined by the department that the CCN has created
barriers to timely due process, and/or if 10 percent or higher
of the grievances and/or appeals of CCN decisions appealed
to a state fair hearing level within a 12-month period have
been reversed or otherwise resolved in favor of the member.

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:
83723. Definitions

Action—the denial or limited authorization of a requested
service, including:

1. the type or level of service;

2. reduction, suspension, or
previously authorized service;

3. denial, in whole or in part, of payment for a service;

4. failure to provide services in a timely manner as
specified in the provider agreement;

5. failure of the CCN-P to act within the timeframes
provided in this Subchapter; or

6. for a resident of a rural area with only one CCN-P,
the denial of a Medicaid member's request to exercise his/her
right to obtain services outside the CCN-P as specified in
federal regulations.

Appeal—a request for review of an action as the term is
defined in this Section.

Grievance—an expression of dissatisfaction about any
matter other than an action as that term is defined in this
Section. The term is also used to refer to the overall system
that includes grievances and appeals handled at the CCN-P
level. Possible subjects for grievances include, but are not
limited to, the quality of care or services provided, and
aspects of interpersonal relationships such as rudeness of a
provider or employee, or failure to respect the member's
rights.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83725. General Provisions

A. The CCN-P must have a system in place for members
that include a grievance process, an appeal process, and
access to the state fair hearing process once the CCN-P’s
appeal process has been exhausted.

B. Filing Requirements

1. Authority to file. A member or a representative of
his/her choice may file a grievance and a CCN-P level
appeal. Once the CCN-P’s appeals process has been
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exhausted, a member or his/her representative may request a
state fair hearing.

a. A CCN-P provider, acting on behalf of the
member and with his/her written consent, may file an appeal.
A CCN-P provider may file a grievance or request a state
fair hearing on behalf of a member.

2. Filing Timeframes. The member, or a representative
or provider acting on the member’s behalf and with his/her
written consent, may file an appeal within 30 calendar days
from the date on the CCN-P’s notice of action.

3. Filing Procedures

a. The member may file a grievance either orally or
in writing with the CCN-P.

b. The member, or a representative or provider
acting on the member’s behalf, may file an appeal either
orally or in writing, unless an expedited resolution is
requested, which must follow an oral filing with a written,
signed appeal.

C. Grievance Notice and Appeal Procedures

1. The CCN-P shall ensure that all members are
informed of the state fair hearing process and of the CCN-P's
grievance procedures.

a. The CCN-P shall provide a member handbook to
each member that shall include descriptions of the CCN-P's
grievance procedures.

b. Forms to file grievances, appeals, concerns or
recommendations to the CCN-P shall be available through
the CCN-P, and must be provided to the member upon
request. The CCN shall make all forms easily available on
the CCN’s website.

D. Grievance and Appeals Records

1. The CCN-P must maintain records of grievances
and appeals. A copy of the grievance logs and records of the
disposition of appeals shall be retained for six years. If any
litigation, claim negotiation, audit, or other action involving
the documents or records has been started before the
expiration of the six-year period, the records shall be
retained until completion of the action and resolution of
issues which arise from it or until the end of the regular six-
year period, whichever is later.

E. Grievance and Appeal Reports

1. The CCN-P shall provide an electronic report of the
grievances and appeals to the department on a monthly basis
in accordance with the requirements specified by the
department, which will include, but is not be limited to:

a. the member’s name and Medicaid identification
number;

b. summary of grievances and appeals;
date of filing;
current status;
resolutions; and

f.  resulting corrective action.

F. The CCN-P will be responsible for promptly
forwarding any adverse decisions to the department for
further review and/or action upon request by the department
or the CCN-P member.

G. The department may submit recommendations to the
CCN-P regarding the merits or suggested resolution of any
grievance or appeal.

H. Information to Providers and Contractors

1. The CCN-P must provide the information about the
grievance system as specified in federal regulations to all
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providers and contractors at the time they enter into a
contract.

I.  Recordkeeping and Reporting Requirements

1. Reports of grievances and resolutions shall be
submitted to the department as specified by the department.
The CCN-P shall not modify the grievance procedure
without the prior written approval of the department.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83727. Handling of Grievances and Appeals

A. In handling grievances and appeals, the CCN-P must
meet the following requirements:

1. give members any reasonable assistance in
completing forms and taking other procedural steps. This
includes, but is not limited to, providing interpreter services
and toll-free telephone numbers that have adequate
TTY/TTD and interpreter capability;

2. acknowledge receipt of each grievance and appeal;

3. ensure that the individuals who make decisions on
grievances and appeals are individuals who:

a. were not involved in any previous level of review
or decision-making; and

b. if deciding on any of the following issues, are
health care professionals who have the appropriate clinical
expertise, as determined by the department, in treating the
member's condition or disease:

i. an appeal of a denial that is based on lack of
medical necessity;
ii. a grievance regarding denial of expedited
resolution of an appeal; or
iii. a grievance or appeal that involves clinical
issues.

B. Special Requirements for Appeals

1. The process for appeals must:

a. provide that oral inquiries seeking to appeal an
action are treated as appeals (to establish the earliest possible
filing date for the appeal) and must be confirmed in writing,
unless the member or the provider requests expedited
resolution;

b. provide the member a reasonable opportunity to
present evidence and allegations of fact or law in person as
well as in writing. The CCN-P must inform the member of
the limited time available for this in the case of expedited
resolution;

c. provide the member and his/her representative an
opportunity, before and during the appeals process, to
examine the member's case file, including medical records
and any other documents and records considered during the
appeals process; and

d. include, as parties to the appeal:

i. the member and his/her representative; or
ii. the legal representative of a deceased member's
estate.

2. The CCN-P's staff shall be educated concerning the
importance of the grievance and appeal procedures and the
rights of the member and providers.

3. The appropriate individual or body within the
CCN-P having decision making authority as part of the
grievance and appeal procedures shall be identified.
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4. Failure to Make a Timely Decision

a. Appeals shall be resolved no later than the stated
time frames and all parties shall be informed of the CCN-P’s
decision.

b. If a determination is not made by the above time
frames, the member’s request will be deemed to have been
approved as of the date upon which a final determination
should have been made.

5. The CCN shall inform the member that he/she may
seek a state fair hearing if the member is not satisfied with
the CCN-P’s decision in response to an appeal.

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:
83729. Notice of Action

A. Language and Format Requirements. The notice must
be in writing and must meet the language and format
requirements of federal regulations in order to ensure ease of
understanding.

B. Content of Notice. The notice must explain the
following:

1. the action the CCN-P or its contractor has taken or
intends to take;

2. the reasons for the action;

3. the member's or the provider's right to file an
appeal with the CCN;

4. the member's right to request a state fair hearing
after the CCN-P's appeal process has been exhausted;

5. the procedures for exercising the rights specified in
this Section;

6. the circumstances under which expedited resolution
is available and the procedure to request it; and

7. the member's right to have services continue
pending resolution of the appeal, the procedure to make such
a request, and the circumstances under which the member
may be required to pay the costs of these services.

C. Notice Timeframes. The CCN-P must mail the notice
within the following timeframes:

1. for termination, suspension, or reduction of
previously authorized Medicaid-covered services, at least 10
days before the date of action except as permitted under
federal regulations;

2. for denial of payment, at the time of any action
taken that affects the claim; or

3. for standard service authorization decisions that
deny or limit services, as expeditiously as the member's
health condition requires and within 14 calendar days
following receipt of the request for service. A possible
extension of up to 14 additional calendar days may be
granted under the following circumstances:

a. the member, or his/her representative or a
provider acting on the member’s behalf, requests an
extension; or

b. the CCN-P justifies (to the department upon
request) that there is a need for additional information and
that the extension is in the member's interest.

D. If the CCN-P extends the timeframe in accordance
with this Section, it must:

1. give the member written notice of the reason for the
decision to extend the timeframe and inform the member of
the right to file a grievance if he/she disagrees with that
decision; and



2. issue and carry out its determination as
expeditiously as the member's health condition requires, but
no later than the date the extension expires.

F. For service authorization decisions not reached within
the timeframes specified in this Section, this constitutes a
denial and is thus an adverse action on the date that the
timeframes expire.

G. For expedited service authorization decisions where a
provider indicates, or the CCN-P determines, that following
the standard timeframe could seriously jeopardize the
member's life or health or ability to attain, maintain, or
regain maximum function, the CCN-P must make an
expedited authorization decision.

1. A notice must be furnished as expeditiously as the
member's health condition requires, but no later than three
working days after receipt of the request for service.

2. The CCN-P may extend the three working days
time period by up to 14 calendar days if the member requests
an extension or if the CCN-P justifies (to the department
upon request) that there is a need for additional information
and that the extension is in the member's interest.

H. The department shall conduct random reviews to
ensure that members are receiving such notices in a timely
manner.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83731. Resolution and Notification

A. The CCN-P must dispose of a grievance, resolve each
appeal, and provide notice as expeditiously as the member’s
health condition requires, within the timeframes established
in this Section.

B. Specific Timeframes

1. For standard disposition of a grievance and notice
to the affected parties, the timeframe is established as 90
days from the day the CCN-P receives the grievance.

2. For standard resolution of an appeal and notice to
the affected parties, the timeframe is established as 30
calendar days from the day the CCN-P receives the appeal.

3. For expedited resolution of an appeal and notice to
affected parties, the timeframe is established as three
working days after the CCN-P receives the appeal.

C. Extension of Timeframes

1. The CCN-P may extend the timeframes by up to 14
calendar days under the following circumstances.

a. The member requests the extension; or

b. The CCN-P shows to the satisfaction of the
department, upon its request, that there is need for additional
information and that the delay is in the member's interest.

D. If the CCN-P extends the timeframes for any
extension not requested by the member, it must give the
member written notice of the reason for the delay.

E. Format of Notice

1. The CCN-P shall follow the method specified in the
policy and procedure guide to notify a member of the
disposition of a grievance.

2. For all appeals, the CCN-P must provide written
notice of disposition.

3. For notice of an expedited resolution, the CCN-P
must also make reasonable efforts to provide oral notice.
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F. Content of Notice of Appeal Resolution. The written
notice of the resolution must include, at a minimum, the
following information:

1. the results of the resolution process and the date it
was completed,;

2. for appeals not resolved wholly in favor of the
members:

a. the right to request a state fair hearing and the
procedure to make the request;

b. the right to request to receive services during the
hearing process and the procedure to make such a request;
and

c. that the member may be held liable for the cost of
those services if the hearing decision upholds the CCN-P's
action.

F. Requirements for State Fair Hearings

1. The department shall comply with the federal
regulations governing fair hearings. The CCN-P shall
comply with all requirements as outlined in the provider
agreement and the CCN-P Policy and Procedure Guide.

2. If the member has exhausted the CCN-P level
appeal procedures, the member may request a state fair
hearing within 30 days from the date of the CCN-P's notice
of resolution.

3. The parties to the state fair hearing include the
CCN-P as well as the member and his/her representative or
the representative of a deceased member's estate.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83733. Expedited Resolution of Appeals

A. The CCN-P must establish and maintain an expedited
review process for appeals when the CCN-P determines
(either from a member’s request or indication from the
provider making the request on the member's behalf or in
support of the member's request) that taking the time for a
standard resolution could seriously jeopardize the member's
life or health or ability to attain, maintain, or regain
maximum function.

B. Punitive Action. The CCN-P must ensure that punitive
action is not taken against a provider who requests an
expedited resolution or supports a member's appeal.

C. Ifthe CCN-P denies a request for expedited resolution
of an appeal, it must:

1. transfer the appeal to the timeframe for standard
resolution in accordance with the provisions of this
Subchapter; and

2. make reasonable efforts to give the member prompt
oral notice of the denial and follow up within two calendar
days with a written notice.

D. This decision (i.e., the denial of a request for
expedited resolution of an appeal) does not constitute an
action or require a notice of action. The member may file a
grievance in response to this decision.

E. Failure to Make a Timely Decision

1. Appeals shall be resolved no later than the
established timeframes and all parties shall be informed of
the CCN-P’s decision. If a determination is not made by the
established timeframes, the member’s request will be
deemed to have been approved as of the date upon which a
final determination should have been made.
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F. The CCN-P is required to follow all standard appeal
requirements for expedited requests except where
differences are specifically noted in the requirements for
expedited resolution.

1. The member or provider may file an expedited
appeal either orally or in writing. No additional follow-up
may be required.

2. The CCN-P shall inform the member of the limited
time available for the member to present evidence and
allegations of fact or law, in person and in writing, in the
case of expedited resolution.

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:
83735. Continuation of Services during the Pending

CCN-P Appeal or State Fair Hearing

A. As used in this Section, the term “timely filing”
means filing on or before the later of the following:

1. within 10 calendar days of the CCN-P’s mailing of
the notice of action; or

2. the intended effective date of the CCN-P's proposed
action.

B. Continuation of Benefits. The CCN-P must continue
the member's benefits if:

1. the member or the provider files the appeal timely;

2. the appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

3. the services were ordered by an authorized
provider;

4. the original period covered by the original
authorization has not expired; and

5. the member requests extension of benefits.

C. Duration of Continued or Reinstated Benefits

1. If, at the member's request, the CCN-P continues or
reinstates the member's benefits while the appeal is pending,
the benefits must be continued until one of following occurs:

a. the member withdraws the appeal;

b. 10 calendar days pass after the CCN-P mails the
notice providing the resolution of the appeal against the
member, unless the member has requested a state fair
hearing with continuation of benefits, within the 10-day
timeframe, until a state fair hearing decision is reached,;

c. a state fair hearing entity issues a hearing
decision adverse to the member; or

d. the time period or service limits of a previously
authorized service has been met.

D. Member Liability for Services

1. If the final resolution of the appeal is adverse to the
member, the CCN-P may recover from the member the cost
of the services furnished to the member while the appeal is
pending, to the extent that they were furnished solely
because of the requirements of this Section, and in
accordance with federal regulations.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
83737. Effectuation of Reversed Appeal Resolutions

A. Provision of Services during the Appeal Process

1. Ifthe CCN-P or the state fair hearing entity reverses
a decision to deny, limit, or delay services that were not
furnished while the appeal was pending, the CCN-P must
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authorize or provide the disputed services promptly and as
expeditiously as the member's health condition requires.

B. If the CCN-P or the state fair hearing entity reverses a
decision to deny authorization of services, and the member
received the disputed services while the appeal was pending,
the CCN-P must pay for those services in accordance with
the provider agreement.

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 39.  Sanctions for Coordinated Care Networks
83901. Sanctions

A. The CCN agrees to be subject to the sanctions
specified in the terms and conditions of the provider
agreement, policy and procedures guides and all companion
guides. The specific grounds for sanctions and respective
sanctions shall be set forth within the provider agreement.

1. Sanctions may include, but are not limited to:
a. corrective action plans;
b. monetary penalties;
c. temporary management; and
d. suspension and/or termination of the CCN’s
Medicaid provider enrollment agreement (PE-50).

B. It shall be at the department’s sole discretion as to the
proper administrative sanction that will be imposed.

C. The department will notify the CCN through a notice
of corrective action when the department or its designee
determines that the CCN is deficient or non-compliant with
requirements (excluding causes for intermediate sanctions
and termination) of the provider agreement.

D. The determination of deficiency and/or non-
compliance with such requirements is at the sole discretion
of the department.

E. The CCN shall submit a corrective action plan (CAP)
to the department, within the timeframe specified in the
notice, for approval. The CAP shall delineate the steps and
timeline for correcting deficiencies and/or non-compliance
issues identified in the notice.

F. The department shall impose monetary penalties
and/or sanctions on the CCN for a deficient CAP. A CAP is
deficient when it is not submitted within the notice of
corrective action timeline requirements and/or when the
CCN and/or its contractor(s) fail to implement and/or follow
the CAP.

G. The department, as specified in the provider
agreement, has the right to enforce monetary penalties
against the CCN for certain conduct.

H. Monetary Penalties

1. The CCN may be required to pay monetary
penalties to the department in the amounts specified in the
provider agreement and/or the CCN Policy and Procedure
Guide for failure to timely and accurately comply with
reporting requirements and for deficient deliverables as set
forth in the provider agreement, policy and procedures guide
and companion guides.

I.  Intermediate Sanctions

1. The department may impose any of the following
sanctions if it determines that the CCN has violated any
provision of the provider agreement, or the applicable
statutes or rules governing CCNs.

2. The department shall notify the CCN and CMS in
writing of its intent to impose sanctions and explain the



process for the CCN to employ the dispute resolution
process as described in the provider agreement. Sanctions
shall be in accordance with §1932 of the Social Security Act
(42 U.S.C. 81396u-2) and federal regulations and may
include any of the following:

a. suspension of payment for members enrolled in
the CCN after the effective date of the sanction and until
CMS and/or the department is satisfied that the reason for
imposition of the sanction no longer exists and is not likely
to recur. This violation may result in recoupment of
payments;

b. imposition of a fine of up to $25,000 for each
marketing/enrollment violation, in connection with any one
audit or investigation;

c. termination pursuant to the terms of the provider
agreement;

d. non-renewal of the provider agreement;

e. suspension of auto-enrollment;

f. appointment of temporary management;

g. civil money penalties in accordance with §1932
of the Social Security Act (42 USC § 1396u-2);

h. withhold up to 30 percent of a CCN’s monthly
PMPM payment;

i. permit individuals enrolled
disenroll without cause;

j- suspend or default all enrollment after the date
that CMS or the department notifies the CCN of an
occurrence under 881903(m) or 1932(e) of the Social
Security Act;

k. termination of the provider agreement if the CCN
has failed to meet requirements of 8§1903(m), 1905(t)(3) or
1932(e) of the Social Security Act and offer the CCN-P’s
Medicaid members an opportunity to enroll with other
CCNs;

I. imposition of sanctions pursuant to §1932(e)(B)
of the Social Security Act if the CCN does not provide
abortion services as provided under the provider agreement;

m. imposition of a fine of up to $25,000 for each
occurrence of the CCN’s failure to substantially provide
medically necessary items and services that are required to
be provided a member covered under the provider
agreement;

n. imposition of a fine of up to $15,000 per
individual not enrolled and up to a total of $100,000 per
each occurrence, when the CCN acts to discriminate among
members on the basis of their health status or their
requirements for health care services;

0. imposition of a fine of up to $25,000 or double
the amount of the excess charges, whichever is greater for
charging premiums/co-payments in excess of the amounts
permitted under the Medicaid Program;

p. imposition of sanctions as outlined in the CCN
Policy and Procedure Guide if the CCN fails to comply with
the physician incentive plan requirements or other sanctions
set forth in the CCN Policy and Procedure Guide; or

g. imposition of sanctions as outlined above if the
CCN misrepresents or falsifies information that it furnishes
to CMS, to the state or to a member, potential member or
health care provider.

J. Duration of Sanction
1. Unless the duration of a sanction is specified, a
sanction will remain in effect until the department is
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satisfied that the basis for imposing the sanction has been
corrected. The department will notify CMS when a sanction
has been lifted.

K. Termination for Cause

1. Issuance of Notice of Termination

a. The department may terminate the provider
agreement when it determines the CCN has failed to
perform, or violates, substantive terms of the provider
agreement and the CCN Policy and Procedure Guide or fails
to meet applicable requirements in §81903(m), 1905(t) or
1932 of the Social Security Act in accordance with the
provisions of the provider agreement.

b. The department will provide the CCN with a
timely written Notice of Intent to Terminate notice. In
accordance with federal regulations, the notice will state:

i. the nature and basis of the sanction,
ii. pre-termination hearing and dispute resolution
conference rights; and

iii. the time and place of the hearing.

c. The termination will be effective no less than 30
calendar days from the date of the notice.

d. The CCN may, at the discretion of the
department, be allowed to correct the deficiencies within the
30 calendar day notice period, unless other provisions in this
Section demand otherwise, prior to the issue of a Notice of
Termination.

L. Termination Due to Serious Threat to Health of
Members

1. The department may terminate the provider
agreement immediately if it is determined that actions by the
CCN or its contractor(s) pose a serious threat to the health of
members enrolled in the CCN.

2. The CCN members will be given an opportunity to
enroll in another CCN (if there is capacity) or move to fee-
for-service.

M. Termination for Insolvency, Bankruptcy, Instability of
Funds

1. The CCN’s insolvency or the filing of a bankruptcy
petition by or against the CCN shall constitute grounds for
termination for cause.

N. Termination for Ownership Violations

1. The CCN is subject to termination unless the CCN
can demonstrate changes of ownership or control when a
person with a direct or indirect ownership interest in the
CCN (as defined in the PE-50) has:

a. been convicted of a criminal offense as cited in
81128(a), (b)(1) or (b)(3) of the Social Security Act, in
accordance with federal regulations;

b. had civil monetary penalties or assessment
imposed under 81128(A) of the Social Security Act; or

c. been excluded from participation in Medicare or
any state health care program.

O. Termination Due to Conversion from CCN-S Provider
Type to CCN-P Provider Type

1. After a minimum of 12 months of provision of
services, the CCN may terminate the provider agreement for
cause when the CCN declares that it will convert from a
Shared Savings Model to a Prepaid Model. The CCN is
required to meet the requirements for termination for cause
as specified in the provider agreement. All members of the
CCN-S will be notified of termination of the CCN-S and
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given the opportunity to select a newly converted CCN-P or
another CCN-P.

P.  Termination Due to Conversion from CCN-P Provider
Type to CCN-S Provider Type

1. After a minimum of 12 months of provision of
services, the CCN may terminate the provider agreement for
cause if the CCN declares that it will convert from a Prepaid
Model to a Shared Savings Model. The CCN-P shall be
subject to the cost requirements of a termination without
cause as specified in the provider agreement. All members of
the CCN-P will be notified of termination of the CCN-P and
given the opportunity to select the newly converted CCN-S
or another CCN-S.

Q. CCN Requirements Prior to Termination for Cause

1. The CCN shall comply with all terms and
conditions stipulated in the provider agreement and the CCN
Policy and Procedure Guide during the period prior to the
effective termination date. The CCN is required to meet the
requirements for termination for cause as specified in the
provider agreement.

R. Other Sanctions. The department may impose
additional sanctions allowed under state statute or regulation
that address areas of noncompliance.

S. Denial of Payment While Under Sanction by CMS

1. Payments provided for wunder the provider
agreement will be denied for new members when, and for so
long as, payment for those members is denied by CMS in
accordance with the requirements in federal regulations.

T. Dispute Resolutions. The CCN shall have the rights
afforded by R.S. 46:107.

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

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

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

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

Bruce D. Greenstein

Secretary
1010#004

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

CommunityCARE Program
Primary Care Provider Referral Exemptions
(LAC 50:1.2911)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.2911 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.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the CommunityCARE Program to
establish the program as an optional statewide covered
service under the Medicaid State Plan instead of a waiver
service, and to provide for the exclusion of certain additional
Medicaid recipients from mandatory participation in the
program (Louisiana Register, Volume 32, Number 3). The
department promulgated an Emergency Rule which amended
the provisions governing the CommunityCARE Program to
exempt urgent care facilities and retail convenience clinics
from the requirement to obtain a  written
referral/authorization from the primary care provider in
order to receive reimbursement for services rendered to
Medicaid recipients who are enrolled in CommunityCARE.
In addition, these provisions were amended to include the
exemption of a service that had been inadvertently omitted
from the previous list of exempted services (Louisiana
Register, Volume 36, Number 7). This Emergency Rule is
being promulgated to continue the provisions of the July 1,
2010 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients by facilitating
access to cost-effective, walk-in health services.

Effective October 30, 2010 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the CommunityCARE Program to
exempt urgent care facilities and retail convenience clinics
from the PCP referral requirements.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 29. CommunityCARE
82911. PCP Referral/Authorization

A. The following Medicaid covered services do not

require written referral/authorization by the recipient’s PCP:

1.-18. ...

19. services provided through the Office of Public
Health’s Women, Infants, and Children (WIC) program;

20. services provided by school based health centers to
recipients age 10 and older;

21. dentures for adults; and

22. services provided by urgent care facilities and retail
convenience clinics.

a. These providers furnish walk-in, non-routine care
as an alternative to emergency department care when access
to primary care services is not readily available to meet the
health needs of the recipient.

b. Urgent care facilities and retail convenience
clinics must provide medical record notes of the visit to the
recipient’s PCP within 48 hours of the visit.

B.-B.1

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 29:909 (June 2003), amended LR 32:405



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

Bruce D. Greenstein

Secretary
1010#027

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Non-Rural Community Hospitals
(LAC 50.Vv.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2701 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 amended the
provisions governing disproportionate share hospital (DSH)
payments to revise the provisions governing non-rural
community hospitals and federally mandated statutory
hospitals to clarify that hospitals qualifying as a non-rural
community hospital in state fiscal year 2007-08 may also
qualify in the federally mandated statutory hospital category,
and to revise the definition of a non-rural community
hospital (Louisiana Register, Volume 34, Number 11). 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
disproportionate share hospital payments to reallocate any
remaining funds from the fiscal year 2009 DSH
appropriation to non-rural community hospitals and issue a
supplemental payment to these hospitals for their
uncompensated care costs (Louisiana Register, Volume 35,
Number 7).

Act 10 of the 2009 Regular Session of the Louisiana
Legislature directed the department to amend the DSH
qualifying criteria and payment methodologies for non-rural
community hospitals. In compliance with Act 10, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions of the June 26, 2009 Emergency
Rule governing supplemental DSH payments to non-rural
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community hospitals (Louisiana Register, Volume 36,
Number 1). The department promulgated and Emergency
Rule which amended the January 20, 2010 Emergency Rule
to amend the provisions governing supplemental DSH
payments to non-rural community hospitals in order to
redistribute the funds allocated for the state fiscal year 2010
DSH appropriation (Louisiana Register, Volume 36,
Number7). This Emergency Rule is being promulgated to
continue the provisions of the June 29, 2010 Emergency
Rule. This action is being taken to promote the public health
and welfare of uninsured individuals and to ensure their
continued access to health care by assuring that hospitals are
adequately reimbursed for furnishing uncompensated care.

Effective October 27, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing supplemental DSH payments to non-
rural community hospitals.

Title 50

PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services

Subpart 3. Disproportionate Share Hospital Payments
Chapter 27.  Qualifying Hospitals
§2701. Non-Rural Community Hospitals

A L.

B. DSH payments to a public, non-rural community
hospital shall be calculated as follows.

1. Each qualifying public, non-rural community
hospital shall certify to the Department of Health and
Hospitals its uncompensated care costs. The basis of the
certification shall be 100 percent of the hospital’s allowable
costs for these services, as determined by the most recently
filed Medicare/Medicaid cost report. The certification shall
be submitted in a form satisfactory to the department no later
than October 1 of each fiscal year. The department will
claim the federal share for these certified public
expenditures. The department’s subsequent reimbursement
to the hospital shall be in accordance with the qualifying
criteria and payment methodology for non-rural community
hospitals included in Act 10 of the 2009 Regular Session of
the Louisiana Legislature, and may be more or less than the
federal share so claimed. Qualifying public, non-rural
community hospitals that fail to make such certifications by
October 1 may not receive Title XI1X claim payments or any
disproportionate share payments until the department
receives the required certifications.

C. Private, non-rural community hospitals (other than
freestanding psychiatric hospitals) shall be reimbursed as
follows:

1. If the hospital’s qualifying uninsured cost is less
than 3.5 percent of total hospital cost, no payment shall be
made.

2. If the hospital’s qualifying uninsured cost is equal
to or greater than 3.5 percent of total hospital cost, but less
than 6.5 percent, the payment shall be 50 percent of an
amount equal to the difference between the total qualifying
uninsured cost as a percent of total hospital cost and 3.5
percent of total hospital cost.

3. If the hospital’s qualifying uninsured cost is equal
to or greater than 6.5 percent of total hospital cost, but less
than or equal to 8 percent, the payment shall be 80 percent of
an amount equal to the difference between the total
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qualifying uninsured cost as a percent of total hospital cost
and 3.5 percent of total hospital cost.

4. If the hospital’s qualifying uninsured cost is greater
than 8 percent of total hospital cost, the payment shall be 90
percent of qualifying uninsured cost for the portion in excess
of 8 percent of total hospital cost and 80 percent of an
amount equal to 4.5 percent of total hospital cost.

C5 -E....

F. In the event that the total payments calculated for all
recipient hospitals are anticipated to exceed the total amount
appropriated, the department shall reduce payments on a pro
rata basis in order to achieve a total cost that is not in excess
of the amounts appropriated for this purpose. Any funding
not distributed per the methodology outlined in C.1 — C.5
above shall be reallocated to these qualifying hospitals based
on their reported uninsured costs. The $35,000,000
appropriation for the non-rural community hospital pool
shall be effective only for state fiscal year 2010 and
distributions from the pool shall be considered nonrecurring.

G. Of the total appropriation for the non-rural
community hospital pool, $12,000,000 shall be allocated to
public and private non-rural community hospitals with a
distinct part psychiatric unit and freestanding psychiatric
hospitals.

1. To qualify for this payment hospitals must have
uninsured cost as defined in §2701.C.5 equal to or greater
than 3.5 percent of total hospital cost and:

a. be a public or private non-rural community
hospital, as defined in 82701.A. that has a Medicaid enrolled
distinct part psychiatric unit; or

b. enrolled in Medicaid as a freestanding
psychiatric hospital that pursuant to 42 CFR 441.151 is
accredited by the Joint Commission on the Accreditation of
Healthcare Organizations.

2. Payment shall be calculated by dividing each
qualifying freestanding psychiatric hospital’s or distinct part
psychiatric unit’s uninsured days by the sum of all qualifying
psychiatric uninsured days and multiplying by $12,000,000.

a.-b. Repealed.

H-L ..

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 34:655 (April 2008), amended LR 34:2402
(November 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:

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

Bruce D. Greenstein

Secretary
1010#028
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Greater New Orleans Community Health Connection
Waiver (LAC 50:XXI1.Chapters 61-69)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XXII.Chapters
61-69 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 July 2007, the Department of Health and Hospitals was
awarded a $100 million Primary Care Access Stabilization
Grant (PCASG) from the Department of Health and Human
Services, Centers for Medicare and Medicaid Services as a
result of the disruption of primary health care service
delivery in the greater New Orleans area due to Hurricanes
Katrina and Rita. The PCASG was a three-year grant
program designed to restore and expand access to primary
care services, including behavioral health and dental
services, without regard to a patient’s ability to pay. The
intent of the program was to restore and stabilize the
provision of primary health care services in the New Orleans
area by providing short-term financial relief to providers and
to decrease reliance on costly emergency room services for
patients who were uninsured, underinsured, or receiving
Medicaid benefits. The PCASG program will end on
September 30, 2010.

As a result of the termination of PCASG funds, the
Department of Health and Hospitals, Bureau of Health
Services Financing has determined that it is necessary to
implement a demonstration program under the authority of a
Section 1115 Waiver to ensure continued access to primary
and behavioral health care services that were restored and
expanded in the greater New Orleans area. Under this
demonstration waiver, the Medicaid Program will provide
coverage for primary and behavioral health care services
delivered to eligible residents in Jefferson, Orleans,
Plaguemines and St. Bernard parishes who have family
income up to 200 percent of the federal poverty level.

This action is being taken to protect the health and welfare
of uninsured individuals in the greater New Orleans area by
ensuring continued access to primary care services. It is
anticipated that the implementation of this Emergency Rule
will increase expenditures in the Medicaid Program by
approximately $20,610,058 for state fiscal year 2010-2011.

Effective October 1, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts the
following provisions to implement a Section 1115
demonstration waiver to ensure continued access to primary
and behavioral health care services in the greater New
Orleans area.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 7. Greater New Orleans Community Health
Connection Waiver
Chapter 61.  General Provisions
86101. Purpose

A. Upon approval from the Department of Health and
Human Services, Centers for Medicare and Medicaid
Services (CMS), the Department shall implement a Section
1115 demonstration waiver called the Greater New Orleans
Community Health Connection (GNOCHC) Waiver to
provide primary and behavioral health care services to
eligible uninsured residents in the greater New Orleans area.

B. The intent of the GNOCHC Waiver is to preserve
primary and behavioral health care access that was restored
and expanded in the greater New Orleans area with Primary
Care Access and Stabilization Grant (PCASG) funds
awarded by CMS after Hurricanes Katrina and Rita.
Implementation of this waiver program is expected to reduce
reliance on costlier emergency room services to meet
primary care needs.

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:
86103. Program Design

A. The GNOCHC Waiver is designed to transition the
PCASG medical home model to a financially sustainable
model utilizing other funding resources over the long-term.

B. The waiver is a 39 month demonstration project
which shall be implemented in two primary phases which
span four fiscal years.

C. Phase one of the GNOCHC Waiver shall focus on
preserving access to primary care services and developing a
CMS approved plan for transitioning the funding of the
demonstration project to long-term revenue sources. Phase
two focuses on implementing the transition plan, assessment,
and the demonstration project phase-down.

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 63.  Eligibility
86301. General Provisions

A. The targeted population for GNOCHC Waiver
services shall be uninsured adults who live in the greater
New Orleans area. For purposes of these provisions, the
greater New Orleans area shall consist of the following

parishes:
1. Jefferson;
2. Orleans;

3. Plaguemines; and
4. St. Bernard.

B. All applicants shall be pre-screened to determine
possible eligibility for coverage in other Medicaid or
Children’s Health Insurance Programs (CHIP) prior to
determining eligibility for GNOCHC Waiver services.

C. Retroactive coverage is not available in the GNOCHC
Wavier program. The effective date of coverage for eligible
recipients shall be the date the Medicaid Program receives
the application for services.
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D. At the department’s discretion and upon CMS
approval, the following measures may be taken to manage
eligibility for these services to ensure that waiver
expenditures do not exceed funding allocations. The
department may:

1. employ a first come, first served reservation list to
manage the number of applications received,;

2. limit the number of applications provided to
potential recipients; or

3. impose enrollment limits;

E. Waiver recipients shall undergo an eligibility
redetermination at least once every 12 months. Each
redetermination shall include an assessment of the
individual’s eligibility for coverage in other Medicaid or
CHIP programs.

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:
86303. Recipient Qualifications

A. GNOCHC Waiver services shall be provided to
individuals who:

1. have been uninsured for at least 6 months;

2. arenot pregnant;

3. are age 19 through 64 years old;

4. are not otherwise eligible for Medicaid, CHIP or
Medicare coverage;

5. are a resident of any one of the parishes in the
greater New Orleans area as defined in §6301.A,;

6. have family income up to 200 percent of the federal
poverty level; and

7. meet citizenship requirements under the Deficit
Reduction Act of 2008 and the Children’s Health Insurance
Program Reauthorization Act of 2009.

B. A waiver recipient shall be disenrolled from the
program if any one of the following occurs. The recipient:

1. has family income that exceeds the income limits at
redetermination;

2. voluntarily withdraws from the program;

3. no longer resides in a parish within the greater New
Orleans area;

4. becomes incarcerated or becomes an inpatient in an
institution for mental disorders;

5. obtains health insurance coverage;

6. turns 65 years old; or

7. dies.

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 65.  Services
86501. Covered Services

A. The following services shall
GNOCHC Waiver recipients:
care coordination;
immunizations and influenza vaccines;
laboratory and radiology;
behavioral health care;
pharmacy;
primary health care;
preventive health care;
substance abuse; and

be available to

N~ wWNE

Louisiana Register Vol. 36, No. 10 October 20, 2010



9. specialty care (covered with a referral from the
primary care physician).

B. Cost-sharing may be applicable to the services
rendered in this waiver program. All demonstration cost-
sharing shall be in compliance with federal statutes,
regulations and policies. A wavier recipient’s share of the
cost shall be restricted to a 5 percent aggregate limit per
family.

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:
86503. Service Delivery

A. All of the covered services under this waiver program
shall be delivered by an existing PCASG funded clinic.

B. All services shall be delivered on an outpatient basis.
Reimbursement shall not be made under this waiver program
for services rendered to recipients who meet inpatient status.

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 67.  Provider Participation
86701. General Provisions

A. All clinics participating in the delivery of services
covered under the GNOCHC Waiver shall adhere to all of
the applicable federal and state regulations, policy, Rules,
manuals and laws.

B. Each participating clinic shall meet the following
requirements. The clinic shall:

1. be an existing PCASG funded clinic;

2. be operational and serving waiver recipients on
October 1, 2010;

a. if a former PCASG clinic wishes to reestablish
operations as a GNOCHC participating clinic after October
1, 2010, CMS approval shall be required,;

3. be a public or private not-for-profit entity that
meets the following conditions:

a. the entity must not be an individual practitioner
in private solo or group practice;

b. the clinic shall be currently
applicable;

c. either the clinic or its licensed practitioners shall
be currently enrolled in the Medicaid Program; and

d. all health care practitioners affiliated with the
clinic that provide health care treatment, behavioral health
counseling, or any other type of clinical health care services
to patients shall hold a current, unrestricted license to
practice in the state of Louisiana within the scope of that
licensure;

4. provide full disclosure of ownership and control,
including but not limited to any relative contractual
agreements, partnerships, etc.;

5. have a statutory, regulatory or formally established
policy commitment (e.g. through corporate bylaws) to serve
all people, including patients without insurance, at every
income level regardless of their ability to pay for services,
and be willing to accept and serve new publicly insured and
uninsured individuals;

6. maintain one or more health care access points or
service delivery sites for the provision of health care services
which may include medical care, behavioral health care and

licensed, if
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substance abuse services, either directly on-site or through
established contractual arrangements; and

7. be capable of implementing and evaluating the
effectiveness of an organization-specific strategic plan to
become a sustainable organizational entity by December 31,
2013 which is capable of permanently providing primary or
behavioral health care services to residents in the greater
New Orleans area.

a. For purposes of these provisions, a sustainable
organizational entity shall be defined as an entity actively
developing, implementing and evaluating the effectiveness
of its organization to diversify its operating income and
funding resources to include non-demonstration funding
SOurces.

C. Participating providers/clinics shall be responsible
for:

1. collection of all data on the services rendered to
demonstration participants through encounter data or other
methods so specified by the department; and

2. maintenance of such data at the provider level.

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:
86703. Reporting Requirements

A. GNOCHC participating clinics shall be required to
provide a sustainability plan to the department by March 1,
2011.

B. Semi-annual progress reports on the sustainability
plan shall be submitted during the second and fourth quarter
of each demonstration year. The first annual report is due in
the fourth quarter of the first demonstration year.

C. Participating providers/clinics shall be required to
provide encounter data in the format and frequency specified
by the department.

D. Clinics that do not comply with these reporting
requirements shall not be eligible to receive payments from
this demonstration program and may receive financial
penalties for noncompliance.

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 69.  Reimbursement
86901. General Provisions

A. Clinics shall ensure that reimbursement for services
covered under the GNOCHC Wavier is requested only for
those individuals who meet the program criteria.

B. Federal financial participation (FFP) for this waiver
program is limited to the federal share of $30 million
annually in demonstration expenditures in each of the first
three years of the demonstration. In year four, FFP is limited
to the federal share of $7.5 million. Thus, the total FFP for
this demonstration waiver program over all four years is
limited to the federal share of $97.5 million. Federal funding
will not be available for expenditures in excess of these
annual limits even when the expenditure limit was not
reached in prior years.

1. These provisions do not preclude the department
from including as allowable expenditures for a particular
demonstration year any expenditures incurred after the end
of a demonstration year for items or services furnished
during that year.



C. The federal share of expenditures for payments to
GNOCHC providers shall be calculated based upon the
applicable federal medical assistance percentage rate for the
year in which the expenditures were incurred.

D. The department may make an urgent sustainability
payment to any eligible GNOCHC clinic that meets the
criteria of this Chapter 67 and requires financial support to
maintain clinical operations while the department seeks
CMS approval for the funding and reimbursement protocol
for this waiver program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
86903. Reimbursement Methodology

A. Urgent Sustainability Payments

1. For each clinic requiring an urgent sustainability
payment, the department shall determine the average
payment based upon the clinic’s three-year historical grant
award received under the PCASG program.

2. The sustainability payment shall be no more than
25 percent of the average annual payment determined for
that clinic during the PCASG period. Prior approval from
CMS shall be required for sustainability payments in excess
of 25 percent of the clinic’s average PCASG payment. The
department may disburse the payment in the first quarter of
demonstration year one.

3. Upon CMS approval of the payment methodology,
the department shall reconcile the amount of sustainability
payments made to clinics during the period of October 1,
2010 through December 31, 2010 against the actual
payments that would have been made to the clinics under the
approved payment methodology.

a. Any overpayments made to a clinic shall be
recouped from the clinic’s payments due in the quarter
following the reconciliation.

b. Any underpayments made to a clinic shall be
made in the quarter following the reconciliation.

4. The total of all sustainability payments made during
the first quarter in demonstration year one shall not exceed
$7.5 million. Any sustainability payments made shall be
applied to the $30 million total computable annual allotment
for demonstration year one.

B. Reimbursement for services rendered during phase
one and phase two of the demonstration shall be made
according to the rate methodology established by the
department and approved by CMS in the funding and
reimbursement protocol for this waiver program.

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

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

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

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

Bruce Greenstein

Secretary
1010#002

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Elderly and Disabled Adults
Personal Assistance Services
(LAC 50:XX1.8101, 8105, 8107, 8301, and 8503)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amends LAC 50:XX1.8101, §8105, §8107, §8301
and 88503 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.

To assure compliance with federal requirements regarding
the cost-effectiveness of the Elderly and Disabled Adults
(EDA) Waiver Program, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amended the provisions
governing the EDA Waiver to: 1) change the allocation
priority of waiver opportunities; 2) implement uniform
needs-based assessments to determine the level of support
needs and establish an individual cost cap based on need; 3)
clarify the service cap for environmental accessibility
adaptation services; 4) add shared supports to companion
services; and 5) mandate that personal representatives cannot
be the paid companion care worker (Louisiana Register,
Volume 35, Number 11). The department promulgated an
Emergency Rule which amended the provisions governing
the EDA Waiver to implement a new service that
incorporated the current functions of companion services
and further clarified the provisions governing responsible
representatives and discharge criteria (Louisiana Register,
Volume 36, Number 6). The July 4, 2010 Emergency Rule
also reorganized the provisions governing covered services
in a more clear and concise manner in the Louisiana
Administrative Code.

The department now proposes to amend the provisions of
the July 4, 2010 Emergency Rule to: 1) adopt provisions that
address requests for services; 2) revise the provisions
governing the allocation of waiver opportunities and the
resource assessment process; 3) clarify the provisions
governing restrictions for paid direct care staff and the place
of service; and 4) revise the provisions governing provider
responsibilities. This action is being taken to avoid federal
sanctions for noncompliance with waiver cost-effectiveness
requirements and to ensure long-term financial viability for
the Elderly and Disabled Adults Waiver.
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Effective October 20, 2010, the Department of Health and
Hospitals, Office of Aging and Adult Services amends the
provisions of the July 4, 2010 Emergency Rule governing
the Elderly and Disabled Adults Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers

Subpart 7. Elderly and Disabled Adults Waiver
Chapter 81.  General Provisions
88101. Introduction

A.-B.

C. Requests for EDA waiver services shall be accepted
from the following individuals:

1. an individual who wants to receive EDA Waiver
services;

2. an individual who is legally responsible for a
participant who may be in need of EDA Waiver services; or

3. a responsible representative designated by the
participant to act on his/her behalf in requesting EDA Waiver
services.

D. Each participant who requests EDA Waiver services
has the option to designate a responsible representative. For
purposes of these provisions, a responsible representative
shall be defined as the person designated by the participant
to act on his/her behalf in the process of accessing and/or
maintaining EDA Waiver services.

1. The appropriate form authorized by OAAS shall be
used to designate a responsible representative.

a. The written designation of a responsible
representative does not give legal authority for that
individual to independently handle the participant’s business
without his/her involvement.

b. The written designation is valid until revoked by
the participant. To revoke the written designation, the
revocation must be submitted in writing to OAAS or its
designee.

2. The functions of a responsible representative are to:

a. assist and represent the participant in the
assessment, care plan development and service delivery
processes; and

b. to aid the participant in obtaining all necessary
documentation for these processes.

3. The participant’s responsible representative shall
not be reimbursed for providing services to the participant.

4. An owner or employee of a EDA Waiver services
agency may not be designated as a responsible
representative for any recipient who receives services from
an agency he/she owns or is employed by.

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 30:1698 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1245 (July
2006), amended by the Department Of Health and Hospitals, Office
of Aging and Adult Services, LR 34:1029 (June 2008), amended by
the Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 35:2447
(November 2009), amended LR 36:
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88105. Programmatic Allocation of Waiver
Opportunities

A L.

B. EDA Waiver opportunities shall be offered to
individuals on the registry according to the following needs-
based priority groups. The following groups shall have
priority for EDA Waiver opportunities, in the order listed:

1. individuals with substantiated cases of abuse or
neglect with Adult Protective Services or Elderly Protective
Services who, absent EDA Waiver services, would require
institutional placement to prevent further abuse and neglect;

2. individuals diagnosed with Amyotrophic Lateral
Sclerosis (ALS);

3. individuals presently residing in nursing facilities
for 90 or more continuous days;

a. - e.NOTE. Repealed.

4. individuals who are not presently receiving home
and community-based services under another approved
waiver program including, but not limited to the:

a. Adult Day Health Care Waiver;

b. New Opportunities Waiver;

c. Supports Waiver; and

d. Residential Options Waiver;

5. all other eligible individuals on the Request for
Services Registry (RFSR), by date of first request for
services.

C.-D. ...

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 30:1699 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1245 (July
2006), amended by the Department of Health and Hospitals, Office
of Aging and Adult Services, LR 34:1030 (June 2008), amended by
the Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 35:2447
(November 2009), amended LR 36:

88107. Resource Assessment Process

A -Cl...

2. The applicant/recipient may qualify for an increase
in the annual services budget amount upon showing that:

a. one or more answers are incorrect as recorded on
the MDS-HC (with the exception of the answers in Sections
AA, BB, A, and R of the MDS-HC); or

C.2b.-D....

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 35:2447 (November 2009),
amended LR 36:

Chapter 83.  Covered Services
88301. Service Descriptions

A. Support Coordination is services that will assist
recipients in gaining access to necessary waiver and State
Plan services, as well as needed social, educational and other
services, regardless of the funding source for these services.
Support coordinators shall be responsible for ongoing
monitoring of the provision of services included in the
recipient’s approved CPOC.



B. Transition Intensive Support Coordination is services
that will assist recipients who are currently residing in
nursing facilities in gaining access to necessary waiver and
State Plan services, as well as needed social, educational and
other services, regardless of the funding source for these
services. Support coordinators will initiate and oversee the
process for assessment and reassessment, as well as be
responsible for ongoing monitoring of the provision of
services included in the recipient’s approved CPOC.

C. Environmental Accessibility Adaptation is necessary
physical adaptations made to the home to ensure the health,
safety, and welfare of the recipient, or enable the recipient to
function with greater independence in the home. Without
these necessary adaptations, the recipient would require
institutionalization. These services must be provided in
accordance with state and local laws governing licensure
and/or certification.

1. There is a lifetime cap of $3,000 per recipient for
this service.

D. Personal Emergency Response System (PERS). This
is an electronic device which enables the recipient to secure
help in an emergency. PERS services are limited to specific

recipients.
5. - 5.e.Repealed.
E. Personal Assistance Services (PAS) provides

assistance to participants in performing the activities of daily
living and household chores necessary to maintain the home
in a clean, sanitary and safe environment, based on their
CPOC.

1. PAS may also include the following services based
on the CPOC:

a. protective supervision provided solely to assure
the health and welfare of a participant with
cognitive/memory impairment and/or physical weakness;

b. supervising or assisting, as approved in the
CPOC, a participant with functional impairments with health
related tasks (any health related procedures governed under
the Nurse Practice Act) if he/she is unable to do so without
supports according to applicable delegation/medication
administration;

C. supervising or assisting the participant, who has
no supports and is unable to do so without supports or has no
available natural supports, to socialize in his/her community
according to the desired outcomes included in the CPOC;

d. escort services, which are used to accompany the
individual outside of the home during the performance of
tasks related to instrumental activities of daily living and
health maintenance, and to provide the same assistance as
would be rendered in the home; and

e. extension of therapy services.

i. For purposes of these provisions, extension of
therapy services may include instances where licensed
practitioners may provide instruction to the worker so he/she
is able to better assist the participant.

ii. Licensed therapists may choose to instruct the
workers on the proper way to assist the participant in follow-
up therapy sessions. This assistance and support provides
reinforcement of instruction and aids in the rehabilitative
process.

iii. A registered nurse may instruct a worker to
perform basic interventions with participants that would
increase and optimize functional abilities for maximum
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independence in performing activities of daily living, such as
range of motion exercises.

2. PAS is provided in the participant’s home unless the
participant requests to receive PAS outside of the home.

a. PAS shall not duplicate the services provided to a
participant who resides in an assisted living facility.

b. The participant must be present while PAS
services are being provided in the home.

3. Service Restrictions

a. PAS shall not be provided during the same
designated hours or time period that a participant receives
Adult Day Health Care services.

b. Participants who receive PAS cannot receive
Long-Term Personal Care Services.

4. PAS services may be provided by one worker for up
to three waiver participants who live together and who have
a common direct service provider.

a. Waiver participants may share PAS service staff
when it is agreed to by the participants and health, safety and
welfare can be assured for each individual.

b. Shared PAS services will be reflected on the plan
of care of each participant.

5. The following individuals are prohibited from
being reimbursed for providing services to a participant:
the participant’s spouse;
the participant’s curator;
the participant’s tutor;
the participant’s legal guardian;
the participant’s responsible representative; or
the person to whom the participant has given
Representatlve and Mandate authority (also known as power
of attorney).

6. Participants are not permitted to receive PAS while
living in a home or property owned, operated, or controlled
by a provider of services who is not related by blood or
marriage to the participant.

F. Transition Services. These services assist an
individual, who has been approved for an EDA Waiver
opportunity, to leave a nursing facility and return to live in
the community.

1. Service Limit. Funds are available one time per
lifetime for specific items as approved in the recipient’s
CPOC.

G.  Adult Day Health Care (ADHC). ADHC services are
a planned, diverse daily program of individual services and
group activities structured to enhance the recipient’s physical
functioning and to provide mental stimulation. Services are
furnished for five or more hours per day (exclusive of
transportation time to and from the ADHC facility) on a
regularly scheduled basis for one or more days per week, or
as specified in the plan of care. An adult day health care
facility shall, at a minimum, furnish the following services:

1. individualized training or assistance with the
activities of daily living (toileting, grooming, eating,
ambulation, etc.);
health and nutrition counseling;
an individualized, daily exercise program;
an individualized, goal directed recreation program;
daily health education;
medical care management;
one nutritionally balanced hot meal and two snacks
served each day;

T, oo oT®
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8. nursing services that include
individualized health services:

a. monitoring vital signs appropriate to the
diagnosis and medication regimen of each recipient no less
frequently than monthly;

b. administering medications and treatments in
accordance with physicians’ orders;

c. monitoring self-administration of medications
while the recipient is at the ADHC facility; and

NOTE: All nursing services shall be provided in accordance
with acceptable professional practice standards.

d. transportation to and from the facility.
NOTE: If transportation services that are prescribed in any
participant’s approved CPOC are not provided by the ADHC
facility, the facility’s reimbursement rate shall be reduced
accordingly.

H. Providers of EDA Waiver services must have a valid,
current license for their respective service program, if
applicable, and furnish services in accordance with the
applicable licensing and/or certification requirements.

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 30:1699 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1245 (July
2006), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:2448 (November 2009), amended LR 36:
Chapter 85.  Admission and Discharge Criteria
88503. Admission Denial or Discharge Criteria

A. Admission shall be denied or the participant shall be
discharged from the EDA Waiver Program if any of the
following conditions are determined.

1.-7
8. It is not cost effective or appropriate to serve the
individual in the EDA Waiver.

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 30:1699 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1246 (July
2006), amended by the Department of Health and Hospitals, Office
of Aging and Adult Services, LR 34:1030 (June 2008), amended by
the Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 36:
Chapter 89.  Provider Responsibilities
88901. General Provisions

A. Any provider of services under the EDA Waiver shall
abide by and adhere to any federal or state laws, rules,
policy, procedures, or manuals issued by the department.
Failure to do so may result in sanctions.

B. The provider agrees to not request payment unless the
participant for whom payment is requested is receiving
services in accordance with the EDA Waiver Program
provisions.

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 30:1700 (August 2004), amended by the
Department of Health and Hospitals, Office of the Secretary,
Division of Long Term Supports and Services, LR 32:1247 (July

the following
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2006), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 36:

88903. Reporting Requirements

A. Support coordination and direct service providers are
obligated to report changes to the department that could
affect the waiver participant's eligibility including, but not
limited to, those changes cited in the denial or discharge
criteria.

B. Support coordination and direct service providers are
responsible for documenting the occurrence of incidents or
accidents that affect the health, safety and welfare of the
recipient and completing an incident report. The incident
report shall be submitted to the department with the
specified requirements.

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

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

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

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

Bruce D. Greenstein

Secretary
1010#023

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Major Teaching Hospitals
Qualifying Criteria
(LAC 50:V.1301-1309)

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to adopt LAC
50:V.1301-1309 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title X1X 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 that established the reimbursement of major and minor
teaching hospitals as peer groups under the prospective
reimbursement methodology for hospitals (Louisiana
Register, Volume 20, Number 6). The department amended
the June 20, 1994 Rule to adopt new criteria for the
reimbursement of graduate medical education (GME)
pursuant to Section 15 Schedule 09 of Act 19 of the 1998



Regular Session of the Louisiana Legislature and R.S. 39:71
et seq (Louisiana Register, Volume 26, Number 3).

Act 347 of the 2009 Regular Session of the Louisiana
Legislature revised the qualifying criteria for major teaching
hospitals. In compliance with Act 347, the department
promulgated an Emergency Rule which amended the
provisions governing the qualifying criteria for major
teaching hospitals. This Emergency Rule also repromulgated
the March 20, 2000 Rule governing teaching hospitals in a
codified format for inclusion in the Louisiana Administrative
Code (Louisiana Register, Volume 36, Number 6). This
Emergency Rule is being promulgated to continue the
provisions of the July 1, 2010 Emergency Rule. This action
is being taken to promote the health and welfare of Medicaid
recipients by encouraging provider participation in the
Medicaid Program so as to assure sufficient access to
hospital services.

Effective October 30, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing inpatient hospital services rendered by
non-rural, non-state hospitals designated as teaching
hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 13.  Teaching Hospitals
Subchapter A. General Provisions
81301. Major Teaching Hospitals

A. The Louisiana Medical Assistance Program's
recognition of a major teaching hospital is limited to
facilities having a documented affiliation agreement with a
Louisiana medical school accredited by the Liaison
Committee on Medical Education (LCME). A major
teaching hospital shall meet one of the following criteria:

1. be a major participant in at least four approved
medical residency programs. At least two of the programs
must be in medicine, surgery, obstetrics/gynecology,
pediatrics, family practice, emergency medicine or
psychiatry; or

2. maintain an intern and resident full-time
equivalency of at least 20 filled positions with an approved
medical residency program in family practice located more
than 150 miles from the medical school accredited by the
LCME.

B. For the purposes of recognition as a major teaching
hospital, a facility shall be considered a "major participant"
in a graduate medical education program if it meets the
following criteria. The facility must:

1. pay for all of the costs of the training program in
the non-hospital or hospital setting, including:

a. the residents' salaries and fringe benefits;

b. the portion of the cost of teaching physicians'
salaries and fringe benefits attributable to direct graduate
medical education; and

c. other direct administrative costs of the program;
and

2. participate in residency programs that:

a. require residents to rotate for a
experience;

b. require explicit approval by the appropriate
Residency Review Committee (RRC) of the medical school

required
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with which the facility is affiliated prior to utilization of the
facility; or

c. provide residency rotations of more than one
sixth of the program length or more than a total of six
months at the facility and are listed as part of an accredited
program in the Graduate Medical Education Directory of
the Accreditation Council for Graduate Medical Education
(ACGME).

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:
81303. Minor Teaching Hospitals

A. The Louisiana Medical Assistance Program's
recognition of a minor teaching hospital is limited to
facilities having a documented affiliation agreement with a
Louisiana medical school accredited by the LCME. A minor
teaching hospital shall meet the following criteria:

1. must participate significantly in at least one
approved medical residency program in either medicine,
surgery, obstetrics/gynecology, pediatrics, family practice,
emergency medicine or psychiatry; and

2. maintain an intern and resident
equivalency of at least six filled positions.

B. For the purposes of recognition as a minor teaching
hospital, a facility is considered to "participate significantly"
in a graduate medical education program if it meets the
following criteria. The facility must:

1. pay for all of the costs of the training program in
the non-hospital or hospital setting, including:

a. the residents' salaries and fringe benefits;

b. the portion of the cost of teaching physicians'
salaries and fringe benefits attributable to direct graduate
medical education; and

c. other direct administrative costs of the program;

full time

and
2. participate in residency programs that:

a. require residents to rotate for a
experience;

b. require explicit approval by the appropriate

Residency Review Committee of the medical school with
which the facility is affiliated prior to utilization of the
facility; or

c. provide residency rotations of more than one
sixth of the program length or more than a total of six
months at the facility and are listed as part of an accredited
program in the Graduate Medical Education Directory of
the Accreditation Council for Graduate Medical Education.

i. If not listed, the sponsoring institution must have
notified the ACGME, in writing, that the residents rotate
through the facility and spend more than 1/6th of the
program length or more than a total of six months at the
facility.

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:
81305. Approved Medical Residency Program

A. An approved medical residency program is one that
meets one of the following criteria:

1. counts toward certification of the participant in a
specialty or sub-specialty listed in the current edition of
either The Directory of Graduate Medical Education

required
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Programs published by the American Medical Association,
Department of Directories and Publications, or The Annual
Report and Reference Handbook published by the American
Board of Medical Specialties;

2. is approved by the ACGME as a fellowship
program in geriatric medicine; or

3. isa program that would be accredited except for the
accrediting agency's reliance upon an accreditation standard
that requires an entity to perform an induced abortion or
require, provide, or refer for training in the performance of
induced abortions, or make arrangements for such training
regardless of whether the standard provides exceptions or
exemptions.

B. Aresidency program at a non-hospital facility may be
counted by a hospital if:

1. there is a written agreement with the non-hospital
facility that requires the hospital facility to pay for the cost
of the training program; and

2. the agreement requires that the time that residents
spend in the non-hospital setting is for patient care.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
81307. Graduate Medical Education

A. The Bureau adopts criteria for the reimbursement of
graduate medical education (GME) in facilities that do not
qualify as major or minor teaching facilities. GME
recognized by the Medical Assistance Program for
reimbursement shall be limited to facilities having a
documented affiliation agreement with a Louisiana medical
school accredited by the LCME.

B. Payment for GME costs shall be limited to the direct
cost of interns and residents in addition to the teaching
physician supervisory costs. Teaching physician supervisory
costs shall be limited in accordance with the provisions of
the Medicare Provider Reimbursement Manual. The GME
component of the rate shall be based on hospital specific
graduate medical education Medicaid cost for the latest year
on which hospital prospective reimbursements are rebased
trended forward in accordance with the prospective
reimbursement methodology for hospitals.

C. Hospitals implementing GME programs approved
after the latest year on which hospital prospective
reimbursements have been rebased shall have a GME
component based on the first full cost reporting period that
the approved GME program is in existence trended forward
in accordance with the prospective reimbursement
methodology for hospitals.

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:
81309. Requirements for Reimbursement

A. Qualification for teaching hospital status or to receive
reimbursement for GME costs shall be re-established at the
beginning of each fiscal year.

B. To be reimbursed as a teaching hospital or to receive
reimbursement for GME costs, a facility shall submit the
following documentation to the Bureau of Health Services,
Program Operations Section within 30 days of the beginning
of each state fiscal year:
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1. a copy of the executed affiliation agreement for the
time period for which the teaching hospital status or GME
reimbursement applies;

2. a copy of any agreements with non-hospital
facilities; and

3. a signed Certification For Teaching Hospital
Recognition.

C. Each hospital which is reimbursed as a teaching
hospital or receives reimbursement for GME costs shall
submit the following documentation to the Bureau of Health
Services, Program Operations Section, within 90 days of the
end of each state fiscal year:

1. acopy of the Intern and Resident Information

System report that is submitted annually to the Medicare
intermediary; and

2. a copy of any notice given to the ACGME that
residents rotate through a facility for more than one sixth of
the program length or more than a total of six months.

D. Copies of all contracts, payroll records and time
allocations related to graduate medical education must be
maintained by the hospital and available for review by the
state and federal agencies or their agents upon request.

E. No teaching hospital shall receive a per diem rate
greater than 115 percent of its facility specific cost based on
the latest rebasing year trended forward to the rate year in
accordance  with  the  prospective  reimbursement
methodology for hospitals.

F. The peer group maximum for minor teaching
hospitals shall be the peer group maximum for minor
teaching hospitals or the peer group maximum for peer
group five, whichever is greater.

G. If it is subsequently discovered that a hospital has
been reimbursed as a major or minor teaching hospital and
did not qualify for that peer group for any reimbursement
period, retroactive adjustment shall be made to reflect the
correct peer group to which the facility should have been
assigned. The resulting overpayment will be recovered
through either immediate repayment by the hospital or
recoupment from any funds due to the hospital from the
department.

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

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

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

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

Bruce D. Greenstein

Secretary
1010#029



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.

As a result of a continuing budgetary shortfall in state
fiscal year 2010, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which amended the provisions governing
inpatient hospital services to reduce the reimbursement rates
paid to non-rural, non-state hospitals (Louisiana Register,
Volume 35, Number 8). The final Rule was published July
20, 2010 (Louisiana Register, Volume 36, Number 7). In
October 2009, the department 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 which repealed
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 which amended 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,
provides 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
amended 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) (Louisiana Register, Volume 36, Number 2). The
department now proposes to amend the provisions of the
February 20, 2010 Emergency Rule to revise the formatting
of LAC 50:V.953 as a result of the promulgation of the July
20, 2010 final Rule. This action is being taken to ensure that
these provisions are appropriately adopted into the LAC.

Effective October 20, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the February 20, 2010 Emergency Rule
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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
8953.  Acute Care Hospitals

A -M. ..

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.

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 Don
Gregory, 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
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1010#024

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Reimbursement Rate Reduction
(LAC 50:V11.1305)

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes amends LAC
50:VII1.1305 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title X1X 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 continuing budgetary shortfall in state
fiscal year 2010, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for nursing facilities to reduce
the per diem rate paid to non-state nursing facilities
(Louisiana Register, Volume 36, Number 2). The department
amended the provisions governing the reimbursement
methodology for non-state nursing facilities to reduce the
per diem rates which were increased on July 1, 2010 as a
result of the FY 2009-10 rebasing (Louisiana Register,
Volume 36, Number 3). The March 20, 2010 Rule also
clarified the provisions governing the reimbursement
methodology for state-owned or operated nursing facilities
and non-state, government-owned or operated nursing
facilities. The department promulgated an Emergency Rule
which amended the provisions of the January 22, 2010
Emergency Rule to clarify the reduction of the per diem rate
(Louisiana Register, Volume 36, Number 5). In anticipation
of projected expenditures in the Medical Vendor Program
exceeding the funding allocated in the General
Appropriations Act for state fiscal year (SFY) 2011, the
department promulgated an Emergency Rule which further
reduced the per diem rates paid to non-state nursing facilities
(Louisiana Register, Volume 36, Number 7). In compliance
with Act 244 of the 2009 Regular Session of the Louisiana
Legislature, the department amended the provisions
governing the reimbursement methodology for nursing
facilities to adjust the periodic rebasing of the nursing
facility rates (Louisiana Register, Volume 36, Number 8).
The department amended the provisions of the May 20, 2010
Emergency Rule to revise the formatting of LAC
50:V11.1305 as a result of the promulgation of the July 20,
2010 and the August 20, 2010 final Rules governing the
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reimbursement methodology for nursing facilities (Louisiana
Register, Volume 36, Number 9).

The department now proposes to amend the provisions of
the July 1, 2010 Emergency Rule governing the SFY 2011
rate reduction to revise the formatting of LAC 50:V11.1305
as a result of the promulgation of the July 20, 2010 and the
August 20, 2010 final Rules. This action is being taken to
ensure that these provisions are appropriately incorporated
into the Louisiana Administrative Code.

Effective October 20, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the July 1, 2010 Emergency Rule governing
the reimbursement methodology for non-state nursing
facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities
Chapter 13.  Reimbursement
81305. Rate Determination

A. -E.

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 ($1.95 per day) until such time as the
rate is rebased.

G. 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 4.8 percent of the non-state
owned nursing facilities statewide average daily rate on file
as of July 1, 2010 until such time as the rate is rebased.

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 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:

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

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

Bruce D. Greenstein

Secretary
1010#026



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Reimbursement Methodology
Minimum Data Set Assessments
(LAC 50:V11.1301, 1307, 1313 and 1315)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VI11.1301,
81307, 81313 and 81315 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 694 of the 2001 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing repealed the provisions governing the prospective
reimbursement methodology for private nursing facilities
and established a new reimbursement methodology based on
a case-mix price-based reimbursement system for private
and public nursing facilities (Louisiana Register, Volume 28,
Number 6). The department amended the June 20, 2002 Rule
to incorporate new definitions and revised current definitions
governing nursing facility reimbursements. The December
20, 2002 Rule also revised the provisions governing the
submission of cost reports and adopted provisions governing
verification of minimum data set (MDS) assessments and the
appeal process for dispute of MDS review findings
(Louisiana Register, Volume 28, Number 12).

The department now proposes to amend the provisions
governing the reimbursement methodology for nursing
facilities to revise the provisions governing MDS
assessments in order to comply with new federal
requirements. This Emergency Rule will also change the
date that MDS assessments are due. This action is being
taken to avoid sanctions from the Centers for Medicare and
Medicaid Services for noncompliance with the federal
mandate to utilize the new MDS assessment data. It is
estimated that implementation of this Emergency Rule will
have no programmatic costs for state fiscal year 2010-2011.

Effective October 20, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing facilities to revise the provisions governing MDS
assessments.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care Services
Subpart 1. Nursing Facilities
Chapter 13.  Reimbursement
81301. Definitions
* k% *

Assessment Reference Date—the date on the Minimum
Data Set (MDS) used to determine the due date and
delinquency of assessments. This date is used in the case-
mix reimbursement system to determine the last assessment
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for each resident present in the facility and is included in the
quarterly case-mix report.
* k% *

Case-Mix Index—a numerical value that describes the
resident’s relative resource use within the groups under the
Resource Utilization Group (RUG-I1I) classification system,
or its successor, prescribed by the department based on the
resident’s MDS assessments. Two average CMIs will be
determined for each facility on a quarterly basis, one using
all residents (the facility average CMI) and one using only
Medicaid residents (the Medicaid average CMI).

Case-Mix MDS Documentation Review (CMDR)—a
review of original legal medical record documentation on a
randomly selected MDS assessment sample. The original
legal medical record documentation supplied by the nursing
facility is to support certain reported values that resulted in a
specific RUG classification. The review of the
documentation provided by the nursing facility will result in
the RUG classification being supported or unsupported.

* k% *

Delinquent MDS Resident Assessment—an MDS
assessment that is more than 121 days old, as measured by
the Assessment Reference Date (ARD) field on the MDS.

* k% *

Facility Cost Report Period Case-Mix Index—the average
of quarterly facility-wide average case-mix indices, carried
to four decimal places. The quarters used in this average will
be the quarters that most closely coincide with the facility’s
cost reporting period that is used to determine the medians.
This average includes any revisions made due to an on-site
CMDR.

Example: A January 1, 2011-December 31, 2011 cost report
period would use the facility-wide average case-mix indices

calculated for March 31, 2011, June 30, 2011, September 30,
2011 and December 31, 2011.

1. Repealed.

Facility-Wide Average Case-Mix Index—the simple
average, carried to four decimal places, of all resident case-
mix indices based on the last day of each calendar quarter. If
a facility does not have any residents as of the last day of a
calendar quarter or the average resident case-mix indices
appear invalid due to temporary closure or other
circumstances, as determined by the department, a statewide
average case-mix index using occupied and valid statewide
facility case-mix indices may be used.

Final Case-Mix Index Report (FCIR)—the final report
that reflects the acuity of the residents in the nursing facility
on the last day of the calendar quarter, referred to as the
point-in-time.

* k% *

Minimum Data Set (MDS)—a core set of screening and
assessment data, including common definitions and coding
categories, that form the foundation of the comprehensive
assessment for all residents of long-term care facilities
certified to participate in the Medicaid Program. The items
in the MDS standardize communication about resident
problems, strengths, and conditions within facilities,
between facilities, and between facilities and outside
agencies. The Louisiana system will employ the current
MDS assessment required and approved by the Centers for
Medicare and Medicaid Services (CMS).

MDS  Supportive  Documentation  Guidelines—the
department’s publication of the minimum medical record
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documentation guidelines for the MDS items associated with
the RUG-III or its successor classification system. These
guidelines shall be maintained by the department and
updated and published as necessary.

On-Site MDS Review—Repealed.

*kk

Point-in-Time—Repealed.

Preliminary Case Mix Index Report (PCIR)—the
preliminary report that reflects the acuity of the residents in
the nursing facility on the last day of the calendar quarter.

* k% *

RUG-III Resident Classification System—the resource
utilization group used to classify residents. When a resident
classifies into more than one RUG-III, or its successor’s
group, the RUG-III or its successor’s group with the greatest
CMI will be utilized to calculate the facility average CMI
and Medicaid average CMI.

Summary Review Results Letter—a letter sent to the
nursing facility that reports the final results of the case-mix
MDS documentation review and concludes the review.

1. The Summary Review Results letter will be sent to
the nursing facility within 10 business days after the final
exit conference date.

* k% *

Unsupported MDS Resident Assessment—an assessment
where one or more data items that are used to classify a
resident pursuant to the RUG-III, 34-group, or its
successor’s resident classification system is not supported
according to the MDS supporting documentation guidelines
and a different RUG-III, or its successor, classification
would result; therefore, the MDS assessment would be
considered “unsupported.”

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 28:1790 (August 2002), amended LR
28:2537 (December 2002), LR 32:2262 (December 2006),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 36:

81307. Case-Mix Index Calculation

A. The Resource Utilization Groups-111 (RUG-I1II)
Version 5.20, 34-group, or its successor, index maximizer
model shall be used as the resident classification system to
determine all case-mix indices, using data from the
minimum data set (MDS) submitted by each facility.
Standard Version 5.20, or its successor, case-mix indices
developed by CMS shall be the basis for calculating average
case-mix indices to be used to adjust the direct care cost
component. Resident assessments that cannot be classified to
a RUG-III group, or its successor, will be excluded from the
average case-mix index calculation.

B. Effective with the January 1, 2011 rate setting, each
resident in the facility, with a completed and submitted
assessment, shall be assigned a RUG-III, 34-group, or its
successor, on the last day of each calendar quarter. The
RUG-III group, or its successor, is calculated based on the
resident's most current assessment, available on the last day
of each calendar quarter, and shall be translated to the
appropriate case-mix index. From the individual resident
case-mix indices, two average case-mix indices for each
Medicaid nursing facility shall be determined four times per
year based on the last day of each calendar quarter.
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C. Effective with the January 1, 2011 rate setting, the
facility-wide average case-mix index is the simple average,
carried to four decimal places, of all resident case-mix
indices. The Medicaid average case-mix index is the simple
average, carried to four decimal places, of all indices for
residents where Medicaid is known to be the per diem payor
source on the last day of the calendar quarter.

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 28:1792 (August 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

81313. Case-Mix Minimum Data Set Documentation
Reviews and Case-Mix Index Reports

A. The department or its contractor shall provide each
nursing facility with the Preliminary Case-Mix Index Report
(PCIR) by approximately the fifteenth day of the second
month following the beginning of a calendar quarter. The
PCIR will serve as notice of the MDS assessments
transmitted and provide an opportunity for the nursing
facility to correct and transmit any missing MDS
assessments or tracking records or apply the CMS correction
policy where applicable. The department or its contractor
shall provide each nursing facility with a Final Case-Mix
Index Report (FCIR) (point-in-time) utilizing MDS
assessments after allowing the facilities a reasonable amount
of time to process their corrections (approximately two
weeks).

1. If the department or its contractor determines that a
nursing facility has delinquent MDS resident assessments,
for purposes of determining both average CMIs, such
assessments shall be assigned the case-mix index associated
with the RUG-I111 group “BC1-Delinquent” or its successor.
A delinquent MDS shall be assigned a CMI value equal to
the lowest CMI in the RUG-III, or its successor,
classification system.

B. The department or its contractor shall periodically
review the MDS supporting documentation maintained by
nursing facilities for all residents, regardless of payer type.
Such reviews shall be conducted as frequently as deemed
necessary by the department. The department shall notify
facilities of the Case-Mix MDS Documentation Reviews
(CMDR) not less than two business days prior to the start of
the review date and a FAX, electronic mail or other form of
communication will be provided to the administrator and
MDS coordinator on the same date identifying possible
documentation that will be required to be available at the
start of the on-site CMDR.

1. The department or its contractor shall review a
sample of MDS resident assessments equal to the greater of
20 percent of the occupied bed size of the facility or 10
assessments and shall include those transmitted assessments
posted on the most current FCIR. The CMDR will determine
the percentage of assessments in the sample that are
unsupported MDS resident assessments. The department
may review additional or alternative MDS assessments, if it
is deemed necessary.

2. When conducting the CMDR, the department or its
contractor shall consider all MDS supporting documentation
that is provided by the nursing facility and is available to the
RN reviewers prior to the exit conference. MDS supporting



documentation that is provided by the nursing facility after
the exit conference shall not be considered for the CMDR.

3. Upon request by the department or its contractor,
the nursing facility shall be required to produce a computer-
generated copy of the transmitted MDS assessment which
shall be the basis for the CMDR.

4. After the close of the CMDR, the department or its
contractor will submit its findings in a Summary Review
Results (SRR) letter to the facility within 10 business days
following the exit conference.

5. The following corrective action will apply to those
facilities with unsupported MDS resident assessments
identified during an on-site CMDR.

a. If the percentage of unsupported assessments in
the initial on-site CMDR sample is greater than 25 percent,
the sample shall be expanded, and shall include the greater
of 20 percent of the remaining resident assessments or 10
assessments.

b. If the percentage of unsupported MDS
assessments in the total sample is equal to or less than the
threshold percentage as shown in column (B) of the table in
Subparagraph e below, no corrective action will be applied.

c. If the percentage of unsupported MDS
assessments in the total sample is greater than the threshold
percentage as shown in column (B) of the table in
Subparagraph e below, the RUG-III, or its successor,
classification shall be recalculated for the unsupported MDS
assessments based upon the available documentation
obtained during the CMDR process. The facility’s CMI and
resulting Medicaid rate shall be recalculated for the quarter
in which the FCIR was used to determine the Medicaid rate.
A follow-up CMDR process described in Subparagraphs d
and e may be utilized at the discretion of the department.

d. Those providers exceeding the thresholds (see
column (B) of the table in Subparagraph e) during the initial
on-site CMDR will be given 90 days to correct their
assessing and documentation processes. A follow-up CMDR
may be performed at the discretion of the department at least
30 days after the facility’s 90-day correction period. The
department or its contractor shall notify the facility not less
than two business days prior to the start of the CMDR date.
A fax, electronic mail, or other form of communication will
be provided to the administrator and MDS coordinator on
the same date identifying documentation that must be
available at the start of the on-site CMDR.

e. After the follow-up CMDR, if the percentage of
unsupported MDS assessments in the total sample is greater
than the threshold percentage as shown in column (B) of the
following table, the RUG-III, or its successor, classification
shall be recalculated for the unsupported MDS assessments
based upon the available documentation obtained during the
CMDR process. The facility’s CMI and resulting Medicaid
rate shall be recalculated for the quarter in which the FCIR
was used to determine the Medicaid rate. In addition,
facilities found to have unsupported MDS resident
assessments in excess of the threshold in Column (B) of the
table below may be required to enter into an MDS
Documentation Improvement Plan with the Department of
Health and Hospitals. Additional follow-up CMDR may be
conducted at the discretion of the department.
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Effective Date (A)
January 1, 2003
January 1, 2004
January 1, 2005
January 1, 2006

and beyond

Threshold Percent (B)
Educational
40%
35%

25%

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 28:2537 (December 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

81315. Appeal Process

A. If the facility disagrees with the CMDR findings, a
written request for an informal reconsideration must be
submitted to the department or its contractor within 15
business days of the facility’s receipt of the CMDR findings
in the SRR letter. Otherwise, the results of the CMDR
findings are considered final and not subject to appeal. The
department or its contractor will review the facility’s
informal reconsideration request within 10 business days of
receipt of the request and will send written notification of
the final results of the reconsideration to the facility. No
appeal of findings will be accepted until after
communication of final results of the informal
reconsideration process.

B. ..

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 28:2538 (December 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:

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

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

Bruce D. Greenstein

Secretary
1010#025

DECLARATION OF EMERGENCY
Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural, Non-State Public
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,
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85717, 85915 and 86117 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 state fiscal year
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 outpatient services (Louisiana
Register, Volume 35, Number 2). The final Rule was
published September 20, 2009 (Louisiana Register, Volume
35, Number 9). 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, the department promulgated an
Emergency Rule which amended 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 October 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
85315. 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
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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
85515. 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.

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
85717 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
85915. 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.

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
86117. 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.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:

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

Bruce D. Greenstein

Secretary
1010#039

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Maximum Allowable Costs (LAC 50:XX1X.949)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XX1X.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 to restore the repealed
provisions of the June 20, 2006 Rule in the Louisiana
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.
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The department subsequently determined that it was
necessary to repeal the January 1, 2010 Emergency Rule in
its entirety and amend the provisions governing the methods
of payment for prescription drugs to redefine the LMAC
(Louisiana Register, Volume 36, Number 2). The department
promulgated an Emergency Rule to amend the February 1,
2010 Emergency Rule to revise the provisions governing the
methods of payment for prescription drugs to further
redefine the LMAC and increase the dispensing fee
(Louisiana Register, Volume 36, Number 3). The department
determined that it was necessary to repeal the March 1, 2010
Emergency Rule in its entirety and promulgated an
Emergency Rule to amend the provisions governing the
methods of payment for prescription drugs to revise the
LMAC provisions (Louisiana Register, Volume 36, Number
3). This Emergency Rule is being promulgated to continue
the provisions of the March 20, 2010 Emergency Rule. This
action is being taken to control expenditures in the Medical
Assistance Program and to avoid a budget deficit.

Effective October 17, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing 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
8949. 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

Louisiana Register Vol. 36, No. 10 October 20, 2010

2230

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to 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
1006#101

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Reimbursement Methodology
Supplemental Payments
(LAC 50:1X.15151 and 15153)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts §15151 and 815153 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 in the Professional Services Program to provide
supplemental payments to physicians and other eligible
professional service practitioners employed by state-owned
or operated entities (Louisiana Register, Volume 32, Number
6). The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for professional services to provide a
supplemental payment to physicians and other professional
practitioners employed by, or under contract with, non-state
owned or operated governmental entities (Louisiana
Register, Volume 36, Number 6). In addition, this
Emergency Rule also repromulgated the provisions of the



June 20, 2006 Rule in a codified format for inclusion in the
Louisiana Administrative Code. This Emergency Rule is
being promulgated to continue the provisions of the July 1,
2010 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients by
encouraging continued provider participation in the
Medicaid Program and ensuring recipient access to services.
It is estimated that implementation of this Emergency Rule
will increase expenditures in the Professional Services
Program by approximately $2,000,000 for state fiscal year
2010-2011.

Effective October 30, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
services rendered by physicians and other professional
service practitioners.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement

Chapter 151. Reimbursement Methodology
Subchapter F. Supplemental Payments
815151. Qualifying Criteria—State Owned or Operated

Professional Services Practices

A. In order to qualify to receive supplemental payments,
physicians and other eligible professional service
practitioners must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. employed by a state-owned or operated entity, such
as a state-operated hospital or other state entity, including a
state academic health system, which:

a. has been designated by the bureau as an essential
provider; and

b. has furnished satisfactory data to DHH regarding
the commercial insurance payments made to its employed
physicians and other professional service practitioners.

B. The supplemental payment to each qualifying
physician or other eligible professional services practitioner
in the practice plan will equal the difference between the
Medicaid payments otherwise made to these qualifying
providers for professional services and the average amount
that would have been paid at the equivalent community rate.
The community rate is defined as the average amount that
would have been paid by commercial insurers for the same
services.

C. The supplemental payments shall be calculated by
applying a conversion factor to actual charges for claims
paid during a quarter for Medicaid services provided by the
state-owned or operated practice plan providers. The
commercial payments and respective charges shall be
obtained for the state fiscal year preceding the
reimbursement year. If this data is not provided satisfactorily
to DHH, the default conversion factor shall equal one. This
conversion factor shall be established annually for qualifying
physicians/practitioners by:

1. determining the amount that private commercial
insurance companies paid for commercial claims submitted
by the state-owned or operated practice plan or entity; and

2. dividing that amount by the respective charges for
these payers.
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D. The actual charges for paid Medicaid services shall be
multiplied by the conversion factor to determine the
maximum allowable Medicaid reimbursement. For eligible
non-physician practitioners, the maximum allowable
Medicaid reimbursement shall be limited to 80 percent of
this amount.

E. The actual base Medicaid payments to the qualifying
physicians/practitioners employed by a state-owned or
operated entity shall then be subtracted from the maximum
Medicaid reimbursable amount to determine the
supplemental payment amount.

F. The supplemental payment for services provided by
the qualifying state-owned or operated physician practice
plan will be implemented through a quarterly supplemental
payment to providers, based on specific Medicaid paid claim
data.

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:
815153. Qualifying Criteria—Non-State Owned or

Operated Professional Services Practices

A. Effective for dates of service on or after July 1, 2010,
physicians and other professional service practitioners who
are employed by, or under contract with, a non-state owned
or operated governmental entity, such as a non-state owned
or operated public hospital, may qualify for supplemental
payments for services rendered to Medicaid recipients. To
qualify for the supplemental payment, the physician or
professional service practitioner must be:

1. licensed by the state of Louisiana; and

2. enrolled as a Louisiana Medicaid provider.

B. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level.

1. For purposes of these provisions, the community
rate shall be defined as the rates paid by commercial payers
for the same service.

C. The non-state governmental entity shall periodically
furnish satisfactory data for calculating the community rate
as requested by DHH.

D. The supplemental payment amount shall be
determined by establishing a Medicare to community rate
conversion factor for the physician or physician practice
plan. At the end of each quarter, for each Medicaid claim
paid during the quarter, a Medicare payment amount will be
calculated and the Medicare to community rate conversion
factor will be applied to the result. Medicaid payments made
for the claims paid during the quarter will then be subtracted
from this amount to establish the supplemental payment
amount for that quarter.

E. The supplemental payments shall be made on a
quarterly basis and the Medicare to community rate
conversion factor shall be recalculated periodically as
determined by the department.

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

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

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

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

Bruce D. Greenstein

Secretary
1006#096

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2010-2011 Waterfowl Seasons

In accordance with the emergency provisions of R.S.
49:953(B) of the Administrative Procedure Act, and under
the authority of R.S. 56:115, the Secretary of the Department
of Wildlife and Fisheries and the Wildlife and Fisheries
Commission hereby adopts the following Emergency Rule.

The hunting season for ducks, coots and geese during the
2010-2011 hunting season shall be as follows:

Ducks and Coots: 60 day

West Zone: November 13 - December 5
December 18 - January 23

East Zone: November 20 - December 5

(Including December 18 - January 30

Catahoula Lake)
Youth Waterfowl Weekend - November 6-7 in West Zone,
November 13-14 in East Zone

Daily Bag Limits: The daily bag limit on ducks is 6
and may include no more than 4 mallards (no more than 2 of
which may be females), 1 canvasback, 1 mottled duck, 1
black duck, 3 wood ducks, 2 scaup, 2 redheads, and 2
pintails.

Daily bag limit on coots is 15.

Mergansers - The daily bag limit for mergansers is 5,
only 2 of which may be hooded mergansers. Merganser
limits are in addition to the daily bag limit for ducks.

Possession Limit - The possession limit on ducks,
coots and mergansers is twice the daily bag limit.

Geese:
Light Geese (Snow, Blue and Ross’s) and
White-Fronted Geese

West Zone:  November 13 - December 5

(72 days) December 18 - February 4

East Zone: November 8 - December 5

(72 days) December 18 - January 30

Daily bag limit on light geese (snow, blue and
Ross’s): 20

Possession limit on light geese (snow, blue and
Ross’s): None

Daily Limit on white-fronted geese: 2

Possession Limit on white-fronted geese: 4
NOTE: During the open Canada goose season, the daily bag
limit is 2 dark geese (White-fronted and Canada) no more than
1 of which may be a Canada goose.

Louisiana Register Vol. 36, No. 10 October 20, 2010

2232

Canada Geese: Closed in the Area Described Below
December 18 - January 30
Daily Limit on Canada geese: 1 in aggregate with
White-fronts
Possession limit on Canada geese: 2 in aggregate with
White-fronts
NOTE: During the open Canada goose season, the daily bag

limit is 2 dark geese (White-fronted and Canada) no more than
1 of which may be a Canada.

The Canada goose Season will be open statewide except
for a portion of southwest Louisiana. The closed area is
described as follows: Beginning at the Texas State Line,
proceeding east along Hwy. 82 to the Calcasieu Ship
Channel, then north along the Calcasieu Ship Channel to its
junction with the Intracoastal Canal, then east along the
Intracoastal Canal to its juncture with LA Hwy. 82, then
south along LA Hwy. 82 to its juncture with Parish Road
3147, then south and east along Parish Road 3147 to
Freshwater Bayou Canal, then south to the Gulf of Mexico,
then west along the shoreline of the Gulf of Mexico to the
Texas State Line, then north to the point of beginning at LA
Hwy. 82.

Conservation Order for Light Geese
(Snow, Blue and Ross’s):

West Zone: December 6 - December 17
February 5 - March 13
East Zone: December 6 - December 17

January 31 - March 13

Only snow, blue and Ross’s geese may be taken under the
terms of the Conservation Order, which allows the use of
electronic calls and unplugged shotguns and eliminates the
daily bag and possession limits. During the Conservation
Order, shooting hours begins one-half hour before sunrise
and extends until one-half hour after sunset.
Rails: November 13 - January 5

King and Clapper: Daily bag limit 15 in the aggregate,
Possession 30.

Sora and Virginia: Daily bag and possession 25 in the

aggregate.
Gallinules: November 13 - January 5
Daily bag limit 15,
Possession limit 30
Snipe: November 6 - December 10

December 18 - February 27
Daily bag limit 8,
Possession limit 16

Shooting Hours: One-half hour before sunrise to sunset,
except at the Spanish Lake Recreation Area in Iberia Parish
where shooting hours, including the Conservation Order, end
at2 p.m.

Extended Falconry Seasons for Ducks,
Rails and Gallinules:

Statewide: November 6 - February 4

(16 days of the total season lengths for rails, gallinules and
extended falconry seasons were used during the September
teal season.)

A Declaration of Emergency is necessary because the U.S.
Fish and Wildlife Service establishes the framework for all
migratory species. In order for Louisiana to provide hunting
opportunities to the 200,000 sportsmen, selection of season
dates, bag limits and shooting hours must be established and
presented to the U.S. Fish and Wildlife Service immediately.



The aforementioned season dates, bag limits and shooting
hours will become effective November 1, 2010 and extend
through one-half hour after sunset on March 13, 2011.

Robert J. Barham

Secretary
1010#086

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Commercial and Recreational Fisheries
Opening—Fishing West of Bayou Lafourche

In accordance with the emergency provisions of R.S.
49:953.B and R.S. 49:967.D of the Administrative Procedure
Act, which allows the Wildlife and Fisheries Commission to
use emergency procedures to set shrimp seasons, and R.S.
56:6.1 which provides the Secretary of the Department of
Wildlife and Fisheries with authority to declare a closed
season on any and all species of fish found or existing in the
waters of the state, and a declaration of emergency adopted
by the Wildlife and Fisheries Commission on September 2,
2010 which grants authority to the secretary to broaden or to
reopen the area closed to fishing if biological and technical
data indicate the need to do so, the Secretary hereby opens to
recreational and commercial fishing except for the harvest of
oysters in that portion of state inside waters north of 29
degrees 09 minutes 00 seconds north latitude and south of 29
degrees 12 minutes 50 seconds north latitude from the
western shore of Bayou Lafourche westward to 90 degrees
17 minutes 50 seconds west longitude, and that portion of
state inside and outside territorial waters north of 29 degrees
03 minutes 00 seconds north latitude and south of 29 degrees
09 minutes 00 seconds north latitude from 90 degrees 13
minutes 30 seconds west longitude and the western shore of
Bayou Lafourche westward to 90 degrees 34 minutes 00
seconds west longitude, and that portion of state inside and
outside territorial waters north of 29 degrees 02 minutes 00
seconds north latitude and south of 29 degrees 05 minutes 00
seconds north latitude from 90 degrees 37 minutes 00
seconds west longitude westward to 90 degrees 58 minutes
00 seconds west longitude effective September 24, 2010.

The Deepwater Horizon drilling rig accident has resulted
in a significant release of hydrocarbon pollutants into the
waters offshore of southeast Louisiana and these pollutants
have the potential to impact fish and other aquatic life in
portions of these coastal waters. Efforts have been made and
are continuing to be made to minimize the potential threats
to fish and other aquatic life. The Secretary has determined
that these portions of state inside and outside waters shall
open to recreational and commercial fishing except for the
harvest of oysters September 24, 2010.

Robert J. Barham

Secretary
1010#005
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Recreational and Commercial Fisheries Closure

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, and under the
authority of R.S. 56:6.1, the Wildlife and Fisheries
Commission hereby closes all commercial fishing, effective
immediately October 7, 2010, in the following area:

That portion of state inside waters south of the northern
shore of Pass a Loutre and the Mississippi River Channel at
29 degrees 09 minutes 00 seconds north latitude westward to
the western shore of Southwest Pass of the Mississippi
River, and that portion of state outside territorial waters
south of 29 degrees 12 minutes 40 seconds north latitude
westward to 89 degrees 25 minutes 00 seconds west
longitude, and that portion of state inside and outside
territorial waters bounded by the following coordinates: 1)
29 degrees 15 minutes 00 seconds north latitude 89 degrees
32 minutes 00 seconds west longitude, 2) 29 degrees 13
minutes 40 seconds north latitude 89 degrees 33 minutes 00
seconds west longitude, 3) 29 degrees 18 minutes 00
seconds north latitude 89 degrees 48 minutes 00 seconds
west longitude, 4) 29 degrees 20 minutes 00 seconds north
latitude 89 degrees 48 minutes 00 seconds west longitude,
and that portion of state inside and outside territorial waters
north of 29 degrees 18 minutes 00 seconds north latitude and
south of 29 degrees 22 minutes 00 seconds north latitude
from 89 degrees 48 minutes 00 seconds west longitude
westward to 89 degrees 52 minutes 00 seconds west
longitude, and that portion of state inside waters north of 29
degrees 23 minutes 00 seconds north latitude and south of 29
degrees 30 minutes 00 seconds north latitude from 89
degrees 50 minutes 00 seconds west longitude westward to
the eastern shore of the Barataria Waterway, and that portion
of state inside and outside territorial waters bounded by the
following coordinates: 1) 29 degrees 21 minutes 00 seconds
north latitude 89 degrees 52 minutes 00 seconds west
longitude, 2) 29 degrees 18 minutes 00 seconds north
latitude 89 degrees 52 minutes 00 seconds west longitude, 3)
29 degrees 15 minutes 40 seconds north latitude 89 degrees
56 minutes 00 seconds west longitude, 4) 29 degrees 17
minutes 10 seconds north latitude 89 degrees 57 minutes 30
seconds west longitude, and that portion of state inside and
outside territorial waters north of 29 degrees 08 minutes 15
seconds north latitude and south of 29 degrees 11 minutes 40
seconds north latitude from 90 degrees 03 minutes 00
seconds west longitude westward to 90 degrees 07 minutes
00 seconds west longitude.

Recreational fishing is open in all state inside and outside
territorial waters, except in the following areas, where only
recreational angling and charter boat angling is allowed: that
portion of state inside and outside territorial waters bounded
by the following coordinates: 1) 29 degrees 15 minutes 00
seconds north latitude 89 degrees 32 minutes 00 seconds
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west longitude, 2) 29 degrees 13 minutes 40 seconds north
latitude 89 degrees 33 minutes 00 seconds west longitude, 3)
29 degrees 18 minutes 00 seconds north latitude 89 degrees
48 minutes 00 seconds west longitude, 4) 29 degrees 20
minutes 00 seconds north latitude 89 degrees 48 minutes 00
seconds west longitude, and that portion of state inside and
outside territorial waters north of 29 degrees 18 minutes 00
seconds north latitude and south of 29 degrees 22 minutes 00
seconds north latitude from 89 degrees 48 minutes 00
seconds west longitude westward to 89 degrees 52 minutes
00 seconds west longitude, and that portion of state inside
waters north of 29 degrees 23 minutes 00 seconds north
latitude and south of 29 degrees 30 minutes 00 seconds north
latitude from 89 degrees 50 minutes 00 seconds west
longitude westward to the eastern shore of the Barataria
Waterway, and that portion of state inside and outside
territorial waters bounded by the following coordinates: 1)
29 degrees 21 minutes 00 seconds north latitude 89 degrees
52 minutes 00 seconds west longitude, 2) 29 degrees 18
minutes 00 seconds north latitude 89 degrees 52 minutes 00
seconds west longitude, 3) 29 degrees 15 minutes 40
seconds north latitude 89 degrees 56 minutes 00 seconds
west longitude, 4) 29 degrees 17 minutes 10 seconds north
latitude 89 degrees 57 minutes 30 seconds west longitude,
and that portion of state inside and outside territorial waters
north of 29 degrees 08 minutes 15 seconds north latitude and
south of 29 degrees 11 minutes 40 seconds north latitude
from 90 degrees 03 minutes 00 seconds west longitude
westward to 90 degrees 07 minutes 00 seconds west
longitude.

The Deepwater Horizon drilling rig accident has resulted
in a significant release of hydrocarbon pollutants into the
waters offshore of southeast Louisiana and these pollutants
have the potential to impact fish and other aquatic life in
portions of Louisiana’s coastal waters. Efforts have been
made and are continuing to minimize the potential threats to
fish and other aquatic life.

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

Stephen J. Oats

Chairman
1010#085

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Recreational and Commercial Fisheries
Opening—Fishing East of Mississippi River

In accordance with the emergency provisions of R.S.
49:953.B and R.S. 49:967.D of the Administrative Procedure
Act, which allows the Wildlife and Fisheries Commission to
use emergency procedures to set shrimp seasons, and R.S.
56:6.1 which provides the Secretary of the Department of
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Wildlife and Fisheries with authority to declare a closed
season on any and all species of fish found or existing in the
waters of the state, and a declaration of emergency adopted
by the Wildlife and Fisheries Commission on September 2,
2010 which grants authority to the secretary to broaden or to
reopen the area closed to fishing if biological and technical
data indicate the need to do so, the secretary hereby opens to
recreational fishing that portion of state inside and outside
waters east of the Mississippi River north of 29 degrees 59
minutes 30 seconds north latitude and south of the
Mississippi/Louisiana state line from the Louisiana
territorial sea boundary westward to 89 degrees 15 minutes
00 seconds west longitude, and that portion of state inside
and outside waters north of 29 degrees 36 minutes 30
seconds north latitude and south of 29 degrees 59 minutes 30
seconds north latitude from the Louisiana territorial sea
boundary westward to a line extending 1 mile westward
from the western shore of the Chandeleur Islands, and that
portion of state inside waters north of 29 degrees 45 minutes
00 seconds north latitude and south of 29 degrees 59 minutes
30 seconds north latitude from 89 degrees 09 minutes 00
seconds west longitude westward to 89 degrees 15 minutes
00 seconds west longitude and opens to commercial fishing
except for the harvest of oysters in that portion of state
inside and outside waters east of the Mississippi River north
of 29 degrees 59 minutes 30 seconds north latitude and south
of the Mississippi/Louisiana state line from the Louisiana
territorial sea boundary westward to 89 degrees 15 minutes
00 seconds west longitude, and that portion of state inside
and outside waters north of 29 degrees 36 minutes 30
seconds north latitude and south of 29 degrees 59 minutes 30
seconds north latitude from the Louisiana territorial sea
boundary westward to a line extending 1 mile westward
from the western shore of the Chandeleur Islands, and that
portion of state inside waters north of 29 degrees 45 minutes
00 seconds north latitude and south of 29 degrees 59 minutes
30 seconds north latitude from 89 degrees 09 minutes 00
seconds west longitude westward to 89 degrees 15 minutes
00 seconds west longitude, and that portion of state inside
waters north of 29 degrees 47 minutes 00 seconds north
latitude and south of 29 degrees 51 minutes 00 seconds north
latitude from 89 degrees 15 minutes 00 seconds west
longitude westward to 89 degrees 22 minutes 00 seconds
west longitude effective September 23, 2010.

The Deepwater Horizon drilling rig accident has resulted
in a significant release of hydrocarbon pollutants into the
waters offshore of southeast Louisiana and these pollutants
have the potential to impact fish and other aquatic life in
portions of these coastal waters. Efforts have been made and
are continuing to be made to minimize the potential threats
to fish and other aquatic life. The secretary has determined
that these portions of state inside and outside waters shall
open to recreational and commercial fishing except for the
harvest of oysters September 23, 2010.

Robert J. Barham

Secretary
1010#006



DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Recreational Red Snapper Reopening

The recreational season for the harvest of red snapper in
Louisiana state waters has previously been closed at 11:59
p.m. on July 23, 2010. The secretary has been informed that
the recreational season for red snapper in the federal waters
of the Gulf of Mexico off the coast of Louisiana will re-open
at 12:01 a.m. on Friday, October 1, 2010, and will remain
open for each Friday, Saturday, and Sunday until 12:01 a.m.,
November 22, 2010, at which time the season will close and
remain closed until 12:01 a.m. on June 1, 2011, when the
season is scheduled to re-open in both state and federal
waters. This Declaration of Emergency for Louisiana state
waters closes this season two minutes prior to the announced
closure of the federal waters since it provides clarity in the
language of the rule.

In accordance with the provisions of R.S. 49:953(B),
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use seasonal rules
to set finfish seasons, R.S. 56:326.3 which provides that the
Wildlife and Fisheries Commission may set seasons for
saltwater finfish, and the authority given to the secretary of
the department by the commission in its resolution of
January 7, 2010 to modify opening and closing dates of 2010
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recreational red snapper seasons in Louisiana state waters
when he is informed by the Regional Director of NOAA
Fisheries that the season dates have been modified in
adjacent Federal waters, and that NOAA Fisheries requests
that the season be modified in Louisiana State waters, the
Secretary hereby declares:

The recreational fishery for red snapper in Louisiana
waters will re-open at 12:01 a.m. on Friday, October 1, 2010,
and remain open for each Friday, Saturday, and Sunday until
12:01 a.m., November 22, when it shall close and remain
closed until 12:01 a.m., June 1, 2011. No person shall
recreationally harvest or possess red snapper whether within
or without Louisiana waters outside of the open dates and
times set out herein. The secretary has been notified by
NOAA Fisheries that the recreational red snapper season in
Federal waters of the Gulf of Mexico will re-open at 12:01
a.m. on Friday, October 1, 2010, and will be open for each
Friday, Saturday, and Sunday until 12:01 a.m., November
22, when the season will close and remain closed until 12:01
a.m. June 1, 2011. Having compatible season regulations in
State waters is necessary to provide effective rules and
efficient enforcement for the fishery, to prevent overfishing
of this species in the long term.

Robert J. Barham

Secretary
1010#003
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Rules

RULE

Department of Children and Family Services
Economic Stability and Self-Sufficiency Section

Family Violence Prevention and Intervention Program
(LAC 67:111.5509)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Department of Children and Family
Services, has amended the LAC 67:111.5509, Domestic
Violence Services.

Pursuant to Act 10 of the Regular Session of the Louisiana
Legislature, the agency has amended Section 5509,
Domestic Violence Services, to include males ages 18 and
over to the audience targeted to receive education and
training addressing the problem of statutory rape.
Additionally, the name is being changed to Family Violence
Prevention and Intervention Program to more accurately
reflect the services being provided.

This Rule was made effective by an Emergency Rule
dated May 21, 2010.

Title 67

SOCIAL SERVICES
Part I11. Family Support
Subpart 15. Temporary Assistance for Needy Families
(TANF) Initiatives
Chapter 55. TANF Initiatives
85509. Family Violence Prevention and Intervention
Program

A. The Department of Children and Family Services
shall enter into Memoranda of Understanding or contracts to
provide services for victims of domestic violence and their
children, including rural outreach and community
collaboration training for the purpose of educating attendees
about domestic violence and the available services provided
by the Department of Children and Family Services
including but not limited to TANF, Supplemental Nutrition
Assistance Program, Child Care, and Employment Training.
Additionally, these services will include education and
training addressing the problem of statutory rape. These
programs are designed to not only reach the public, but also
law enforcement officials, educators, relevant counseling
services, and males 18 and older.

B.-E. ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq.; R.S. 46:231 and R.S. 36:474; HB 1 2006 Reg.
Session, Act 18, 2007 Reg. Session, Act 10, 2009 Reg. Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 32:2099 (November
2006), amended LR 33:2205 (October 2007), LR 34:693 (April
2008), LR 34:2415 (November 2008), Department of Children and
Family Services, Economic Stability and Self-Sufficiency Section,
LR 36:2236 (October 2010).

Ruth Johnson

Secretary
1010#078
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RULE

Department of Economic Development
Office of Entertainment Industry Development

Musical and Theatrical Production Income Tax Credit
Program—Recodification (LAC 61.1.1690-1699)

The Office of the State Register in conjunction with the
Department of Economic Development, Office of
Entertainment Industry Development has recodified LAC
61.1.Chapter 16.Subchapter B as LAC 61.1.Chapter
16.Subchapter E. This move was done to create room for
other related material. The Section numbers were changed as
follows.

Current Numbering
Old Numbering Arrangement Arrangement
§1615 §1690
§1617 §1691
§1619 §1692
§1621 §1693
§1623 §1695
§1625 §1697
§1627 §1699

Title 61
REVENUE AND TAXATION
Part 1. Taxes Collected and Administered by the
Secretary of Revenue
Louisiana Entertainment Industry Tax
Credit Programs
Subchapter E. Musical and Theatrical Production

Income Tax Credit Program
Editor’s Note: This Subchapter was moved from its original
codified Sections in Subchapter B to create room for other
related material.

81690. Purpose

A. The purpose of this Chapter is to administer the
Musical and Theatrical Production Income Tax Credit
Program as established by R.S. 47:6034.

B. The purpose of this program is to encourage
development of the state as a leader in the live performance
industry.

AUTHORITY NOTE:
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2173 (October
2009), repromulgated LR 36:2236 (October 2010).

81691. General Description

A. The program offers five types of tax credits, which

fall into two categories:
1. productions:

Chapter 16.

Promulgated in accordance with R.S.

a. qualified production expenses made from
investments in a state-certified musical or theatrical
production;

b. qualified transportation costs for performance
related property;



c. payroll of Louisiana residents employed in
connection with a state-certified musical or theatrical
production;

d. employment of Louisiana college, universities
and vocational-technical students in connection with a state-
certified musical or theatrical production;

2. infrastructure projects:

a. construction of new facilities, or repair or
renovation of existing facilities related to such productions
and performances.

B. Tax credits are earned in the calendar year expended,
to the extent the expenditures receive final certification from
the department.

C. Tax credits associated with a state-certified musical or
theatrical production or a state-certified musical or theatrical
facility infrastructure project shall never exceed the total
base investment in that production or infrastructure project
and transportation expenditures.

D. Tax credits shall be available on a first come, first
served basis, based upon date of final certification and
qualification of expenditures. If the total amount of credits
applied for in any particular year exceeds the aggregate
amount of tax credits allowed for that year, the excess shall
be treated as having been applied for on the first day of the
subsequent year.

E. Base investment tax credits shall be transferable only
once.

F. No tax credits shall be granted under this program
until the rules are approved by the House Committee on
Ways and Means and the Senate Committee on Revenue and
Fiscal Affairs, in accordance with the provisions of the
Administrative Procedures Act.

G. Applicants may apply for more than one
entertainment tax credit program administered by the
department, provided that:

1. separate applications are submitted for
program;

2. expenditures shall only qualify for one specified
program; and

3. multiple applications shall
duplication of tax credits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2173 (October
2009), repromulgated LR 36:2236 (October 2010).

81692. Definitions

A. Terms not otherwise defined in this Chapter shall
have the same meaning given to them in R.S. 47:6034,
unless the context clearly requires otherwise.

B. In this Chapter, the following terms shall have the
meanings provided herein, unless the context clearly
indicates otherwise.

Base Investment—actual investment made and expended
in this state by a state-certified musical or theatrical
production:

a. as production-related costs; or

b. as capital costs of a state-certified musical or
theatrical facility infrastructure project.

Begin Construction—construction of an infrastructure
project shall be deemed to begin when:

a. Inthe case of construction a new building, either:

each

not result in any
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i. materials to be used in the project, representing
at least 5 percent of total budgeted costs, are placed on the
project site; or

ii. other work representing at least 5 percent of
the preliminary construction budget and visible from a
simple inspection (such as landfill, soil reinforcement or
pouring a foundation) is performed on the site. (Such "other
work™ shall not include services in preparation for
construction such as surveying, engineering, cutting or
removal of trees, demolition of existing structures, clearing
the land surface.)

b. In the case of repairs to or renovation of an
existing structure:

i. materials to be used in the project, representing
at least 10 percent of the total budgeted costs of materials,
are placed at the project site; or

ii. written evidence of other work representing at
least 10 percent of the preliminary construction budget, is
submitted for approval to the department. Such other work
may include research, planning and design purposes, such as
environmental studies as may be required for historic
renovation projects.

Department—Louisiana  Department of  Economic
Development, or its successor, represented by its secretary or
his designee.

Director—Director of the Office of Entertainment
Industry Development or his designee.

Expended in the State or Expenditures in the State—shall
mean:

a. an expenditure to acquire or lease immovable
property located in the state;

b. an expenditure to acquire movable property from
a source within the state which is subject to state sales and
use tax; or

c. an expenditure as compensation for services
performed within the state which is subject to state income
tax.

Expenditure—actual payment of cash or cash equivalent
for goods or services, as evidenced by an invoice, receipt, or
other such document.

Indirect costs—costs of operation that are not directly
associated with a specific production, such as clerical
salaries and general administrative costs.

Limited  State-Certified  Musical or  Theatrical
Production—a musical or theatrical production or a series of
productions occurring in Louisiana by a non-profit
community theater that held a public performance before an
audience within this state during the 2008 calendar year
which has been certified, verified, and approved in
accordance with R.S. 47:6034(B)(11).

Louisiana Resident—

a. anatural person who:

i. isa Louisiana domiciliary;

ii. maintains a permanent place of abode within
Louisiana and spends in the aggregate more than six months
of each year in Louisiana; or

b. pays taxes to Louisiana on the amount of money
paid to such person for which a tax credit is sought.
C. acompany:

i. in which a Louisiana resident has ownership or

control;
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ii. organized or authorized to do business in
Louisiana;

iii. that lends the services of such Louisiana
resident for a state-certified musical or theatrical production;
and

iv. pays taxes to Louisiana on the amount of
money paid to such person for such services.

Non-Profit Community Theater—a non- profit resident
theater or producing organization incorporated as a
501(C)(3) organization recognized by the Louisiana
Secretary of State.

Office—Office of Entertainment Industry Development.

Originate—shall include, but not be limited to, state-
certified musical or theatrical productions which are:

a. pre-Broadway try-outs;

b. resident or regional productions;

c. national touring companies producing their first
public performance in Louisiana; or

d. concert tours producing
performance in Louisiana.

Payroll—all salary, wages, and other compensation,
including related benefits, for services performed in
Louisiana.

Production Expenditures—a contemporaneous exchange of
cash or cash equivalent for goods or services related to
development, production, or operating expenditures in this
state for a state-certified production as follows.

a. Eligible expenditures shall include, but not be
limited to set construction and operation, special and visual
effects, costumes, wardrobes, make-up accessories, costs
associated with sound, lighting, staging, payroll and other
related costs.

b. Ineligible expenditures shall include, but not be
limited to any expenditures later reimbursed by a third party,
any costs related to the transfer of tax credits, and any other
indirect costs.

Secretary—Secretary of the Department of Economic
Development, or his designee.

State-Certified Musical or Theatrical Infrastructure
Project—a capital infrastructure project in the state directly
related to the production or performance of musical or
theatrical productions as defined in this Section, and
movable and immovable property and equipment related
thereto, or any other facility which supports and is a
necessary component of such facility, and any expenditures
in the state related to the construction, repair, or renovation
of such project, which are certified, verified, and approved
as provided for in this Section.

State-Certified Musical or Theatrical Production—a
concert, musical or theatrical production, or a series of
productions occurring over the course of a 12-month period,
and the recording or filming of such production, which
originate, are developed, or have their initial public
performance before a paying audience within Louisiana, or
which have their United States debut within Louisiana, and
the production expenditures, expenditures for the payroll of
residents, transportation expenditures, and expenditures for
employing college and vocational-technical students related
to such production or productions, that are certified, verified,
and approved as provided for in this Section.
Non-qualifying projects include, but are not limited to non-
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touring music and cultural festivals, industry seminars and
trade shows.

Student—a natural person enrolled in a Louisiana higher
education facility, such as a college, university, or a
vocational-technical college.

Transferee—an individual or entity that receives a transfer
of base investment tax credits.

Transferor—an individual or entity that makes a transfer
of base investment tax credits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2173 (October
2009), repromulgated LR 36:2237 (October 2010).

81693. Certification Procedures

A. Application

1. An application for a state-certified production or a
state-certified infrastructure project shall be submitted to the
department, including:

a. all information
47:6034(E)(2)(a);

b. an application fee of 0.2 percent of the estimated
total tax credits, with a minimum fee of $200, and a
maximum fee of $5,000; and

c. the applicant shall provide additional information
upon request.

2. Each application shall identify only one production
or infrastructure project and only one contact person for such
production or project.

B. Qualification

1. The department shall determine whether a
production or infrastructure project qualifies, by meeting all
requirements of R.S. 47:6034 and these regulations, and
taking the following factors into consideration:

a. the contribution of the production or
infrastructure project to establishing the state as a leader in
the live performance industry;

b. the impact of the production or infrastructure
project on the employment of Louisiana residents;

c. the impact of the production or infrastructure
project on the overall economy of the state;

d. in the case of productions, the potential for
students to gain work experience in an arts related position;

e. in the case of infrastructure projects, the
availability and kind of existing facilities in the proposed
area.

C. |Initial Certification

1. Upon finding the production or infrastructure
project qualifies, the department shall issue an initial
certification letter which shall include:

a. classification as a state-certified production or
state-certified infrastructure project;

b. aunique identifying number;

c. the total base investment to be expended;

d. the persons to whom tax credits are to be
allocated and the estimated amount of tax credits allocated to
each; and

e. for state-certified infrastructure projects,
years in which tax credits may be taken or transferred.

2. Brand. As a condition for receiving tax credits, state
certified productions and infrastructure projects may be

required by R.S.

the



required to display the state brand or logo. Any such
requirement will be detailed in the initial certification letter.
3. Duration of Effect

a. The applicant shall countersign the initial
certification letter, acknowledging the conditions therein
stated, and return an original to the department within 30
business days of receipt.

b. If a countersigned original is not returned to the
department, within the allotted time frame, it shall be
nullified unless reissued or confirmed by the department.

c. For productions, initial certification shall be
effective for a period of 12 months prior to and 12 months
after the date of initial certification.

i. Productions returning to the state after
Broadway performances shall be eligible for recertification,
provided that the production returns to the state within 24
months of the date of original certification.

D. Final Certification and Audit Requirements

1. After review and upon a determination of
qualification and initial certification, an applicant may
obtain final certification as follows.

a. Acost report shall be submitted by the applicant,
certified by an independent certified public accountant and
complying with the minimum standards as required by R.S.
47:6034.

b. The cost report may be subject to additional audit
at the applicant's expense. The department shall select the
auditor and determine the audit standards.

c. Additional information may be requested in order
to make a determination of eligibility.

d. The department shall review the cost report and
supporting information, and following verification of
qualifying expenditures, shall issue a final tax credit
certification letter.

e. Multiple requests for final certification may be
submitted.

i. Each submission must be accompanied by an
audited cost report indicating expenditures.

ii. Two submissions shall be certified at no
additional fee by the department.

iii. Additional charges may apply for three or more
certification requests.

E. Appeal Process

1. In the event that an application for certification is
denied, the applicant may appeal as follows.

a. An applicant may appeal within 30 days from
receipt of a denial. A rebuttable presumption of receipt will
occur from the sending of the denial by electronic mail to an
address provided by the applicant or by a return receipt
evidencing delivery by U.S. Postal Service or private carrier.

b. The appeal is made by delivery of a written
objection with supporting documentation to the secretary.

c. The secretary shall review the objection and
supporting documentation and provide the applicant with a
written response within 30 business days. This written
response shall be the final agency determination.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2175 (October
2009), repromulgated LR 36:2238 (October 2010).
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81695. Additional Program Procedures—Production
A. Production Expenses Made from Investment in State-
Certified Musical or Theatrical Productions
1. Qualification of Tax Credits
a. The department shall determine which
production expenditures qualify under these regulations and
the terms of R.S. 47:6034.
b. Examples of qualifying expenditures are set forth
in R.S. 47:6034(B)(6)(a).
2. Duration of Tax Credits
a. Tax credits may be granted under R.S. 47:6034
until such statute is amended, modified or repealed.
3. Amount of and Limitations upon Tax Credits
a. Tax credits shall be available on a first come, first
served basis, based upon date of final certification and
qualification of expenditures. If the total amount of credits
applied for in any particular year exceeds the aggregate
amount of tax credits allowed for that year, the excess shall
be treated as having been applied for on the first day of the
subsequent year.
b. For
Productions

i. If the total base investment is more than
$100,000 dollars, but less than $300,000 dollars, a tax credit
of 10 percent applies.

ii. If the total base investment is more than
$300,000 dollars, but less than $1,000,000 dollars, a tax
credit of 20 percent applies.

iii. If the total base investment is more than
$1,000,000 dollars, a tax credit of 25 percent applies.

c. For Limited State-Certified Musical or Theatrical
Productions

i. A tax credit may be granted for base
investments made by non-profit community theaters for each
of the 2009 and 2010 calendar years.

ii. If the total base investment is more than
$25,000 but less than $300,000, a tax credit of 10 percnet of
the base investment applies.

iii.  Applicants shall be limited to a maximum of
two applications per year, for the 2009 and 2010 calendar
years.

State Certified Musical or Theatrical

iv. The total amount of tax credits eligible to be
issued shall not exceed $250,000 for each of the calendar
years 2009 and 2010.

4. Earning of Tax Credits

a. Credits are earned when qualified expenditures
receive final certification.

b. A state certified production may submit multiple
requests for final certification.

c. Tax credits associated with a state-certified
musical or theatrical production shall never exceed the total
base investment in that production and transportation
expenditures.

B. Transportation
Property
1. The department shall  determine  which
transportation expenditures qualify under these regulations
and the terms of R.S. 47:6034.
2. Transportation expenditures shall mean:

a. type of services covered shall include, but not be

limited to:

Costs for  Performance-Related
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i. packaging;

ii. crating; and

iii. transportation;

b. items covered, shall include but not be limited to:
i. sets;

ii. costumes; or

iii. other tangible property whether such items are
manufactured in or out of the state;

c. transportation with a Louisiana nexus, with
transportation either:
i. to the state, for use
production; or

ii. from the state, after use in a state certified
production.

iii. provided that services are purchased through a
company which has a significant business presence in
Louisiana;

iv. significant business presence in the state shall
mean a transportation company that:

(a). is registered to do business in the state;

(b). has one office in the state; and

(c). employs at least one full-time employee in
the state.

3. An additional tax credit shall apply for qualified
transportation expenditures that receive final certification, as
follows:

a. 100 percent for qualified expenditures incurred
until December 31, 2010;

b. 50 percent for qualified expenditures incurred
between January 1, 2011and December 31, 2011,

c. 25 percent for qualified expenditures incurred
between January 1, 2012 and December 31, 2012;

d. no credits are available for transportation
expenditures incurred after December 31, 2012.

C. Employment of State Residents

1. An additional 10 percent tax credit shall be
available for payroll expenditures of state residents.

2. No more than $1,000,000 paid to a single person
shall be eligible for payroll tax credit.

3. This payroll tax credit may not be combined with
the student tax credit component of R.S. 47:6034.

D. Employment of College and Vocational-Technical
Students

1. An additional 0.10 percent tax credit shall be
available for production expenditures of students in
connection with a state-certified musical or theatrical
production, including but not limited to, the following

in a state certified

positions:
a. actor;
b. writer;
c. producer;

d. stage hand;
e. director or technical positions relating to lighting,
sound, actual stage work; and
f. positions indirectly serving the production in
accounting, law, management and marketing.
2. This tax credit may not be combined with the state
resident tax credit component of R.S. 47:6034.
AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).
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HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2175 (October
2009), repromulgated LR 36:2239 (October 2010).

81697. Certification Procedures—Infrastructure

A. Qualification of the Infrastructure Project

1. Tax credits may be granted only for:

a. infrastructure projects directly related to the
production or performance of musical or theatrical
productions;

b. equipment, movable and immovable property
related thereto; and

c. any other facility which supports and is a
necessary component of such a facility.

2. The department shall determine which projects are
"directly related" to the production or performance of
musical or theatrical productions, taking into consideration
all relevant factors such as; the frequency of performances,
the configuration of stage and seating, and the presence of
specialized lighting and/or sound equipment.

3. The department shall determine whether a facility
"supports” or is a "necessary component” of a state certified
infrastructure project. Examples of qualifying facilities
would be a parking garage, gift shop or costume storage.
Examples of non-qualifying facilities would be hotels, golf
courses and shopping centers.

4. The department shall determine whether a "multi-
purpose™ infrastructure project qualifies under the terms of
R.S. 47:6034.

a. Upon a determination of qualification as a multi-
purpose infrastructure project, the applicant must provide
contractual assurances that:

i. the facility will be used to produce or support
musical or theatrical productions, for the useful life of the
facility;

ii. the useful life of the facility shall be
determined by the department and shall be set forth in the
initial certification.

B. Duration of Tax Credit

1. Tax credits may be granted under R.S. 47:6034
until January 1, 2014.

C. Amount of and Limitations upon Tax Credit

1. If the total base investment is more than $100,000,
but less than $300,000, a tax credit of 10 percent applies.

2. If the total base investment is more than $300,000,
but less than $1,000,000, a tax credit of 20 percent applies.

3. If the total base investment is more than
$1,000,000, a tax credit of 25 percent applies.

4. No more than $10,000,000 may be granted per state
certified infrastructure project.

5. No more than $60,000,000 may be granted, per
year, for all state certified infrastructure projects.

a. Tax credits shall be available on a first come, first
served basis, based upon date of final certification and
qualification of expenditures. If the total amount of credits
applied for in any particular year exceeds the aggregate
amount of tax credits allowed for that year, the excess shall
be treated as having been applied for on the first day of the
subsequent year,



b. Fifty percent of the tax credits annually granted
for infrastructure projects shall be reserved for projects
located outside of Jefferson and Orleans parishes, provided
that the availability of tax credits for infrastructure projects
in Jefferson and Orleans parishes shall not be conditioned
upon the granting of infrastructure tax credits for projects
outside of those parishes.

D. Earning of Tax Credits

1. Construction of the infrastructure project shall
begin within six months of the date of initial certification.

2. Credits are earned when qualified expenditures
receive final certification.

3. An infrastructure project may submit multiple
requests for final certification, however;

a. 25 percent of the total base investment must be
expended before requesting the first certification of qualified
expenditures;

b. 50 percent of the total base investment must be
expended within two years of the date of initial certification;

c. In the case of multiple use facilities, no tax
credits will be earned until the facility directly used in the
theatrical or musical productions is complete.

4. Tax credits associated with a state-certified
infrastructure project shall never exceed the total base
investment and transportation expenditures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2177 (October
2009), repromulgated LR 36:2240 (October 2010).

81699. Application of the Tax Credit

A. Prior to claiming a tax credit on any tax return, or
transferring any tax credit, a person must apply for and
obtain final certification.

B. After receiving final certification, a person may
transfer the credit as follows.

1. Only one transfer is allowed.

2. The credit, and/or refund of an overpayment, may
be transferred by sending a written notice of such transfer to
the Department of Revenue.

C. An owner of tax credits may claim tax credits against
its Louisiana income tax liability by submitting its final
certification, or written notice of transfer pursuant to this
rule, evidencing the dollar amount of tax credits being
claimed.

AUTHORITY NOTE:
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2177 (October
2009), repromulgated LR 36:2241 (October 2010).

Promulgated in accordance with R.S.

Kristy McKearn

Undersecretary
10104022
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RULE

Board of Elementary and Secondary Education

Bulletin 111—The Louisiana School, District, and State
Accountability System
(LAC 28:LXXXII1.302, 603, 611, 613, 708, 4001, and 4003)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 111—The Louisiana School,
District, and State Accountability System: 8§302. 9-12
Transition from 2010 to 2012, §603. Determining a Cohort
for a Graduation Index, 8611. Documenting a Graduation
Index, 8613. Calculating a Graduation Index, 8708.
Calculating a Graduation Rate, 84001. Proficient in English,
and 84003. Making Progress in Learning English. Act 478 of
the 1997 Regular Legislative Session called for the
development of an accountability system for the purpose of
implementing fundamental changes in classroom teaching
by helping schools and communities focus on improved
student achievement. The State’s Accountability System is
an evolving system with different components that are
required to change in response to state and federal laws and
regulations.

Changes in Bulletin 111, Chapter 3, provide detail for
transition of schools in grades 9-12.

Changes in Bulletin 111, Chapter 6, provide detail of how
the cohort is determined for the Graduation Index and how it
is calculated.

Changes in Bulletin 111, Chapter 7, provide detail of how
the Graduation Rate is calculated.

Changes in Bulletin 111, Chapter 40, provide clarification
for how students will be proficient in English.

Title 28
EDUCATION
Part LXXXIII. Bulletin 111—The Louisiana School,
District, and State Accountability System
Chapter 3. School Performance Score Component
8302. 9-12 Transition from 2010 to 2012

A. At the 2011 accountability release for 9-12 and
combination schools, growth shall be evaluated using a 2010
transition baseline SPS.

1. This baseline (9-12 and the 9-12 component of
combination schools) shall be comprised of 70 percent
assessment index calculated with GEE results from 2009 and
2010; and,

2. 30 percent graduation index from the 2008 and
2009 cohorts.

B. The 2011 growth SPS for 9-12 and the 9-12
component of combination schools shall be comprised of 70
percent assessment index calculated using 2011 GEE results
and 30 percent graduation index from the 2010 cohort.

C. Schools with only ninth grade enrollment will not be
evaluated for growth in 2011.

D. The 2011 baseline SPS for 9-12 and the 9-12
component of combination schools shall be comprised of 70
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percent assessment index calculated using 2010 and 2011
GEE results and 30 percent graduation index from the 2009
and 2010 cohorts.

E. Districts may request a waiver from sanctions for a
specific school/s if the school’s 2011 baseline SPS is less
than 65.0, if:

1. the district submits evidence to the LDE that the
2009 9" grade iLEAP results and the 2010 9" grade iLEAP
results both produce adjusted assessment indices greater than
65.0; and

2. the 2010 and 2011 GEE results for the school each
produce adjusted assessment indices that are less than 65.0
but greater than the adjusted assessment index calculated
using the 2009 GEE results; and

3. the school’s adjusted graduation index based on the
2010 graduating cohort is at least 65.0 and greater than the
adjusted graduation index based on the 2008 graduating
cohort.

F. In 2011, schools with only ninth grade enrollment
shall receive baseline SPSs that include adjusted assessment
indices comprised of End of Course assessment data from
the academic year 2010-11 test administrations.

G. Beginning in 2012, schools with only ninth grade
enrollment shall receive growth SPSs that include adjusted
assessment indices comprised of End of Course assessment
data from the prior academic year test administrations.

H. In 2012, schools with grades 9-12 (excluding those
with ninth grade only) shall receive 2011 transition baseline
SPSs that include adjusted assessment indices comprised of
End of Course assessment data from the 2011 academic year
test administrations.

I.  Beginning in 2012, schools with grades 9-12 shall
receive baseline SPSs that include adjusted assessment
indices comprised of End of Course assessment data from
the prior two year academic year test administrations.

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2241 (October 2010).
Chapter 6. Graduation Index
8603. Determining a Cohort for a Graduation Index

A. A cohort of students is all students who entered 9th
grade for the first time in the state of Louisiana in a given
academic year.

B. Each cohort of students will be tracked for four years,
from entry as first-time ninth graders through four academic
years.

Louisiana Register Vol. 36, No. 10 October 20, 2010

2242

C. Students who exit Louisiana’s Student Information
System (SIS) system in less than four years for legitimate
reasons shall not be included in the cohort's graduation index
calculations.

1. For graduation cohort calculations, exit codes 07, 10,
14, 16, and 20 from 8611 are legitimate, along with any
special codes created to deal with natural disasters .

D. Students that LEAs exit from a school or the LEA
using anything other than legitimate leaver codes or those
codes indicating completion of a high school course of study
must subsequently appear in the Student Information System
or they shall be considered dropouts from the state, LEA and
school.

E. Students with no high school records in the Louisiana
SIS who transfer from a home school, non-public school, or
another state into a Louisiana school on or before October 1
of their-eleventh grade year will enter the “on-time” cohort
at the students' assigned grade level. Students with existing
Louisiana public high school records will re-enter their
original cohort.

F. Students transferring within the public school system
in Louisiana will remain in their same cohort.

1. Students transferring within an LEA on or before
October 1 of their cohort's fourth year will be included in the
calculation of the graduation index at the school into which
they transfer and complete their fourth year of high school.

2. Students who exit their high school for more than
45 calendar days during their fourth year shall not be
included in that high school’s grad cohort calculation.

G ..

H. Any student who exits K-12 education to enter a
school or program that does not award a high school
diploma shall be considered a dropout in graduation cohort
calculations.

..

J. Students who exit K-12 education and enroll in adult
education shall earn points for their school and LEA only if a
GED is awarded by October 1 of the following academic
year. Otherwise, the student shall be considered a dropout.

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1024 (June 2006),
amended LR 33:424 (March 2007), LR 33:2031 (October 2007),
LR 35:2312 (November 2009), LR 36:2242 (October 2010)

8611. Documenting a Graduation Index

A.



Exit Code Documentation

Code Descriptions Required Documentation

01 | Expelled Due process documentation supporting expulsion

Letter from a physician stating the student's date(s) of care written on the doctor office's letterhead with

03 | Ilness BN .

the doctor's original signature
04 | Graduate with Diploma Official transcript showing successful completion of requirements
05 | GED only LDE confirmation document

06 | Certificate of Achievement (Special Education) Official transcript showing successful completion of requirements

Death Certificate, obituary, or similar form. Signed statement by a physician indicating student's

07 | Death (of student) or permanent incapacitation inability to return

08 | Transferred to another public school within district| Request for records from the receiving school

09 Transferred to another public school within

S Request for records from the receiving school
Louisiana

Request for records from the receiving school (or similar form located in the student's cumulative
10 | Transferred out of state or country records, signed and dated by the parent/guardian or adult student and an authorized representative
of the school). Documentation proving a student was a foreign exchange student

A signed statement from the sentencing judge, Office of Youth Development, or representative

12 | Transferred to Correctional Institution - -
of the correctional facilit.

Transferred to non-public school

14 (must award high school diplomas)

Request for records from the receiving school

Test results, summer school grades or similar forms located in the student's cumulative records

15 | Exit from grade for reassignment to another grade supporting the grade change

Transferred to home study/in-school Private

16 Schooling LDE Approval letter
17 ignépEIEEd all Carnegle unit requirements but not Official transcript showing successful completion of requirements

School withdrawal form and request for records from the College or University and proof of full-time

20 | Transferred to Early College Admissions Program - )
enrollment in an academic program

21 | Transferred to State school Request for records from the receiving school

Options Program Completer: GED & Industry

22 Based Certificate Official transcript showing successful completion of requirements
Options Program Completer: GED & Locally - . . . .

23 Designed Skills Certificate Official transcript showing successful completion of requirements

24 Opt'."'ﬁs P_rogram Completer: Industry Based Official transcript showing successful completion of requirements
Certification

25 Optl_ops Program Completer: Local Skills Official transcript showing successful completion of requirements
Certificate Only

26 Options I_Drogram Completer: Certificate of Official transcript showing successful completion of requirements
Completion

27 E())(;itct;nder SBESE Academic School Choice Request for records from the receiving school

28 | Exit under SBESE Unsafe School Choice Policy | Request for records from the receiving school

B.-E. .. Chapter 7. Subgroup Component
AUTHORITY NOTE: Promulgated in accordance with R.S. §708. Calculating a Graduation Rate
17:10.1. A -B. ..
HISTORICAL NOTE: Promulgated by the =~ Board of C. The percentage of students in a cohort who graduate

Elementary and Secondary Education, LR 32:1024 (June 2006),
amended LR 35:639 (April 2009), LR 35:2312 (November 2009),
LR 36:2242 (October 2010).

8613. Calculating a Graduation Index

within four years with a standard diploma shall be the
graduation rate used for the subgroup component.
AUTHORITY NOTE: Promulgated in accordance with R.S.

A-D1 17:10.1.
--DLe HISTORICAL NOTE: Promulgated by the Board of
E. To insure the accuracy of data used to calculate the Elementary and Secondary Education, LR 32:1026 (June 2006),

amended LR 33:424 (March 2007), LR 36:2243 (October 2010).
Chapter 40.  Definitions Related to English Proficiency
84001. Proficient in English

A. To be considered English proficient and exit limited

graduation index, the calculation shall lag one year behind
the collection of the data (the index earned by the graduating
class of 2006 will be used for 2007 accountability
calculations).

AUTHORITY NOTE: Promulgated in accordance with R.S. English proficient (LEP) status, a LEP student must score as
17:10.1. follows.

HISTORICAL NOTE: Promulgated by the Board of 1. For grades K-2:
Elementary and Secondary Education, LR 32:1025 (June 2006), a. two years at composite level V on the English
amended LR 33:2031 (October 2007), LR 33:2594 (December language development assessment (ELDA); or, in the same
2007), LR 35:1472 (August 2009), LR 36:2243 (October 2010). year;
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b. at composite level V on ELDA and at grade-
level/benchmark/low-risk on a standardized reading
assessment, such as DRA or DIBELS.

2. For grades 3-12:

a. composite level V on ELDA; or, in the same
year;

b. at composite level 4 on ELDA and at proficient
on the English language arts portion of the iLEAP, LEAP,
GEE, English Il End of Course, LAA 1, or LAA 2.

B. ..

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 30:767 (April 2004),
amended LR 33:254 (February 2007), LR 34:2552 (December
2008), LR 36:2243 (October 2010).

84003. Making Progress in Learning English

A. Making progress in learning English will be
demonstrated by a student who moves from the most recent
Prior Year ELDA Composite Level to, in the current year, at
least the next higher Progress Criterion as described below:

Prior Year ELDA Level Progress Criterion

Beginning (Level I) Lower Intermediate (Level I1)

Lower Intermediate
(Level I1)

Upper Intermediate (Level I11)

Upper Intermediate
(Level 111)

Advanced (Level 1V)

Advanced (Level IV) Full English Prof. (Level V) or English

proficient (Sec.4001-Definition)

Full English Prof. (Level V) English Proficient (Sec.4001-Definition)

AUTHORITY NOTE:
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 30:767 (April 2004),
amended LR 36:2244 (October 2010).

Promulgated in accordance with R.S.

Jeanette VVosburg

Executive Director
1010#064

RULE
Board of Elementary and Secondary Education

Bulletin 125—Standards for Educational
Leaders in Louisiana
(LAC 28:CXXXVII.Chapters 1-2)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has adopted Bulletin 125—Standards for
Educational Leaders in Louisiana: LAC
28:CXXXVII.Chapters 1-2. The revised standards reflect the
newly revised national standards for educational leaders. The
expectations and indicators more clearly define the
knowledge, skills, and dispositions educational leaders need
to be effective and increase student achievement. The new
standards were updated to align with the National
Leadership Standards.
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Title 28
EDUCATION
Part CXXXVI. Bulletin 125—Standards for Educational
Leaders in Louisiana
Chapter 1. Purpose
8101. Introduction

A. A critical component to ensuring that the goals of the
state's School and District Accountability System are
achieved is the placement of effective administrators at
every school. In order for this to be attained, attention must
be focused on building leadership capacity at both the school
and district levels. Utilizing the standards for educational
leaders, educational leaders are strongly encouraged to
examine organizational structures, their enacted roles, and
day-to-day operations to ensure they are leading the way for
school success by keeping the focus on enhanced student
achievement.

AUTHORITY NOTE:
and R.S.17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:1335 (July 2007),
amended LR 36:2244 (October 2010).

Chapter 2. Standards
8201. Performance Expectations and Indicators for
Educational Leaders

A. In 2008, the Council of Chief State School Officers
(CCSSO) State Consortium on Educational Leadership
revised the Interstate School Leaders Licensure Consortium
(ISLLC) standards for educational leaders and renamed them
Performance Expectations and Indicators for Educational
Leaders. The Performance Expectations and Indicators for
Educational Leaders represent consensus among State
education agency policy leaders about the most important
actions required of K-12 education leaders to improve
teaching and learning. The main purpose of the Performance
Expectations and Indicators for Educational Leaders is to
provide a resource for policymakers and educators in states,
districts, and programs to analyze and prioritize expectations
of education leaders in various roles and strategic stages in
their careers. Performance Expectations and Indicators for
Educational Leaders is also intended to support national,
state, and local dialogue about how to improve leadership.

B. The state has adopted the Performance Expectations
and Indicators for Educational Leaders as the Louisiana
state standards for educational leaders.

AUTHORITY NOTE: Promulgated in accordance with R.S. 17
and R.S.17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2244 (October 2010).
8203. Performance Expectation 1

A. Vision, Mission, and Goals

1. Education leaders ensure the achievement of all
students by guiding the development and implementation of
a shared vision of learning, strong organizational mission,
and high expectations for every student.

a. Dispositions Exemplified in Expectation 1.
Education leaders believe in, value, and are committed to:
i. every student learning;
ii.  collaboration with all stakeholders;
iii.  high expectations for all;
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iv. examining assumptions and beliefs;
V. continuous improvement using evidence.

B. Narrative

1. Education leaders are accountable and have unique
responsibilities for developing and implementing a vision of
learning to guide organizational decisions and actions.
Education leaders guide a process for developing and
revising a shared vision, strong mission, and goals that are
high and achievable for every student when provided with
appropriate, effective learning opportunities.

2. The vision, mission, and goals represent what the
community intends for students to achieve, informed by the
broader social and policy environment and including policy
requirements about specific outcomes and continuous
improvement. The vision, mission, and goals become the
touchstone for decisions, strategic planning, and change
processes. They are regularly reviewed and adjusted, using
varied sources of information and ongoing data analysis.

3. Leaders engage the community to reach consensus
about vision, mission, and goals. To be effective, processes
of establishing vision, mission, and goals should incorporate
diverse perspectives in the broader school community and
create consensus to which all can commit. While leaders
engage others in developing and implementing the vision,
mission, and goals, it is undeniably their responsibility to
advocate for and act to increase equity and social justice.

C. Element A—High Expectations for All. The vision
and goals establish high, measurable expectations for all
students and educators.

1. Indicators. A leader:

a. uses varied sources of information and analyzes
data about current practices and outcomes to shape a vision,
mission, and goals with high, measurable expectations for all
students and educators;

b. aligns the vision, mission, and goals to school,
district, state, and federal policies (such as content standards
and achievement targets);

c. incorporates diverse perspectives and crafts
consensus about vision, mission, and goals that are high and
achievable for every student when provided with
appropriate, effective learning opportunities;

d. advocates for a specific vision of learning in
which every student has equitable, appropriate, and effective
learning opportunities and achieves at high levels.

D. Element B—Shared Commitments to Implement the
Vision, Mission, and Goals. The process of creating and
sustaining the vision, mission, and goals is inclusive,
building common understandings and genuine commitment
among all stakeholders.

1. Indicators. A leader:

a. establishes, conducts, and evaluates processes
used to engage staff and community in a shared vision,
mission, and goals;

b. engages diverse stakeholders, including those
with conflicting perspectives, in ways that build shared
understanding and commitment to vision, mission, and
goals;

c. develops shared commitments and
responsibilities that are distributed among staff and the
community for making decisions and evaluating actions and
outcomes;
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d. communicates and acts from shared vision,
mission, and goals so educators and the community
understand, support, and act on them consistently;

e. advocates for and acts on commitments in the
vision, mission, and goals to provide equitable, appropriate,
and effective learning opportunities for every student.

E. Element C—Continuous Improvement toward the
Vision, Mission, and Goals. Education leaders ensure the
achievement of all students by guiding the development and
implementation of a shared vision of learning, strong
organizational mission, and high expectations for every
student.

1. Indicators. A leader:

a. uses or develops data systems and other sources
of information (e.g., test scores, teacher reports, student
work samples) to identify unique strengths and needs of
students, gaps between current outcomes and goals, and
areas for improvement;

b. makes decisions informed by data, research, and
best practices to shape plans, programs, and activities and
regularly review their effects;

c. uses data to determine effective change
strategies, engaging staff and community stakeholders in
planning and carrying out changes in programs and
activities;

d. identifies and removes barriers to achieving the
vision, mission, and goals;

e. incorporates the vision and goals into planning
(e.g., strategic plan, school improvement plan), change
strategies, and instructional programs;

f. obtains and aligns resources (such as learning
technologies, staff, time, funding, materials, training, and so
on) to achieve the vision, mission, and goals;

g revises plans, programs, and activities based on
systematic evidence and reviews of progress toward the
vision, mission, and goals.

AUTHORITY NOTE: Promulgated in accordance with R.S. 17
and R.S.17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2244 (October 2010).
8205. Performance Expectation 2

A. Teaching and Learning

1. Education Leaders ensure achievement and success
of all students by monitoring and continuously improving
teaching and learning.

a. Dispositions Exemplified in Expectation 2.
Education leaders believe in, value, and are committed to:

i. learning as the fundamental purpose of school;
ii. diversity as an asset;

iii. continuous professional
development;

iv. lifelong learning;

v. collaboration with all stakeholders;

vi. high expectations for all;

vii.  student learning.

B. Narrative

1. A strong, positive, professional culture fosters
learning by all educators and students. In a strong
professional culture, leaders share and distribute
responsibilities to provide quality, effectiveness, and
coherence across all components of the instructional system

growth and
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(such as curriculum, instructional materials, pedagogy, and
student assessment). Leaders are responsible for a
professional culture in which learning opportunities are
targeted to the wvision and goals and differentiated
appropriately to meet the needs of every student. Leaders
need knowledge, skills, and beliefs that provide equitable
differentiation of instruction and curriculum materials to be
effective with a range of student characteristics, needs, and
achievement.

2. A strong professional culture includes reflection,
timely and specific feedback that improves practice, and
support for continuous improvement toward vision and goals
for student learning. Educators plan their own professional
learning strategically, building their own capacities on the
job. Leaders engage in continuous inquiry about
effectiveness of curricula and instructional practices and
work collaboratively to make appropriate changes that
improve results.

C. Element A—Strong Professional Culture. A strong
professional culture supports teacher learning and shared
commitments to the vision and goals.

1. Indicators. A leader:

a. develops shared understanding, capacities, and
commitment to high expectations for all students and closing
achievement gaps;

b. guides and supports job-embedded, standards-
based professional development that improves teaching and
learning and meets diverse learning needs of every student;

c. models openness to change and collaboration that
improves practices and student outcomes;

d. develops time and resources to build a
professional culture of openness and collaboration, engaging
teachers in sharing information, analyzing outcomes, and
planning improvement;

e. provides support, time, and resources for leaders
and staff to examine their own beliefs, values, and practices
in relation to the vision and goals for teaching and learning;

f. provides ongoing feedback using data,
assessments, and evaluation methods that improve practice;

g. guides and monitors individual professional
development plans and progress for continuous
improvement of teaching and learning.

D. Element B—Rigorous Curriculum and Instruction.
Improving achievement of all student requires all educators
to know and use rigorous curriculum and effective
instructional practices, individualized for success of every
student.

1. Indicators. A leader:

a. develops shared understanding of rigorous
curriculum and standards-based instructional programs,
working with teams to analyze student work, monitor
student progress, and redesign curricular and instructional
programs to meet diverse needs;

b. provides coherent, effective guidance of rigorous
curriculum and instruction, aligning content standards,
curriculum, teaching, assessments, professional
development, assessments, and evaluation methods;

c. provides and monitors effects of differentiated
teaching strategies, curricular materials, educational
technologies, and other resources appropriate to address
diverse student populations, including students with
disabilities, cultural and linguistic differences, gifted and
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talented, disadvantaged social economic backgrounds, or
other factors affecting learning;

d. identifies and uses high-quality research and
data-based strategies and practices that are appropriate in the
local context to increase learning for every student.

E. Element C—Assessment and  Accountability.
Improving achievement and closing achievement gaps
require that leaders make appropriate, sound use of
assessments, performance management, and accountability
strategies to achieve vision, mission, and goals.

1. Indicators. A leader:

a. develops and appropriately uses aligned,
standards-based accountability data to improve the quality of
teaching and learning;

b. uses varied sources and kinds of information and
assessments (such as test scores, work samples, and teacher
judgment) to evaluate student learning, effective teaching,
and program quality;

c. guides regular analyses and disaggregation of
data about all students to improve instructional programs;

d. uses effective data-based technologies and
performance management systems to monitor and analyze
assessment results for accountability reporting and to guide
continuous improvement;

e. interprets data and communicates progress
toward vision, mission, and goals for educators, the school
community, and other stakeholders.

AUTHORITY NOTE: Promulgated in accordance with R.S. 17
and R.S.17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 36:2245 (October 2010).

8207. Performance Expectation 3

A. Managing Organizational Systems and Safety

1. Education leaders ensure the success of all students
by managing organizational systems and resources for a
safe, high-performing learning environment.

a. Dispositions Exemplified in Expectation 3. The
education leader believes in, values, and is committed to:

i. asafe and supportive learning environment;
ii. collaboration with all stakeholders;
iii. equitable distribution of resources;
iv. operating efficiently and effectively;
V. management in service of staff and student
learning.

B. Narrative

1. Traditionally, school leaders focused on the
management of a school or school district. A well-run school
where buses run on time, the facility is clean, and the halls
are orderly and quiet used to be the mark of an effective
school leader. With the shift to leadership for learning,
maintaining an orderly environment is necessary but not
sufficient to meet the expectations and accountability
requirements facing educators today.

2. Education leaders need a systems approach in
complex organizations of schools and districts. In order to
ensure the success of all students and provide a high-
performing learning environment, education leaders manage
daily operations and environments through efficiently and
effectively aligning resources with vision and goals.
Valuable resources include financial, human, time, materials,
technology, physical plant, and other system components.

3. Leaders identify and allocate resources equitably to
address the unique academic, physical, and mental health



needs of all students. Leaders address any conditions that
might impede student and staff learning, and they implement
laws and policies that protect safety of students and staff.
They promote and maintain a trustworthy, professional work
environment by fulfilling their legal responsibilities,
enacting appropriate policies, supporting due process, and
protecting civil and human rights of all.

C. Element A—Effective Operational Systems. Leaders
distribute leadership responsibilities and supervise daily,
ongoing management structures and practices to enhance
teaching and learning.

1. Indicators. A leader:

a. uses effective tools such as problem-solving
skills and knowledge of strategic, long-range, and
operational planning to continuously improve the
operational system;

b. maintains the physical plant for safety, ADA
requirements, and other access issues to support learning of
every student;

c. develops and facilitates communication and data
systems that assure the timely flow of information;

d. oversees acquisition and maintenance of
equipment and effective technologies, particularly to support
teaching and learning;

e. distributes and oversees
leadership of operational systems;

f. evaluates and revises processes to continuously
improve the operational system.

D. Element B—Aligned Fiscal and Human Resources.
Leaders establish an infrastructure for finance and personnel
that operates in support of teaching and learning.

1. Indicators. A leader:

a. operates within budget and fiscal guidelines and
directs them effectively toward teaching and learning;

b. allocates funds based on student needs within the
framework of federal and state rules;

c aligns resources (such as time, people, space, and
money) to achieve the vision and goals;

d. implements practices to recruit and retain highly
qualified personnel;

e. assigns personnel to address diverse student
needs, legal requirements, and equity goals;

f. conducts personnel evaluation processes that
enhance professional practice, in keeping with district and
state policies;

g. seeks and secures additional resources needed to
accomplish the vision and goals.

E. Element C—Protecting the Welfare and Safety of
Students and Staff. Leaders ensure a safe environment by
addressing real and potential challenges to the physical and
emotional safety and security of students and staff that
interfere with teaching and learning.

1. Indicators. A leader:

a. advocates for and creates collaborative systems
and distributed leadership responsibilities that support
student and staff learning and well-being;

b. involves parents, teachers, and students in
developing, implementing, and monitoring guidelines and
norms for accountable behavior;

c. develops and monitors a comprehensive safety
and security plan.

responsibilities  for

2247

AUTHORITY NOTE:
and R.S.17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2246 (October 2010).
8209. Performance Expectation 4

A. Collaborating with Families and Stakeholders

1. Education leaders ensure the success of all students
by collaborating with families and stakeholders who
represent diverse community interests and needs and
mobilizing community resources that improve teaching and
learning.

a. Dispositions exemplified in Expectation 4. The
education leader believes in, values, and is committed to:

i. high standards for all;

ii. including family and community as partners;
iii. respect for the diversity of family composition;
iv. continuous learning and improvement for all.

B. Narrative

1. In order to educate students -effectively for
participation in a diverse, democratic society, leaders
incorporate participation and views of families and
stakeholders for important decisions and activities of schools
and districts. Key stakeholders include educators, students,
community members, and organizations that serve families
and children.

2. Leaders recognize that diversity enriches and
strengthens the education system and a participatory
democracy. Leaders regard diverse communities as a
resource and work to engage all members in collaboration
and partnerships that support teaching and learning. Leaders
help teachers communicate positively with families and
make sure families understand how to support their
children’s learning. In communicating with parents and the
community, leaders invite feedback and questions so that
communities can be partners in providing the best education
for every student.

C. Element A—Collaboration with Families and
Community Members. Leaders extend educational
relationships to families and community members to add
programs, services, and staff outreach and provide what
every student needs to succeed in school and life.

1. Indicators. A leader:

a. brings together the resources of schools, family
members, and community to positively affect student and
adult learning, including parents and others who provide
care for children;

b. involves families in decision making about their
children's education;

c. uses effective public information strategies to
communicate with families and community members (such
as email, night meetings, and written materials in multiple
languages);

d. applies communication
strategies to develop family and
partnerships;

e. develops comprehensive strategies for positive
community and media relations.

D. Element B—Community Interests and Needs. Leaders
respond and contribute to community interests and needs in
providing the best possible education for their children.

1. Indicators. A leader:

Promulgated in accordance with R.S. 17
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a. identifies key stakeholders and is actively
involved within the community, including working with
community members and groups that have competing or
conflicting perspectives about education;

b. uses appropriate assessment strategies and
research methods to understand and accommodate diverse
student and community conditions and dynamics;

c. seeks out and collaborates with community
programs serving students with special needs;

d. capitalizes on diversity (such as cultural, ethnic,
racial, economic, and special interest groups) as an asset of
the school community to strengthen educational programs;

e. demonstrates cultural competence in sharing
responsibilities with communities to improve teaching and
learning.

E. Element C—Building on Community Resources.
Leaders maximize shared resources among schools, districts,
and communities that provide key social structures and
gathering places, in conjunction with other organizations and
agencies that provide critical resources for children and
families.

1. Indicators. A leader:

a. links to and collaborates with community
agencies for health, social, and other services to families and
children;

b. develops mutually beneficial relationships with
business, religious, political, and service organizations to
share school and community resources (such as buildings,
playing fields, parks, medical clinics, and so on);

c. uses public resources and funds appropriately and
effectively;

d. secures community support to sustain existing
resources and add new resources that address emerging
student needs.

AUTHORITY NOTE:
and R.S.17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2247 (October 2010).
8211.  Performance Expectation 5

A. Ethics and Integrity

1. Education leaders ensure the success of all students
by being ethical and acting with integrity.

a. Dispositions Exemplified in Expectation 5. The
education leader believes in, values, and is committed to:

i. the common good over personal interests;
ii. taking responsibility for actions;
iii. ethical principles in all relationships and
decisions;
iv. modeling high expectations;
v. continuously improving knowledge and skills.

B. Narrative

1. Local and state education agencies and professional
organizations hold educators to codes of ethics, with
attention to personal conduct, fiscal responsibilities, and
other types of ethical requirements. The Performance
Expectations build on concepts of professional ethics and
integrity and add an emphasis on responsibilities of leaders
for educational equity and social justice in a democratic
society. Education is the primary socializing institution,
conferring unique benefits or deficits across diverse
constituents.

2. Leaders recognize that there are existing inequities
in current distribution of high-quality educational resources
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among students. Leaders remove barriers to high-quality

education that derive from economic, social, cultural,
linguistic, physical, gender, or other sources of
discrimination and disadvantage. They hold high

expectations of every student and assure that all students
have what they need to learn what is expected. Further,
leaders are responsible for distributing the unique benefits of
education more equitably, expanding future opportunities of
less-advantaged students and families and increasing social
justice across a highly diverse population.

3. Current policy environments with high-stakes
accountability in education require that leaders are
responsible for positive and negative consequences of their
interpretations and implementation of policies as they affect
students, educators, communities, and their own positions.
Politically skilled, well-informed leaders understand and
negotiate complex policies (such as high-stakes
accountability), avoiding potential harm to students,
educators, or communities that result from ineffective or
insufficient approaches.

4. Ethics and integrity mean leading from a position
of caring, modeling care and belonging in educational
settings, personally in their behavior and professionally in
concern about students, their learning, and their lives.
Leaders demonstrate and sustain a culture of trust, openness,
and reflection about values and beliefs in education. They
model openness about how to improve learning of every
student. They engage others to share decisions and monitor
consequences of decisions and actions on students,
educators, and communities.

C. Element A—Ethical and Legal Standards. Leaders
demonstrate appropriate ethical and legal behavior expected
by the profession.

1. Indicators. A leader:

a. models personal and professional ethics,
integrity, justice, and fairness and expects the same of
others;

b. protects the rights and appropriate confidentiality
of students and staff;

c. behaves in a trustworthy manner, using
professional influence and authority to enhance education
and the common good.

D. Element B—Examining Personal Values and Beliefs.
Leaders demonstrate their commitment to examine personal
assumptions, values, beliefs, and practices in service of a
shared vision and goals for student learning.

1. Indicators. A leader:

a. demonstrates respect for the inherent dignity and
worth of each individual,

b. models respect for
stakeholders and treats them equitably;

c. demonstrates respect for diversity by developing
cultural competency skills and equitable practices;

d. assesses own personal assumptions, values,
beliefs, and practices that guide improvement of student
learning;

e. uses a variety of strategies to lead others in safely
examining deeply held assumptions and beliefs that may
conflict with vision and goals;

f.  respectfully challenges and works to change
assumptions and beliefs that negatively affect students,
educational environments, and every student learning.

diverse  community



E. Element C—Maintaining High Standards for Self and
Others. Leaders perform the work required for high levels of
personal and organizational performance, including
acquiring new capacities needed to fulfill responsibilities,
particularly for high-stakes accountability.

1. Indicators. A leader:

a. reflects on own work, analyzes strengths and
weaknesses, and establishes goals for professional growth;

b. models lifelong learning by continually
deepening understanding and practice related to content,
standards, assessment, data, teacher support, evaluation, and
professional development strategies;

c. develops and uses understanding of educational
policies such as accountability to avoid expedient,
inequitable, or unproven approaches that meet short-term
goals (such as raising test scores);

d. helps educators and the community understand
and focus on vision and goals for students within political
conflicts over educational purposes and methods;

e. sustains  personal  motivation,  optimism,
commitment, energy, and health by balancing professional
and personal responsibilities and encouraging similar actions
for others.

AUTHORITY NOTE:
and R.S.17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2248 (October 2010).
8213. Performance Expectation 6: The Education

System

A. Education leaders ensure the success of all students
by influencing interrelated systems of political, social,
economic, legal, and cultural contexts affecting education to
advocate for their teachers' and students' needs.

1. Dispositions Exemplified in Expectation 6. The
education leader believes in, values, and is committed to:

a. advocate for children and education;

b. influence policies;

c. uphold and improve laws and regulations;

d. eliminate barriers to achievement;

e. build on diverse social and cultural assets.

B. Narrative

1. Leaders understand that public schools belong to
the public and contribute to the public good. They see
schools and districts as part of larger local, state, and federal
systems that support success of every student, while
increasing equity and social justice. Leaders see education as
an open system in which policies, goals, resources, and
ownership cross traditional ideas about organizational
boundaries of schools or districts. Education leaders
advocate for education and students in professional, social,
political, economic, and other arenas. They recognize how
principles and structures of governance affect federal, state,
and local policies and work to influence and interpret
changing norms and policies to benefit all students.

2. Professional relationships with a range of
stakeholders and policymakers enable leaders to identify,
respond to, and influence issues, public awareness, and
policies. For example, local elections affect education boards
and bond results, in turn affecting approaches and resources
for student success. Educators who participate in the broader
system strive to provide information and engage constituents
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2249

with data to sustain progress and address needs. Education
leaders in a variety of roles contribute special skills and
insights to the legal, economic, political, and social well-
being of educational organizations and environments.

C. Element A—Exerting Professional Influence. Leaders
improve the broader political, social, economic, legal, and
cultural context of education for all students and families
through active participation and exerting professional
influence in the local community and the larger educational
policy environment.

1. Indicators. A leader:

a. facilitates constructive discussions with the
public about federal, state, and local laws, policies,
regulations, and statutory requirements affecting continuous
improvement of educational programs and outcomes;

b. actively develops relationships with a range of
stakeholders and policymakers to identify, respond to, and
influence issues, trends, and potential changes that affect the
context and conduct of education;

c. advocates for equity and adequacy in providing
for students' and families' educational, physical, emotional,
social, cultural, legal, and economic needs, so every student
can meet educational expectations and policy goals.

D. Element B—Contributing to the Educational Policy
Environment. Leaders contribute to policies and political
support for excellence and equity in education.

1. Indicators. A leader:

a. operates consistently to uphold and influence
federal, state, and local laws, policies, regulations, and
statutory requirements in support of every student learning;

b. collects and accurately communicates data about
educational performance in a clear and timely way, relating
specifics about the local context to improve policies and
inform progressive political debates;

c. communicates effectively with key decision
makers in the community and in broader political contexts to
improve public understanding of federal, state, and local
laws, policies, regulations, and statutory requirements;

d advocates for increased support of excellence and
equity in education.

E. Element C—Policy Engagement. Working with
policymakers informs and improves education policymaking
and effectiveness of the public's efforts to improve
education.

1. Indicators. A leader:

a. builds strong relationships with the school board,
district and state education leaders, and policy actors to
inform and influence policies and policymakers in the
service of children and families;

b. supports public policies that provide for present
and future needs of children and families and improve equity
and excellence in education;

c. advocates for public policies that ensure
appropriate and equitable human and fiscal resources and
improve student learning;

d. works with community leaders to collect and
analyze data on economic, social, and other emerging issues
that impact district and school planning, programs, and
structures.

AUTHORITY NOTE:
and R.S.17:6(A)(10).

Promulgated in accordance with R.S. 17
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2249 (October 2010).

Jeanette VVosburg

Executive Director
1010#063

RULE

Board of Elementary and Secondary Education

Bulletin 130—Regulations for the Evaluation and
Assessment of School Personnel
(LAC 28:CXLVII.Chapters 1, 3, 7, and 9)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopts Bulletin 130—Regulations for the
Evaluation and Assessment of School Personnel. The Rule
replaces policies found in Bulletin 1943—Policies and
Procedures for Teacher Assistance and Assessment and in
Bulletin 1525—Guidelines for Local Personnel Evaluation.
Both bulletins contained rules for implementing evaluation
programs of certificated school personnel (i.e., principals,
new and experienced teachers, etc.). Previously implemented
rules contained in the two bulletins have been streamlined
into a single document. Modifications to currently
implemented rules include:

- eliminating the new teacher portfolio as a data
collection tool when assessing teachers;

- using formal interviews as a data collection tool when
assessing teachers;

- revising the assessment criteria used when assessing or
evaluating teachers (i.e. Louisiana Components of Effective
Teaching, Domain V. School Improvement);

- substituting the Performance Expectations and
Indicators for Education Leaders for the Standards for
School Principals as the recognized assessment criteria for
principals;

- reduction of the program timeline for assessing new
teachers (i.e., from a two-year process to a one-year);

- allowing districts the authority to establish program
timelines and instrumentation to be used when assessing
new teachers;

- removal of redundancy and dated language.

Title 28
EDUCATION
Part CXLVII. Bulletin 130—Regulations for the
Evaluation and Assessment of School Personnel
Chapter 1. Overview
8101. Regulations of the Program

A. As required by R.S. 17:391.5, R.S. 17:24.3 (Act 621
and Act 9) of the 1977 Louisiana Legislature, and R.S.
17:391.10 (Act 605) of 1980, all local educational agencies
(LEAS) in Louisiana developed accountability plans to fulfill
the requirements as set forth by the laws. Specifically, Act
621 of 1977 established school accountability programs for
all certified and other professional personnel. Act 9 of 1977
established a statewide system of evaluation for teachers and
principals. Act 605 of 1980 gave the Louisiana Department
of Education (LDE) the authority to monitor the LEA’s
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personnel evaluation programs. In passing these acts, it was
the intent of the legislature to establish within each LEA a
uniform system for the evaluation of certified and other
professional personnel.

B. Act 506, R.S. 17:391.5, as enacted and amended
during the 1992 Regular Session of the Louisiana
Legislature, revised and reenacted previous LEA
accountability legislation. It included provisions to
strengthen and make more uniform the local teacher
evaluation practices within the public schools of Louisiana.

C. The guidelines to strengthen local teacher evaluation
programs including the Louisiana Components of Effective
Teaching and were entitled “Toward Strengthening and
Standardizing Local School Districts’ Teacher Evaluation
Programs” and were approved by the BESE in September
1992. These guidelines along with the requirements of the
local accountability legislation, form the basis for the local
evaluation programs.

D. The BESE also authorized the convening of the
Louisiana Components of Effective Teaching (LCET) Panel
in spring of 1992. The charge of Panel | was to determine
and to define the components of effective teaching for
Louisiana's teachers. Reviewed and revised in the late 1990s
and 2002, the components reflect what actually takes place
in the classroom of an effective teacher. The original 35
member panel was composed of a majority of teachers. The
resulting Louisiana Components of Effective Teaching
(8901), which is a descriptive framework of effective teacher
behavior, is intended to be a uniform element that serves as
evaluation and assessment criteria in the local teacher
evaluation programs.

E. In August 2008, the BESE approved the Performance
Expectations and Indicators for Education Leaders to replace
the Standards for School Principals in Louisiana, 1998 as
criteria for principal evaluation. (Appendix B)

F. In 1994, Act | of the Third Extraordinary Session of
the 1994 Louisiana Legislature was passed. Act | amended
and reenacted several statues related to Local Personnel
Evaluation. In April 2000, Act 38 of the Extraordinary
Session of the 2000 Louisiana Legislature was passed. Act
38 amended, enacted, and repealed portions of the
legislation regarding the local personnel evaluation process.
While local school districts are expected to maintain the
elements of the local personnel evaluation programs
currently in place and set forth in this document, Act 38
eliminated the LDE's required monitoring of the local
implementation. Monitoring of local personnel evaluation
programs is to occur as requested by the BESE.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2250 (October 2010).
8105.  Purposes of Personnel Evaluation

A. The purposes for which personnel evaluation will be
used in Louisiana are as follows:

1. to assure the public that the educational system
provides the best opportunities for all children to learn;

2. to assure the public that the most qualified
personnel are employed in every position and that effective
teaching continues in the classroom;



3. to foster the continuous improvement of teaching
and learning by providing opportunities for the professional
growth of all educators;

4. to provide support for the assistance/assessment of
new teachers;

5. to provide procedures that are necessary to fulfill
the objectives of retaining competent professional
employees, to embrace sound educational principles, and to
ensure the strengthening of the formal learning environment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2250 (October 2010).
8109. Framework for LEA Personnel Evaluation

Programs

A. Each local school board has the responsibility of
providing a program for the evaluation of certified and other
professional personnel employed within the system.
Programs should be appropriate and tailored to the particular
needs of the school district. Each school board shall have the
responsibility to institute programs that address the
particular needs of the school district it represents and the
regulations developed by the LDE pursuant to the laws.

B. Certain requirements relative to the design and
development of local personnel evaluation programs have
been set forth in an effort to facilitate the construction and
implementation process. Organizing and numbering the
personnel evaluation program plan in a manner consistent
with the proposed format will be helpful to the LEA in
determining that all elements of evaluation and assessment
have been included. A numerical outline will also assist all
parties in the review of the plan should such a review be
requested or mandated by the BESE. The remainder of this
document presents information relative to the criteria for
each of the following Sections or elements that should be
included in the LEA personnel evaluation program plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2251 (October 2010).
Chapter 3. Template for Personnel Evaluation Plans
8329. Intensive Assistance Programs

A. This program must be designed for use by all
evaluators when it becomes necessary to prepare an
Intensive Assistance Program for an evaluatee who has been
determined to be in need of certain assistance.

B. If it is determined through the evaluation process that
an evaluatee does not satisfactorily meet the local school
district's standards of performance, then that evaluatee is
placed in an intensive assistance program. When the
evaluatee is placed in such a program, he/she is informed in
writing of the reason(s) for the placement. Then an intensive
assistance plan is developed with the evaluatee. This plan
specifies:

1. what the evaluatee must do to strengthen his/her
performance, what objective(s) must be accomplished, and
what level(s) of performance is/are expected;

2. what assistance/support shall be provided by the
school district;

3. atimeline (not to exceed two years) for achieving
the objectives and the procedures for monitoring the
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evaluatee's progress including observations and conferences;
and

4. the action that will be taken if improvement is not
demonstrated. Evaluatees must continue to be evaluated
until the need for intensive assistance no longer exists.

C. LEAs must delineate the procedures to be followed if
the evaluatee fails to improve within the timelines of the
intensive assistance program. R.S. 17:3902 mandates that, if
an evaluatee completes the intensive assistance program and
still performs unsatisfactorily on a formal evaluation, the
local board shall initiate termination proceedings within six
months following such unsatisfactory performance.

D. In this section of the LEA evaluation program
description, the LEA delineates its process for intensive
assistance. The LEA intensive assistance process must
conform to the following regulations.

1. An intensive assistance program shall be provided
for evaluatees who do not meet the local school district's
standards of satisfactory performance.

2. Any evaluatee placed in an intensive assistance
program shall be informed in writing of the reason(s) for this
placement.

3. An intensive assistance plan shall be developed for
any evaluatee placed in such a program.

4. The local school district shall document the
professional development support that is necessary to enable
the certified and other professional personnel to meet the
objectives of his/her plan.

5. The local school district shall take appropriate
action in accordance with legislative, SBESE, and local
school board mandates if satisfactory improvement is not
demonstrated.

6. The intensive assistance plan must be developed
collaboratively by the evaluator and the evaluatee and must
contain specific information:

a. what the evaluatee needs to do to strengthen
his/her performance including a statement of the objective(s)
to be accomplished and the expected level(s) of
performance;

b. an explanation of the assistance/support/resource
to be provided by the school district;

c. the evaluatee's and evaluator(s)’ names and
position titles;

d. a space for indicating the date that the assistance
program shall begin;

e. the date when the assistance program shall be
completed;

f. the evaluator's and evaluatee's signatures and
date lines (Signatures and dates must be affixed at the time
the assistance is prescribed and again after follow-up
comments are completed.);

g. the timeline for achieving the objective and
procedures for monitoring the evaluatee's progress (not to
exceed two years);

h. an explanation of the provisions for multiple
opportunities for the evaluatee to improve (The intensive
assistance programs must be designed in such a manner as to
provide the evaluatees with more than one opportunity to
improve.);

i. the action that will be taken if improvement is
not demonstrated.
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7. The intensive assistance form must be designed in a
manner that would provide for the designation of the level of
assistance and a description of performance.

8. Completed intensive assistance plans and all
supporting documents, such as observations,
correspondence, and any other information pertinent to the
intensive assistance process, must be filed in the evaluatee's
single official file at the central office.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2251 (October 2010).
8333.  Procedures for Resolving Conflict—Due Process

A. The LEA must address the following components of
due process.

1. The evaluator shall provide the evaluatee with a
copy of the evaluation and/or assessment results within 15
working days after the completion of the evaluation. (The
LDE strongly recommends that this same procedure be
employed with regard to observation reports.)

2. A post-evaluation conference must be held
following the evaluation and/or assessment, and prior to the
end of the semester or school year in order that the results
can be discussed. (This discussion should concern the
strengths and weaknesses of the evaluatee.)

3. The evaluation and the assistance and assessment
programs shall include procedures for resolving conflict in a
fair, efficient, effective, and professional manner.

4. The evaluatee may file hisfher own written
response to the evaluation or results of the assessment. (A
self-evaluation form may not serve as an evaluatee's written
response.)

5. The evaluatee may file a written response to the
evaluation or results of the assessment that will become a
permanent attachment to the evaluatee's single official
personnel file. The response may be a signed statement
clarifying or rebutting the issue in question. (The LDE
recommends that a timeline for the written response be
given.)

6. When evaluatees are not performing satisfactorily,
they must be informed in writing.

7. The evaluatee has the right to receive proof, by
documentation, of any item contained in the evaluation or
the assessment that the evaluatee believes to be inaccurate,
invalid, or misrepresented. If documentation does not exist,
the item in question must be amended or removed from the
evaluation or the assessment.

8. The evaluatee must be provided with ample
assistance to improve performance.

9. The evaluatee may request that an evaluation be
conducted by another source, or that a member of an
assessment team be replaced. (The LDE recommends that
the LEA name the source from which another evaluator or
assessor may be selected.)

10. The confidentiality of evaluation and assessment
results must be maintained as prescribed by law. (The LDE
strongly recommends that copies of all evaluation and
assessment documents be maintained in the files of both the
evaluator and evaluatee; however, these documents must be
maintained in the evaluatee's single official file.) The school
board in each school district must take official action in
regard to naming the individuals who shall be authorized to

Louisiana Register Vol. 36, No. 10 October 20, 2010

2252

enter the official personnel files. The positions of these
individuals must be included.

11. Personnel evaluation grievance procedures must be
established to follow the proper lines of authority.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 36:2252 (October 2010).

8335.  Staff Development for Personnel Involved in
Evaluation

A. In this Section of the LEA Personnel Evaluation
program description, the LEA delineates its plan for staff
development. The school district provides training on a
continuing basis for all staff involved in the evaluation and
assessment process (i.e., district level administrators and
supervisors, principals and assistant principals, and
classroom teachers). It is recommended that all training
concentrate on fostering the elements listed below:

1. a positive, constructive attitude toward teacher
evaluation and assessment;

2. a knowledge of state laws and LEA policies
governing the evaluation and teacher assistance and
assessment processes and associated due process procedures;

3. an understanding of the Louisiana components of
effective teaching;

4. an understanding of the Performance Expectations
and Indicators for Education Leaders ; and

5. an understanding of the LEA's personnel evaluation
and teacher assistance and assessment programs, including
the philosophy and purposes, criteria, and procedures.

B. The LEA's plan may include a description of
additional training for evaluators and assessors. Training
should focus on developing the skills needed to diagnose,
strengthen, and/or enhance teaching effectively. It is
recommended that the following skill areas be included in
the plan and description of the training:

1. data collection skills necessary to document a
teacher's performance accurately;

2. data analysis skills necessary to make accurate
judgments about a teacher's performance;

3. conferencing skills necessary to provide clear,
constructive feedback regarding a teacher's performance;

4. skills in developing and facilitating meaningful
professional growth plans that strengthen or enhance
teaching effectiveness; and

5. skills in writing effective evaluation and assessment
reports that document how evaluation and assessment has
impacted the quality of the teaching-learning process in the
classroom.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2252 (October 2010).
8339. Job Descriptions

A. The LEA Personnel Evaluation Plan must contain a
copy of the job descriptions currently in use in the LEA. The
local board shall establish a job description for every
category of teacher and administrator pursuant to its
evaluation plan. Copies of job descriptions must be
distributed to all certified and professional personnel prior to
employment. The chart that follows identifies a minimum



listing of the categories and titles of personnel for which job
descriptions must be developed.

Personnel Category Position or Title

Superintendent
Assistant Superintendent

Director
Supervisor

Coordinator
Principal
Assistant Principal

®IN @ gk Wi e

. Any employee whose position does not
require certification but does require a
minimal education attainment of a bachelor's
degree from an accredited institution of higher
learning

Administration

9. Any employee whose position requires
certification, but whose title is not given in
this list

10. Any employee who holds a major
management  position, but who is not
required to have a college degree or
certification

Instructional 1.  Teachers of Regular and Sp. Ed. students
Personnel Special Projects Teachers

Guidance Counselors

2
1.
2. Librarians
3
4

Therapists
. Any employee whose position does not
require certification but does require a

minimal educational attainment of a bachelor's
degree from an accredited institution of higher

Support Services learning

5. Any employee whose position requires
certification, but whose title is not given in
this list

6. Any employee who holds a major
management  position, but who is not
required to have a college degree or
certification

B. The local board has the responsibility of developing
job descriptions for the various positions in accordance with
its evaluation program. The following components must be
included in each job description developed:

1. position title;

2. position qualifications must be at least the
minimum requirements as stated in LDE Bulletin 746—
Louisiana Standards for State Certification of School
Personnel (The qualifications must be established for the
position, rather than for the evaluatee.);

3. title of the person to whom the evaluatee reports;

4. title of the person whom the evaluator supervises;

5. performance responsibilities of the evaluatee (refer
to * below);

6. a space for the evaluatee's signature and date; and
NOTE: Job descriptions must be reviewed annually. Current
signatures must be on file at the central office in the single
official file to document the annual review and/or receipt of
job descriptions.

7. all certified and other personnel shall be provided

with their job descriptions prior to the beginning of their
employment in the school system in their position and each

time their job description is revised.
*Job descriptions for instructional personnel must include the
Louisiana Components of Effective Teaching; job descriptions
for building-level administrators must include the
Performance Expectations and Indicators for Education
Leaders as part of the performance responsibilities.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2252 (October 2010).
8345.  Statement of Assurance

A. This Section of the plan includes a statement signed
by the superintendent of schools and by the president of the
school board assuring that the LEA personnel evaluation
program has been revised and approved by the school board
that governs the affairs of the LEA. The statement of
assurance includes a statement that the LEA personnel
evaluation and teacher assistance and assessment programs
shall be implemented as written. The original Statement of
Assurance must be signed and dated by the LEA
Superintendent of Schools and by the President of the LEA’s
School Board; the LDE requests that the LEA submit the
statement of assurance prior to the opening of each school
ear.

Y AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2253 (October 2010).
Chapter 7. Reporting and Monitoring
8701. Annual Summary Reporting Format

A. Each LEA will submit an annual personnel evaluation
report to the Department of Education. Information included
in the reporting format reflects data deemed necessary in
presenting annual reports to the Department of Education, as
well as to the LEAs. The reporting of such information
includes a variety of responses directed toward the collection
of data useful to an analysis of the evaluation process from a
statewide perspective. Items that are reported by the LEAs
on forms provided by the LDE include, but are not limited
to, the following items:

1. the number of certified and other professional
personnel, by categories, who were evaluated as performing
satisfactorily;

2. the number of certified and other professional
personnel, by categories, who were evaluated as performing
unsatisfactorily;

3. the number of certified and other professional
personnel, by categories, who resigned because of less than
satisfactory evaluations or for other reasons related to job
performance;

4. the number of certified and other professional
personnel, by categories, who were terminated because of
not having improved performance within the specified time
allotment (include the reasons for termination.);

5. the number of evaluations, by categories, used to
evaluate certified and other professional personnel during
the reporting period (Distinguish between the number of
evaluations performed for personnel in position 0-3 years as
opposed to personnel in position 4 or more years.);

6. the number of certified personnel, by categories,
who improved (from unsatisfactory to satisfactory) as a
result of the evaluation process (Report the data by
distinguishing between personnel in position 0-3 years and
personnel in position 4 or more years.);

7. the number of formal grievances filed because of
unsatisfactory performance ratings or disagreement with
evaluation results;
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8. the number of formal hearings held because of
unsatisfactory performance or disagreement with evaluation
results;

9. the number of court cases held because of
unsatisfactory job performance (the number reinstated and
basic reasons for reinstatement of personnel); and

10. the number of evaluatees who received intensive
assistance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.
1309-3904.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2253 (October 2010).
Chapter 9. Appendices
8901. Appendix A. Louisiana Components of Effective

Teaching
Domain I. Planning

Planning is an important aspect of the teaching/learning
process.

Component A. The teacher plans effectively for
instruction.

Attributes:

1. specifies learner outcomes in clear,

concise objectives. It is not necessary to specify different
objectives for each child or groups of children;

2. includes  activity/activities  that
develop objectives. A required number of activities is not
specified because this decision must be made by the teacher;

3. identifies and plans for individual
differences. It is not necessary to specifically describe ways
individual differences are to be met in written plans. This will
be discussed in the pre-observation interview;

4. identifies materials, other than
standard classroom materials, as needed for lesson. Standard
classroom materials include such things as textbooks,
chalkboard, pencils, paper, etc.;

states method(s) of evaluation to
measure learner outcomes. Evaluation may be formal or
informal;

6. develops an Individualized
Education Program (IEP), and/or Individualized Family
Service Plan (IFSP) as needed for the lesson*. The
Individualized  Education  Program  (IEP),  and/or
Individualized Family Service Plan (IFSP) will meet state
regulations.

* For special education teachers only.
Domain I1. Management
Management is the organization of the learning
environment and maintenance of student behavior. Focus
should be placed on teacher behavior.
Component A. The teacher maintains an environment
conducive to learning.

Attributes:
1. organizes available space,
materials, and/or equipment to facilitate learning;
2. promotes a positive learning
climate.

Component B. The teacher maximizes the amount of time
available for instruction.

Attributes:
1. manages routines and transitions in
a timely manner;
2. manages and/or adjusts allotted

time for activities planned.
Component C. The teacher manages learner behavior to
provide productive learning opportunities.

Attributes:

1. establishes expectations for learner
behavior;

2. uses monitoring techniques to
facilitate learning. This may include reinforcing positive
behavior, redirecting disruptive behavior, as well as other
methods.
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Domain I11. Instruction
The teacher, as the knowledgeable professional, is the
person best suited to determine effective instruction for his/her
classroom.
Component A. The teacher delivers instruction effectively.
Attributes:

1. uses technique(s) which develop(s)
lesson objective(s). Technique(s) may include teacher-directed
activity/activities or student-centered activity/activities;

2. sequences lesson to  promote
learning. Sequencing means that the teacher initiates,
develops, and closes the lesson with continuity;

3. uses available teaching material(s)
to achieve lesson objective(s);

4. adjusts lesson content  when
appropriate;

5. the teacher integrates technology

into instruction.
Component B. The teacher presents appropriate content.
Attributes:

1. presents content at a
developmentally  appropriate level. The teacher is
knowledgeable of the content and relates it to the abilities and
interests of the students;

2. presents accurate subject matter;

3. relates relevant examples,
unexpected situations, or current events to the content.
Component C. The teacher provides opportunities for student
involvement in the learning process.

Attributes:

1. accommodates individual
differences. The teacher recognizes that students perform at
different levels and provides opportunities for them to become
involved. There are many ways of accommodating individual
differences among children. Some of these are not always
evidenced in observations, but in the planning. It may be
necessary for the observer to ask the teacher for clarification;

2. demonstrates ability to
communicate effectively with students;
3. stimulates and encourages higher-

order thinking at the appropriate developmental levels;

encourages student participation.
Component D. The teacher demonstrates ability to assess and
facilitate student academic growth.

Attributes:
1. consistently  monitors  ongoing
performance of students;
2. uses appropriate and effective

assessment techniques. Assessing student performance may
include formal and/or informal assessment procedures as well
as formative and summative. Feedback may be verbal or non-
verbal;
3. provides timely feedback to
students;
4. produces evidence of student
academic growth under his/her instruction.
Domain 1V. Professional Development

The Professional Growth Plan will provide the data to
measure the new teacher's professional development activities.

Component A. The experienced teacher plans for
professional self-development. These recommended activities
are not limited to, but may include, being a mentor teacher;
developing curriculum; delivering inservices; serving on
textbook committees; developing teaching materials;
promoting positive public relations; reading professional
literature; conducting research; evaluating programs; and
participating in  workshops, conferences, professional
organizations, school-based activities, classroom observation
of peers, and parent/teacher organizations, etc. These activities
shall be monitored on the local level.

NOTE: Component A specifications apply only to

experienced teachers (those who have met

certification requirements).

Component B. The new teacher plans for professional
self-development. The intent of Component B is that the new
teacher will concentrate on necessary improvements in
Domains I, 11, 111, and/or V.



Attributes:

1. identifies areas of instruction that
need strengthening and develops with mentor and/or principal
a plan for improvement and works to complete the plan;

2. seeks ideas and strategies from
resources (i.e., books, professional journals, websites, etc.) or
colleagues that will improve teaching and learning and
employs them.

NOTE: Component B specifications apply only to
new teachers.
Domain V. School Improvement

Component A. The teacher takes an active role in
building-level decision making.
Attributes:
1. participates in grade level and
subject area curriculum planning and evaluation;
2. implements school improvement
plan at the classroom level;
3 serves on task force(s) and/or
committees.

NOTE: Component A, attributes 1 and 2 apply only

to new teachers. Attribute 3 applies to experienced

teachers only.

Component B. The teacher creates partnerships
with parents/caregivers and colleagues.

Attributes:

1. provides clear and timely
information to parents/caregivers and colleagues regarding
classroom expectations, student progress, and ways they can
assist learning;

encourages parents/caregivers to
become active partners in their children's education and to
become involved in school and classroom;

3. seeks community involvement in
instructional program.

Louisiana Components of Effective Teaching for Special Education-11

Field and Pilot tests of the Louisiana Teacher Assessment
Program revealed that some of the Component, Attribute, and
performance specifications needed to be modified to fit the
instruction of certain groups of special education students (i.e.,
students described as having significant disabilities). While
the conceptualizations of teacher knowledge and skills
embodied in the original Components list capture the essence
of effective instruction, their description and the conditions
under which they occur are quite different in certain special
education settings.

Domain I. Planning

Planning is an important aspect of the teaching/learning
process.

Component A. The teacher plans effectively for
instruction.

Attributes:
1. specifies learner outcomes in clear,
concise objectives;
2. includes activity/environments that

develop objectives;

identifies materials/ equipment/
resources/ adaptations, other than standard classroom
materials, as needed for lesson/activity;

5. states method(s) of evaluation to
measure learner outcomes;
6. develops/implements an

Individualized  Education  Program  (IEP),  and/or
Individualized Family Service Plan (IFSP), when appropriate.
Domain I1. Management

Management is the organization of the learning
environment and maintenance of student behavior. Focus
should be placed on teacher behavior.

Component A. The teacher maintains an environment
conducive to learning.

Attributes:
1. organizes available space,
materials, and/or equipment to facilitate learning;
2. promotes a positive learning
climate;
3. promotes  a healthy, safe

environment.
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Component B. The teacher maximizes the amount of time
available for instruction.

Attributes:
1. manages routines and transitions in
a timely manner;
2. manages and/or adjusts allotted

time for activities and provision of auxiliary services.
Component C. The teacher manages learner behavior to
provide productive learning opportunities.
Attributes:
1. establishes expectations for learner
behavior;
2. uses monitoring techniques to
facilitate learning.
Domain I11. Instruction
The teacher, as the knowledgeable professional, is the
person best suited to determine effective instruction for his/her
classroom.
Component A. The teacher delivers instruction

effectively.
Attributes:
1. uses technique(s) which develop(s)
lesson/activity objective(s);
2. sequences lesson/activity to
promote student learning/development;

3. uses available teaching material(s),
equipment, and environment to achieve lesson/activity
objective(s);

4. adjusts lesson/activity/content
when appropriate;
5. the teacher integrates technology

into instruction.
Component B. The teacher presents appropriate content.
Attributes:

1. presents functional content
appropriate to the learners' capacities;

2. presents relevant subject
matter/curriculum content in appropriate settings;

3. illustrates applications of content

through examples, unexpected situations, and other means.
Component C. The teacher provides opportunities for
student involvement in the learning process.

Attributes:

1. accommodates individual
differences;

2. demonstrates ability to
communicate effectively with students;

3. stimulates and encourages
independent performance and optimal levels of thinking;

4. promotes student participation.

Component D. The teacher demonstrates ability to assess
and facilitate student academic growth.

Attributes:
1. consistently  monitors  ongoing
performance of students;
2. uses assessment techniques
effectively;
3. provides timely feedback to

students, caregivers, parents, and appropriate professional
personnel regarding student progress;
4. produces evidence of student
academic growth under his/her instruction.
Domain 1V. Professional Development

The Professional Growth Plan will provide the data to
measure the new teacher's professional development activities.

Component A. The experienced teacher plans for
professional self-development.

These recommended activities are not limited to, but may
include, being a mentor teacher; developing curriculum;
delivering inservices; serving on textbook committees;
developing teaching materials; promoting positive public
relations; reading professional literature; conducting research;
evaluating programs; and participating in workshops,
conferences, professional  organizations, school-based
activities, classroom observation of peers, and parent/teacher
organizations, etc. These activities shall be monitored on the
local level.
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AUTHORITY NOTE:

NOTE: Component A specifications apply only to
experienced teachers (those who have met
certification requirements).
Component B. The new
professional self-development.

The intent of Component B is that the new teacher will
concentrate on necessary improvements in Domains I, Il, 111,
and/or V as agreed upon with his/her mentor and principal
(during first semester of assistance period) and the members of
the assessment team (during the assessment semester).

Attributes:

1. identifies areas of instruction that
need strengthening and develops with mentor and/or principal
a plan for improvement and works to complete the plan;

2. seeks ideas and strategies from
resources (i.e., books, professional journals, websites, etc.) or
colleagues that will improve teaching and learning and
employs them.

NOTE: Component B specifications apply only to

new teachers (those who are in their first two years

of teaching in the public school system of

Louisiana, and have not yet met all requirements

for full certification).

teacher plans for

Domain V. School Improvement
Component A. The teacher takes an active role in
building-level decision making.

Attributes:
1. participates in grade level and
subject area curriculum planning and evaluation;
2. implements school improvement

plan at the classroom level;
3. serves on task force(s) and/or committees.
NOTE: Component A, attributes 1 and 2 apply only
to new teachers. Attribute 3 applies to experienced
teachers only.
Component B. The teacher creates partnerships with
parents/caregivers and colleagues.
Attributes:

1. provides clear and timely
information to parents/caregivers and colleagues regarding
classroom expectations, student progress, and ways they can
assist learning;

2. encourages parents/caregivers to
become active partners in their children's education and to
become involved in school and classroom;

3. seeks community involvement in
instructional program.

Promulgated in accordance with R.S.

17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.

1309

-3904.
HISTORICAL NOTE: Promulgated by the

Board

of

Elementary and Secondary Education, LR 36:2254 (October 2010).

§903.

Appendix B. Performance Expectations and

Indicators for Education Leaders
PERFORMANCE EXPECTATION 1:

Vision, Mission, and Goals

Education leaders ensure the achievement of all students
by guiding the development and implementation of a shared
vision of learning, strong organizational mission, and high
expectations for every student.
Dispositions exemplified in Expectation 1:

Education leaders believe in, value, and are committed to:

1. every student learning;
2. collaboration with all stakeholders;
3. high expectations for all;
4. examining assumptions and beliefs;
5. continuous improvement  using
evidence.
Narrative:

Education leaders are accountable and have unique
responsibilities for developing and implementing a vision of
learning to guide organizational decisions and actions.
Education leaders guide a process for developing and revising
a shared vision, strong mission, and goals that are high and
achievable for every student when provided with appropriate,
effective learning opportunities.
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The vision, mission, and goals represent what the
community intends for students to achieve, informed by the
broader social and policy environment and including policy
requirements about specific outcomes and continuous
improvement. The vision, mission, and goals become the
touchstone for decisions, strategic planning, and change
processes. They are regularly reviewed and adjusted, using
varied sources of information and ongoing data
analysis.

Leaders engage the community to reach consensus about
vision, mission, and goals. To be effective, processes of
establishing vision, mission, and goals should incorporate
diverse perspectives in the broader school community and
create consensus to which all can commit. While leaders
engage others in developing and implementing the vision,
mission, and goals, it is undeniably their responsibility to
advocate for and act to increase equity and
social justice.

Element A. High Expectations for All

The vision and goals establish high, measurable
expectations for all students and educators.
Indicators. A leader:

1. uses varied sources of information
and analyzes data about current practices and outcomes to
shape a vision, mission, and goals with high, measurable
expectations for all students and educators;

2. aligns the vision, mission, and
goals to school, district, state, and federal policies (such as
content standards and achievement targets);

3. incorporates diverse perspectives
and crafts consensus about vision, mission, and goals that are
high and achievable for every student when provided with
appropriate, effective learning opportunities;

. advocates for a specific vision of
learning in which every student has equitable, appropriate, and
effective learning opportunities and achieves at high levels.
Element B. Shared Commitments to Implement the Vision,
Mission, and Goals

The process of creating and sustaining the vision, mission,
and goals is inclusive, building common understandings and
genuine commitment among all stakeholders.

Indicators. A leader:

1. establishes, conducts, and evaluates
processes used to engage staff and community in a shared
vision, mission, and goals;

2. engages diverse  stakeholders,
including those with conflicting perspectives, in ways that
build shared understanding and commitment to vision,
mission, and goals;

3. develops shared commitments and
responsibilities that are distributed among staff and the
community for making decisions and evaluating actions and
outcomes;

4. communicates and acts from shared
vision, mission, and goals so educators and the community
understand, support, and act on them consistently;

5. advocates for and acts on
commitments in the vision, mission, and goals to provide
equitable, appropriate, and effective learning opportunities for
every student.

Element C. Continuous Improvement toward the Vision,
Mission, and Goals

Education leaders ensure the achievement of all students
by guiding the development and implementation of a shared
vision of learning, strong organizational mission, and high
expectations for every student.

Indicators. A leader:

1. uses or develops data systems and
other sources of information (e.g., test scores, teacher reports,
student work samples) to identify unique strengths and needs
of students, gaps between current outcomes and goals, and
areas for improvement;

2. makes decisions informed by data,
research, and best practices to shape plans, programs, and
activities and regularly review their effects;

3. uses data to determine effective
change strategies, engaging staff and community stakeholders



in planning and carrying out changes in programs and
activities;

4. identifies and removes barriers to
achieving the vision, mission, and goals;
5. incorporates the vision and goals

into planning (e.g., strategic plan, school improvement plan),
change strategies, and instructional programs;
obtains and aligns resources (such
as learning technologies, staff, time, funding, materials,
training, and so on) to achieve the vision, mission, and goals;
7. revises plans, programs, and
activities based on systematic evidence and reviews of
progress toward the vision, mission, and goals.
PERFORMANCE EXPECTATION 2:
Teaching and Learning
Education Leaders ensure achievement and success of all
students by monitoring and continuously improving teaching
and learning.
Dispositions exemplified in Expectation 2:
Education leaders believe in, value, and are committed to:

1. learning as the fundamental
purpose of school;

2. diversity as an asset;

3. continuous professional growth and
development;

4. lifelong learning;

5. collaboration with all stakeholders;

6. high expectations for all;

7. student learning.

Narrative

A strong, positive, professional culture fosters learning by
all educators and students. In a strong professional culture,
leaders share and distribute responsibilities to provide quality,
effectiveness, and coherence across all components of the
instructional system (such as curriculum, instructional
materials, pedagogy, and student assessment). Leaders are
responsible for a professional culture in which learning
opportunities are targeted to the vision and goals and
differentiated appropriately to meet the needs of every student.
Leaders need knowledge, skills, and beliefs that provide
equitable differentiation of instruction and curriculum
materials to be effective with a range of student
characteristics, needs, and achievement.

A strong professional culture includes reflection, timely
and specific feedback that improves practice, and support for
continuous improvement toward vision and goals for student
learning. Educators plan their own professional learning
strategically, building their own capacities on the job. Leaders
engage in continuous inquiry about effectiveness of curricular
and instructional practices and work collaboratively to make
appropriate changes that improve results.

Element A. Strong Professional Culture

A strong professional culture supports teacher learning
and shared commitments to the vision and goals.

Indicators. A leader:

1. develops shared understanding,
capacities, and commitment to high expectations for all
students and closing achievement gaps;

2. guides and supports job-embedded,
standards-based professional development that improves
teaching and learning and meets diverse learning needs of
every student;

3. models openness to change and
collaboration that improves practices and student outcomes;
4. develops time and resources to

build a professional culture of openness and collaboration,
engaging teachers in sharing information, analyzing outcomes,
and planning improvement;

5. provides  support, time, and
resources for leaders and staff to examine their own beliefs,
values, and practices in relation to the vision and goals for
teaching and learning;

6. provides ongoing feedback using
data, assessments, and evaluation methods that improve
practice;

7. guides and monitors individual
professional development plans and progress for continuous
improvement of teaching and learning.
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Element B. Rigorous Curriculum and Instruction

Improving achievement of all students requires all
educators to know and use rigorous curriculum and effective
instructional practices, individualized for success of every
student.

Indicators. A leader:

1. develops shared understanding of
rigorous curriculum and standards-based instructional
programs, working with teams to analyze student work,
monitor student progress, and redesign curricular and
instructional programs to meet diverse needs;

2. provides coherent, effective
guidance of rigorous curriculum and instruction, aligning
content standards, curriculum, teaching, assessments,
professional development, assessments, and evaluation
methods;

3. provides and monitors effects of
differentiated teaching strategies, curricular materials,
educational technologies, and other resources appropriate to
address diverse student populations, including students with
disabilities, cultural and linguistic differences, gifted and
talented, disadvantaged social economic backgrounds, or other
factors affecting learning;

4. identifies and uses high-quality
research and data-based strategies and practices that are
appropriate in the local context to increase learning for every
student.

Element C. Assessment and Accountability

Improving achievement and closing achievement gaps
require that leaders make appropriate, sound use of
assessments, performance management, and accountability
strategies to achieve vision, mission, and goals.

Indicators. A leader:

1. develops and appropriately uses
aligned, standards-based accountability data to improve the
quality of teaching and learning;

2. uses varied sources and kinds of
information and assessments (such as test scores, work
samples, and teacher judgment) to evaluate student learning,
effective teaching, and program quality;

3. guides regular analyses and
disaggregation of data about all students to improve
instructional programs;

4. uses effective data-based
technologies and performance management systems to
monitor and analyze assessment results for accountability
reporting and to guide continuous improvement;

5. interprets data and communicates
progress toward vision, mission, and goals for educators, the
school community, and other stakeholders.

PERFORMANCE EXPECTATION 3:
Managing Organizational Systems and Safety
Education leaders ensure the success of all students by
managing organizational systems and resources for a safe,
high-performing learning environment.
Dispositions exemplified in Expectation 3:
The education leader believes in, values, and is committed

to:
1. a safe and supportive learning
environment;
2. collaboration with all stakeholders;
3 equitable distribution of resources;
4. operating efficiently and
effectively;
5. management in service of staff and
student learning.
Narrative

Traditionally, school leaders focused on the management
of a school or school district. A well-run school where buses
run on time, the facility is clean, and the halls are orderly and
quiet used to be the mark of an effective school leader. With
the shift to leadership for learning, maintaining an orderly
environment is necessary but not sufficient to meet the
expectations and accountability requirements facing educators
today.

Education leaders need a systems approach in complex
organizations of schools and districts. In order to ensure the
success of all students and provide a high-performing learning
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environment, education leaders manage daily operations and
environments through efficiently and effectively aligning
resources with vision and goals. Valuable resources include
financial, human, time, materials, technology, physical plant,
and other system components.

Leaders identify and allocate resources equitably to
address the unique academic, physical, and mental health
needs of all students. Leaders address any conditions that
might impede student and staff learning, and they implement
laws and policies that protect safety of students and staff. They
promote and maintain a trustworthy, professional work
environment by fulfilling their legal responsibilities, enacting
appropriate policies, supporting due process, and protecting
civil and human rights of all.

Element A. Effective Operational Systems

Leaders distribute leadership responsibilities and
supervise daily, ongoing management structures and practices
to enhance teaching and learning.

Indicators. A leader:

1. uses effective tools such as
problem-solving skills and knowledge of strategic, long-range,
and operational planning to continuously improve the
operational system;

2. maintains the physical plant for
safety, ADA requirements, and other access issues to support
learning of every student;

litates communication and data systems that assure the
timely flow of information;

4. oversees acquisition and
maintenance of equipment and effective technologies,
particularly to support teaching and learning;

5. distributes and oversees
responsibilities for leadership of operational systems;
6. evaluates and revises processes to

continuously improve the operational system.
Element B. Aligned Fiscal and Human Resources
Leaders establish an infrastructure for finance and
personnel that operates in support of teaching and learning.
Indicators. A leader:

1. operates within budget and fiscal
guidelines and directs them effectively toward teaching and
learning;

2. allocates funds based on student
needs within the framework of federal and state rules;

3. aligns resources (such as time,
people, space, and money) to achieve the vision and goals;

4. implements practices to recruit and
retain highly qualified personnel;

assigns  personnel to address
diverse student needs, legal requirements, and equity goals;

6. conducts  personnel  evaluation
processes that enhance professional practice, in keeping with
district and state policies;

7. seeks and secures additional
resources needed to accomplish the vision and goals.

Element C: Protecting the Welfare and Safety of Students and
Staff

Leaders ensure a safe environment by addressing real and
potential challenges to the physical and emotional safety and
security of students and staff that interfere with teaching and
learning.

Indicators. A leader:

1. advocates for and  creates
collaborative ~ systems and  distributed  leadership
responsibilities that support student and staff learning and
well-being;

2. involves parents, teachers, and
students in developing, implementing, and monitoring
guidelines and norms for accountable behavior;

3. develops  and monitors  a
comprehensive safety and security plan.

PERFORMANCE EXPECTATION 4:
Collaborating with Families and Stakeholders
Education leaders ensure the success of all students by
collaborating with families and stakeholders who represent
diverse community interests and needs and mobilizing
community resources that improve teaching and learning.
Dispositions exemplified in Expectation 4:
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The education leader believes in, values, and is committed

to:
1. high standards for all;
2. including family and community as
partners;
3. respect for the diversity of family
composition;
continuous learning and

improvement for all.
Narrative

In order to educate students effectively for participation in
a diverse, democratic society, leaders incorporate participation
and views of families and stakeholders for important decisions
and activities of schools and districts. Key stakeholders
include educators, students, community members, and
organizations that serve families and children.

Leaders recognize that diversity enriches and strengthens
the education system and a participatory democracy. Leaders
regard diverse communities as a resource and work to engage
all members in collaboration and partnerships that support
teaching and learning. Leaders help teachers communicate
positively with families and make sure families understand
how to support their children’s learning. In communicating
with parents and the community, leaders invite feedback and
questions so that communities can be partners in providing the
best education for every student.

Element A. Collaboration with Families and Community
Members

Leaders extend educational relationships to families and
community members to add programs, services, and staff
outreach and provide what every student needs to succeed in
school and life.

Indicators. A leader:

1. brings together the resources of
schools, family members, and community to positively affect
student and adult learning, including parents and others who
provide care for children;

2. involves families in  decision
making about their children's education;
3. uses effective public information

strategies to communicate with families and community
members (such as email, night meetings, and written materials
in multiple languages);

4. applies communication and
collaboration strategies to develop family and local
community partnerships;

5 develops comprehensive strategies
for positive community and media relations.

Element B. Community Interests and Needs

Leaders respond and contribute to community interests
and needs in providing the best possible education for their
children.

Indicators. A leader:

1. identifies key stakeholders and is
actively involved within the community, including working
with community members and groups that have competing or
conflicting perspectives about education;

2. uses  appropriate  assessment
strategies and research methods to understand and
accommodate diverse student and community conditions and
dynamics;

3. seeks out and collaborates with
community programs serving students with special needs;
4. capitalizes on diversity (such as

cultural, ethnic, racial, economic, and special interest groups)
as an asset of the school community to strengthen educational
programs;

5. demonstrates cultural competence
in sharing responsibilities with communities to improve
teaching and learning.

Element C. Building on Community Resources

Leaders maximize shared resources among schools,
districts, and communities that provide key social structures
and gathering places, in conjunction with other organizations
and agencies that provide critical resources for children and
families.

Indicators. A leader:



1. links to and collaborates with
community agencies for health, social, and other services to
families and children;

2. develops  mutually  beneficial
relationships with business, religious, political, and service
organizations to share school and community resources (such
as buildings, playing fields, parks, medical clinics, and so on);

3. uses public resources and funds
appropriately and effectively;

secures community support to
sustain existing resources and add new resources that address
emerging student needs.
PERFORMANCE EXPECTATION 5:

Ethics and Integrity

Education leaders ensure the success of all students by
being ethical and acting with integrity.

Dispositions exemplified in Expectation 5:

The education leader believes in, values, and is committed

to:

1. the common good over personal
interests;

2. taking responsibility for actions;

3. ethical principles in all
relationships and decisions;

4. modeling high expectations;

5. continuously improving knowledge
and skills.
Narrative

Local and state education agencies and professional
organizations hold educators to codes of ethics, with attention
to personal conduct, fiscal responsibilities, and other types of
ethical requirements. The Performance Expectations build on
concepts of professional ethics and integrity and add an
emphasis on responsibilities of leaders for educational equity
and social justice in a democratic society. Education is the
primary socializing institution, conferring unique benefits or
deficits across diverse constituents.

Leaders recognize that there are existing inequities in
current distribution of high-quality educational resources
among students. Leaders remove barriers to high-quality
education that derive from economic, social, cultural,
linguistic, physical, gender, or other sources of discrimination
and disadvantage. They hold high expectations of every
student and assure that all students have what they need to
learn what is expected. Further, leaders are responsible for
distributing the unique benefits of education more equitably,
expanding future opportunities of less-advantaged students
and families and increasing social justice across a highly
diverse population.

Current  policy  environments  with  high-stakes
accountability in education require that leaders are responsible
for positive and negative consequences of their interpretations
and implementation of policies as they affect students,
educators, communities, and their own positions. Politically
skilled, well-informed leaders understand and negotiate
complex policies (such as high-stakes accountability),
avoiding potential harm to students, educators, or communities
that result from ineffective or insufficient approaches.

Ethics and integrity mean leading from a position of
caring, modeling care and belonging in educational settings,
personally in their behavior and professionally in concern
about students, their learning, and their lives. Leaders
demonstrate and sustain a culture of trust, openness, and
reflection about values and beliefs in education. They model
openness about how to improve learning of every student.
They engage others to share decisions and monitor
consequences of decisions and actions on students, educators,
and communities.

Element A. Ethical and Legal Standards

Leaders demonstrate appropriate ethical and legal
behavior expected by the profession.

Indicators. A leader:

1. models personal and professional
ethics, integrity, justice, and fairness and expects the same of
others;

2. protects the rights and appropriate
confidentiality of students and staff;
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3. behaves in a trustworthy manner,
using professional influence and authority to enhance
education and the common good.

Element B. Examining Personal Values and Beliefs

Leaders demonstrate their commitment to examine
personal assumptions, values, beliefs, and practices in service
of a shared vision and goals for student learning.

Indicators. A leader:

1. demonstrates  respect for the
inherent dignity and worth of each individual;

2. models  respect  for  diverse
community stakeholders and treats them equitably;

3. demonstrates respect for diversity
by developing cultural competency skills and equitable
practices;

4. assesses own personal assumptions,
values, beliefs, and practices that guide improvement of
student learning;

5. uses a variety of strategies to lead
others in safely examining deeply held assumptions and
beliefs that may conflict with vision and goals;

6. respectfully challenges and works
to change assumptions and beliefs that negatively affect
students, educational environments, and every student
learning.

Element C. Maintaining High Standards for Self and Others
Leaders perform the work required for high levels of
personal and organizational performance, including acquiring
new capacities needed to fulfill responsibilities, particularly
for high-stakes accountability.
Indicators. A leader:

1. reflects on own work, analyzes
strengths and weaknesses, and establishes goals for
professional growth;

2. models lifelong learning by
continually deepening understanding and practice related to
content, standards, assessment, data, teacher support,
evaluation, and professional development strategies;

3. develops and uses understanding of
educational policies such as accountability to avoid expedient,
inequitable, or unproven approaches that meet short-term
goals (such as raising test scores);

4. helps educators and the community
understand and focus on vision and goals for students within
political conflicts over educational purposes and methods;

5. sustains  personal ~ motivation,
optimism, commitment, energy, and health by balancing
professional and personal responsibilities and encouraging
similar actions for others.

PERFORMANCE EXPECTATION 6:

The Education System

Education leaders ensure the success of all students by
influencing interrelated systems of political, social, economic,
legal, and cultural contexts affecting education to advocate for
their teachers' and students' needs.

Dispositions exemplified in Expectation 6:

The education leader believes in, values, and is committed

to:

1. advocate  for  children  and
education;

2. influence policies;

3. uphold and improve laws and
regulations;

4. eliminate barriers to achievement;

5. build on diverse social and cultural
assets.
Narrative

Leaders understand that public schools belong to the
public and contribute to the public good. They see schools and
districts as part of larger local, state, and federal systems that
support success of every student, while increasing equity and
social justice. Leaders see education as an open system in
which policies, goals, resources, and ownership cross
traditional ideas about organizational boundaries of schools or
districts. Education leaders advocate for education and
students in professional, social, political, economic, and other
arenas. They recognize how principles and structures of
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governance affect federal, state, and local policies and work to
influence and interpret changing norms and policies to benefit
all students. Professional relationships with a range of
stakeholders and policymakers enable leaders to identify,
respond to, and influence issues, public awareness, and
policies. For example, local elections affect education boards
and bond results, in turn affecting approaches and resources
for student success. Educators who participate in the broader
system strive to provide information and engage constituents
with data to sustain progress and address needs. Education
leaders in a variety of roles contribute special skills and
insights to the legal, economic, political, and social well-being
of educational organizations and environments.
Element A. Exerting Professional Influence

Leaders improve the broader political, social, economic,
legal, and cultural context of education for all students and
families through active participation and exerting professional
influence in the local community and the larger educational
policy environment.

Indicator. A leader:

1. facilitates constructive discussions
with the public about federal, state, and local laws, policies,
regulations, and statutory requirements affecting continuous
improvement of educational programs and outcomes;

2. actively develops relationships with
a range of stakeholders and policymakers to identify, respond
to, and influence issues, trends, and potential changes that
affect the context and conduct of education;

3. advocates for equity and adequacy
in providing for students' and families' educational, physical,
emotional, social, cultural, legal, and economic needs, so
every student can meet educational expectations and policy
goals.

Element B. Contributing to
Environment

Leaders contribute to policies and political support for
excellence and equity in education.

Indicators. A leader:

1. operates consistently to uphold and
influence federal, state, and local laws, policies, regulations,
and statutory requirements in support of every student
learning;

the Educational Policy

2. collects and accurately
communicates data about educational performance in a clear
and timely way, relating specifics about the local context to
improve policies and inform progressive political debates;

communicates effectively with key
decision makers in the community and in broader political
contexts to improve public understanding of federal, state, and
local laws, policies, regulations, and statutory requirements;

4. advocates for increased support of
excellence and equity in education.

Element C. Policy Engagement

Working with policymakers informs and improves
education policymaking and effectiveness of the public's
efforts to improve education.

Indicators. A leader:

1. builds strong relationships with the
school board, district and state education leaders, and policy
actors to inform and influence policies and policymakers in
the service of children and families;

2. supports  public  policies that
provide for present and future needs of children and families
and improve equity and excellence in education;

advocates for public policies that
ensure appropriate and equitable human and fiscal resources
and improve student learning;

4. works with community leaders to
collect and analyze data on economic, social, and other
emerging issues that impact district and school planning,
programs, and structures.

AUTHORITY NOTE:

1309-3904.
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Promulgated in accordance with R.S.
17:391.10, R.S. 17:3871-3873, R.S. 17:3881-3884, and R.S.

2260

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 36:2256 (October 2010).

Jeanette VVosburg

Executive Director
1010#065

RULE

Board of Elementary and Secondary Education

Bulletin 741—L ouisiana Handbook for School
Administrators—Carnegie Credit for Middle School
Students (LAC 28:CXV.2321)

In accordance with R.S. 49:950, et seq., the
Administrative Procedure Act, the Board of Elementary and
Secondary Education has amended Bulletin 741—Louisiana
Handbook for School Administrators: §2321. Carnegie
Credit for Middle School Students. This policy change adds
Health Education and Journey to Careers to the list of
courses that middle school students can take for high school
credit. These are courses that students can take in the eighth
grade and enable them to take more courses in high school.

Title 28
EDUCATION
Part CXV. Bulletin 741—Louisiana Handbook for
School Administrators
Chapter 23.  Curriculum and Instruction
§2321. Carnegie Credit for Middle School Students

A. Students in grades five through eight are eligible to
receive Carnegie credit for courses in the high school
program of studies in mathematics, science, social studies,
English, foreign language, keyboarding/keyboarding
applications, introduction to business computer applications,
computer/technology literacy, health education, or Journey
to Careers.

B.-F1l.

AUTHORITY NOTE:
17:7; R.S. 17:24. 4.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1293 (June 2005),
amended LR 33:430 (March 2007), LR 33:2601 (December 2007),
LR 34:609 (April 2008), LR 34:2031 (October 2008), LR 35:443
(March 2009), LR 35:2319 (November 2009), repromulgated LR
36:59 (January 2010), amended LR 36:2260 (October 2010).

Promulgated in accordance with R.S.

Jeanette VVosburg

Executive Director
1010#062

RULE

Board of Elementary and Secondary Education

Bulletin 741—L ouisiana Handbook for School
Administrators—Health Occupations (LAC 28:CXV.2381)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 741—Louisiana Handbook
for School Administrators: 82381. Health Occupations. The
amendment reflects an additional one-hour credit for the



Introduction to Emergency Medical Technology course.
Introduction to Emergency Medical Technology is a basic
level course for students prior to acceptance into Emergency
Medical Technician-Basic (EMT-B). Since it requires a
lower level of knowledge, some districts have asked that it
be considered also as a one-credit course. The course content
can be covered in this timeframe, thus leading to a two- or
three-credit EMT-B course. Districts will be capable of
offering their students a better opportunity to further their
career path in the emergency health care area of
concentration.
Title 28
EDUCATION
Part CXV. Bulletin 741—Louisiana Handbook for
School Administrators

Chapter 23.  Curriculum and Instruction
§2381. Health Occupations

A. Health Occupations course offerings shall be as
follows.

- Recommended .
Course Title(s) Grade Level Units
AHEC of a Summer Career 9-12 1/2
Exploration
Allied Health Services | 10-12 1-2
Allied Health Services Il 10-12 1-2
Cooperative Health 11-12 3
Occupations
Dental Assistant | 10-12 1-2
Dental Assistant || 11-12 2-3
Emergency Medical 12 2-3
Technician—Basic
First Responder 10-12 1/2-2
Health Occupations Elective I, 11 9-12 1/2-3
Health Science | 11-12 1-2
Health Science Il 12 1-2
Introduction to Emergency
Medical Technology 10-12 1-2
Introduction to Health 9-12 1
Occupations
Introduction to Pharmacy 10-12 1
Assistant
Medical Assistant | 10-12 1-2
Medical Assistant Il 11-12 1-2
Medical Assistant |1l 12 1-2
Medical Terminology 9-12 1
Nurse Assistant 10-12 2-3
Patient Care Technician 12 3
Pharmacy Technician 12 1-2
Sports Medicine | 10-12 1/2
Sports Medicine Il 11-12 1/2
Sports Medicine Il 11-12 1

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1300 (June 2005),
amended LR 33:279 (February 2007), LR 33:1615 (August 2007),
LR 33:2051 (October 2007), LR 35:1875 (September 2009), LR
35:2320 (November 2009), LR 35:2749 (December 2009), LR
36:2261 (October 2010).

Jeanette VVosburg

Executive Director
1010#061

RULE

Board of Elementary and Secondary Education

Bulletin 746—Louisiana Standards for State Certification of
School Personnel—Alternative Path to Certification
(LAC 28:CXXX1.233, 235, and 237)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 746—Louisiana Standards
for State Certification of School Personnel: 8233. The
Practitioner ~Teacher Program Alternative Path to
Certification (Minimum Requirements), 8235. The Master’s
Degree Program Alternative Path to Certification (Minimum
Requirements), and 8237. Certification-Only Program
Alternative Path to Certification. This revision in policy
would allow the adoption of the Praxis: Teaching Reading
(#0204) exam as a reading competency assessment for use
by alternative certification candidates enrolled in a
Practitioner Teacher Program, Certification-Only Alternate
Program and Master’s Degree Alternate Program. According
to current BESE policy, all alternate certification candidates
must meet the reading competency requirements by either
completing the same number of reading hours required for
undergraduate candidates or by passing a reading
competency assessment. Until now, a reading competency
assessment aligned to the Louisiana Reading Competencies
adopted by BESE has not been available.

Title 28
EDUCATION
Part CXXI. Bulletin 746—Louisiana Standards for State
Certification of School Personnel
Chapter 2. Louisiana Teacher Preparation Programs
Subchapter B. Alternate Teacher Preparation Programs
§233.  The Practitioner Teacher Program Alternative

Path to Certification (Minimum Requirements)

A. - L5l

6. All candidates entering an alternate certification
program after May 1, 2004, must demonstrate proficiency in
the reading competencies as adopted by the BESE through
either of the following:

a. successfully complete the same number of
semester hours in reading as required for undergraduate
teacher preparation programs:

i. early childhood PK-3, elementary 1-5 or
general-special education mild/moderate 1-5 programs, nine
hours;

ii. middle grades 4-8 programs or general-special
education mild/moderate 4-8, six hours;

iii. secondary 6-12 all-level K-12 or general-
special education mild/moderate 6-12 programs, three hours;

iv. special education areas (early interventionist,
hearing impaired, significant disabilities, or visually
impaired), nine hours; or

b. pass areading competency assessment.

7. The reading competency assessment for early
childhood PK-3, elementary 1-5, and special education
candidates is the Praxis Teaching Reading exam (#0204).
(middle grades 4-8 and secondary grades 6-12 will be
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required to take the required reading course credit hours or
equivalent contact hours until an appropriate reading
competency assessment is developed and adopted.)

J-L ..

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1790 (October 2006),
amended LR 34:1387 (July 2008), LR 35:1477 (August 2009), LR
36:2261 (October 2010).

§235. The Master's Degree Program Alternative Path
to Certification (Minimum Requirements)

A. -EA4].

5. prior to receiving a Level 1 or higher professional
teaching certificate, a candidate who entered an alternate
certification program after May 1, 2004, is required to
demonstrate proficiency in the reading competencies as
adopted by the BESE through either of the following:

a. successfully complete the same number of
semester hours in reading as required for undergraduate
teacher preparation programs:

i. early childhood PK-3 or elementary 1-5
programs, 9 hours;

ii. middle grades 4-8 programs, 6 hours;

iii. secondary 6-12 or All-Level K-12 programs, 3
hours;

iv. special education areas (early interventionist,
hearing impaired, significant disabilities, or visually
impaired), 9 hours; or

b. pass areading competency assessment.

6. The reading competency assessment for early
childhood PK-3, elementary 1-5, and special education
candidates is the Praxis Teaching Reading exam (#0204).
(Middle grades 4-8 and secondary grades 6-12 will be
required to take the required reading course credit hours or
equivalent contact hours until an appropriate reading
competency assessment is developed and adopted.)

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1792 (October 2006),
amended LR 35:1480 (August 2009), LR 36:2262 (October 2010).
§237.  Certification-Only Program Alternative Path to

Certification

A.-D.3e.

4. Reading Requirements. Candidates completing an
alternate certification program after May 1, 2004, are
required to demonstrate proficiency in the reading
competencies as adopted by BESE through one of the
following options:

a. successfully complete same number of semester
hours in reading as required for undergraduate teacher
preparation programs:

i. early childhood PK-3 or elementary 1-5
programs, nine hours;

ii. middle grades 4-8 programs, six hours;

iii. secondary 6-12 or all-level K-12 programs,
three hours;

iv. special education areas (early interventionist,
hearing impaired, significant disabilities, or visually
impaired), nine hours; or
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b. pass areading competency assessment;

c. the reading competency assessment for early
childhood PK-3, elementary 1-5, and special education
candidates is the Praxis Teaching Reading exam (#0204).
(Middle grades 4-8 and secondary grades 6-12 will be
required to take the required reading course credit hours or
equivalent contact hours until an appropriate reading
competency assessment is developed and adopted.)

D.5.-E.2.c.

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1794 (October 2006),
amended LR 35:1482 (August 2009), LR 36:2262 (October 2010).

Jeanette VVosburg

Executive Director
1010#060

RULE

Board of Elementary and Secondary Education

Bulletin 746—Louisiana Standards for State
Certification of School Personnel—Alternate
Teacher Preparation Programs
(LAC 28:CXXX1.233, 235, 237, 241, 243, 611, and 615)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 746—Louisiana Standards
for State Certification of School Personnel: 8233. The
Practitioner ~Teacher Program Alternative Path to
Certification (Minimum Requirements), 8235. The Master’s
Degree Program Alternative Path to Certification (Minimum
Requirements), §237. Certification-Only ~ Program
Alternative Path to Certification, 8241. PRAXIS | SCORES,
8243. ACT/SAT Scores in Lieu of PRAXIS | SCORES,
8611. Requirements to add a Secondary (grades 6-12)
Specialty Core Content Area as defined in the No Child Left
Behind (NCLB) Act of 2001 (English, Math, Foreign
Language, Science, and Social Studies), and 8615.
Requirements to Add an All-Level (K-12) Area (Art, Dance,
Foreign Language, Health and Physical Education, and
Music). This revision of the Praxis examination policy will
allow the replacement of the current Praxis exams in
Business Education and Foreign Languages in French,
German, and Spanish with new editions of the following
Praxis exams: Business Education: Content Knowledge
(#0101), French: World Language (#0174), German: World
Language (#0183) and Spanish: World Language (#0195)
effective September 1, 2010. In addition, the revision would
phase out the use of the Principles of Learning and Teaching
K-6, 5-9 or 7-12 exams for all-level (grades K-12) foreign
language candidates with the World Languages Pedagogy
(#0841) effective July 1, 2013. The current Praxis exams
required for Louisiana licensure in Business Education,
French German and Spanish will be phased out by
Educational Testing Service.



Title 28
EDUCATION
Part CXXI. Bulletin 746—Louisiana Standards for State
Certification of School Personnel

Chapter 2. Louisiana Teacher Preparation Programs
Subchapter B. Alternate Teacher Preparation Programs
§233. The Practitioner Teacher Program Alternative

Path to Certification (Minimum Requirements)

A -l4e
5. passed the pedagogy examination (Praxis):

a. grades PK-3: Principles of Learning and
Teaching Early Childhood (#0521);

b. grades 1-5: Principles of Learning and Teaching
K-6 (#0522);

c. grades 4-8: Principles of Learning and Teaching
5-9 (#0523);

d. grades 6-12: Principles of Learning and Teaching
7-12 (#0524);

e. all-level K-12 Certification:
Learning and Teaching K-6, 5-9, or 7-12;

f. foreign languages: World Languages Pedagogy
(#0841);

g. general-special education mild/moderate:
Education of Exceptional Students: Core Content
Knowledge (#0353) and Education of Exceptional Students:
Mild to Moderate Disabilities (#0542); In addition to one of
the following aligned to candidates grade level:

Principles of

i. grades 1-5: Principles of Learning and
Teaching K-6 (#0522);
ii. grades 4-8: Principles of Learning and

Teaching 5-9 (#0523);
iii. grades 6-12: Principles of Learning and
Teaching 6-12 (#0524);

1.6.-L. ...

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1790 (October 2006),
amended LR 34:1387 (July 2008), LR 35:1477 (August 2009), LR
36:2263 (October 2010).

§235. The Master's Degree Program Alternative Path
to Certification (Minimum Requirements)

A.-E3.f

4. passed the pedagogy examination (Praxis):
a. grades PK-3 Principles of Learning and Teaching
Early Childhood (#0521);
b. grades 1-5—FPrinciples of Learning and Teaching
K-6 (#0522);
c. grades 4-8—FPrinciples of Learning and Teaching
5-9 (#0523);

d. grades 6-12—Principles of Learning and
Teaching 7-12 (#0524);
e. all-level K-12 Certification—Principles of

Learning and Teaching K-6, 5-9, or 7-12;

f. foreign languages : World Languages Pedagogy
(#0841);

g. General-Special Education Mild/Moderate—
Education of Exceptional Students: Core Content
Knowledge (#0353) and Education of Exceptional Students:
Mild to Moderate Disabilities (#0542); In addition to one of
the following aligned to candidates grade level:
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i. grades 1-5:
Teaching K-6 (#0522);

ii. grades 4-8:
Teaching 5-9 (#0523);

iii. grades 6-12: Principles of Learning and
Teaching 6-12 (#0524);

h. Special Education Early Interventionist Birth to
Five Years—Education of Exceptional Students: Core
Content Knowledge (#0353) and Principles of Learning and
Teaching: Early Childhood (#0521)

i Special Education Significant Disabilities
1-12—Education of Exceptional Students: Core Content
Knowledge (#0353) and Education of Exceptional Students:
Severe to Profound Disabilities (#0544);

j-  Special Education Hearing Impaired K-12—
Education of Exceptional Students: Core Content
Knowledge (#0353) and Education of Exceptional Students:
Hearing Impairment (#0271);

k. Special Education Visual Impairments/Blind
K-12—Education of Exceptional Students: Core Content
Knowledge (#0353);

5.-5.b.

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1792 (October 2006),
amended LR 35:1480 (August 2009), LR 36:2263 (October 2010).
§237.  Certification-Only Program Alternative Path to

Certification
A -E.L
2. Standard Professional License—a standard Level
certificate may be issued after the applicant has:

a. completed all program requirements with a 2.50
or higher GPA (this applies to candidates in a university
program); and

b. passed the pedagogy examination (Praxis):

i. grades PK-3—Principles of Learning and
Teaching Early Childhood (#0521);

Principles of Learning and

Principles of Learning and

ii. grades 1-5—FPrinciples of Learning and
Teaching K-6 (#0522);
iii. grades 4-8—Principles of Learning and

Teaching 5-9 (#0523);

iv. grades 6-12—Principles of
Teaching 7-12 (#0524);

v. all-level K-12 certification—Principles of
Learning and Teaching K-6, 5-9, or 7-12;

vi  foreign languages: World Languages Pedagogy
(#0841);

vii. Special Education Early Interventionist Birth to
Five Years—Education of Exceptional Students: Core
Content Knowledge (#0353) and Principles of Learning and
Teaching Early Childhood (#0521);

viii. Special Education Significant Disabilities
1-12—Education of Exceptional Students: Core Content
Knowledge (#0353) and Education of Exceptional Students:
Severe to Profound Disabilities (#0544);

ix. Special Education Hearing Impaired K-12—
Education of Exceptional Students: Core Content
Knowledge (#0353) and Education of Exceptional Students:
Hearing Impairment (#0271);

Learning and
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X. Special Education Visual Impairments/Blind
K-12—Education of Exceptional Students: Core Content
Knowledge (#0353);

c. completed all requirements of the Certification-
Only alternative certification path as verified to the
Louisiana Department of Education by the program
provider.

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1794 (October 2006),
amended LR 35:1482 (August 2009), LR 36:2263 (October 2010).

8241. PRAXIS | SCORES

A. - B.Table.
C. Certification Areas
1. Grades 6-12 Certification
Grades 6-12 Certification Areas Score PLT 7-12
Agriculture Agriculture (0700) Effective 7/1/05 510 --- --- 161
Business Business Education (0100) Prior to 5/31/04 540 --- ---
Effective 6/1/04
- . 570 161
Business Education: Content 154
Knowledge (0101) Effective 9/18/10
English English Language, Literature, & Composition: --- ---
Content Knowledge (0041) 160 161
Pedagogy (0043) 130
Family & Consumer Sciences | Family & Consumer Sciences (0120) Prior to 12/31/08 510 --- --- 161
(formerly Home Economics) Family & Consumer Sciences (0121) Effective 1/1/09 141
French French (0170) Prior to 5/31/04
French: Content Knowledge (0173) Effective 6/1/04 520 PLT 7-12 (Score 161) until
French: World Language (0174) Effective 10/15/10 156 6/30/13;
157 After 6/30/13 World Languages
Pedagogy 0841 (Score 158)
German German (0180) Prior to 6/30/06 500
German: Content Knowledge (0181) Effective 7/1/06 151
German: World Language (0183) Effective 10/15/10 157
Mathematics Mathematics (0060) Prior to 5/31/04 550 --- ---
Mathematics: Content Knowledge (0061) Effective 6/1/04 125 161
Effective 6/1/07 130
Effective 6/1/10 135
School Librarian Library Media Specialist (0310) Prior to 9/11/09 560 --- ---
Library Media Specialist (0311) Effective 9/12/09 136
Social Studies Social Studies: --- ---
Content Knowledge (0081) 149 161
Interpretation of Materials (0083) 152
Biology Biology & General Science (0030) Prior to 6/30/05 580 --- --- 161
Biology: Content Knowledge (0235) Effective 7/1/05 150
Chemistry Chemistry/Physics/General Science (0070) Prior to 6/30/06 530 161
Chemistry: Content Knowledge (0245) Effective 7/1/06 151
Earth Science None Available**
161
Environmental None Available** 161
General Science General Science: Content Knowledge (0435) Effective 7/1/05 156 --- ---
Biology & General Science (0030) Prior to 6/30/05 580 161
or
Chemistry/Physics/General Science (0070) Prior to 6/30/06 530
Physics Chemistry/Physics/General Science (0070) Prior to 6/30/06 530 161
Physics: Content Knowledge (0265) Effective 7/1/06 141
Spanish Spanish (0190) Prior to 5/31/04 540 PLT 7-12 (Score 161) until
Spanish: Content Knowledge (0191) Effective 6/1/04 160 6/30/13;
Spanish: World Language (0195) Effective 10/15/10 157 After 6/30/13 World Languages
Pedagogy 0841 (Score 158)
Speech Speech Communications (0220) Effective 7/1/05 575 --- --- 161
Speech Communications (0221) Effective 9/12/09 146
Technology Education Technology Education (0050) Effective 7/1/05 --- ---
(formerly Industrial Arts) 600 161
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2. All-Level K-12 Certification

All-Level K-12 Certification Areas

PLT PLT PLT
Score K-6 5-9 7-12
Grades K-12 Art Art: Content Knowledge (0133) Effective 7/1/05 155 161 or | 154 | or 161
Grades K-12 Dance None Available** --- 161 or | 154 | or 161
Grades K-12 Foreign | French (0170) Prior to 5/31/04 520
Languages French: Content Knowledge (0173) Effective 6/1/04 156 PLT K-6 (Score 161) or PLT 5-9 (Score
French: World Languages (0174) Effective 10/15/10 157 154) or
German (0180) 500 PL7-12 (Score 161) until 6/30/13;
German: Content Knowledge (0181) Effective 7/1/06 151
German: World Language (0183) Effective 10/15/10 157 After 6/30/13 World Languages
Spanish (0190) Prior to 5/31/04 540 Pedagogy 0841 (Score 158)
Spanish: Content Knowledge (0191) Effective 6/1/04 160
Spanish: World Language (0195) Effective 10/15/10 157
Grades K-12 Music Music Education (0110) Prior to 5/31/04 530 161 or | 154 | or 161
Music: Content Knowledge (0113) Effective 6/1/04 151
Grades K-12 Health Physical Education (0090) Prior to 5/31/04 550 161 or | 154 | or 161
and Physical Phys. Education: Content Knowledge (0091) Effective 6/1/04 146
Education
**At this time, a content area exam is not required for certification in Louisiana.
HISTORICAL NOTE: Promulgated by the Board of

D. - E.Table.

AUTHORITY NOTE:

R.S.17:391.1-391.10; R.S. 17:411.

C. Certification Areas

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

Elementary and Secondary Education, LR 32:1836 (October 2006),
amended LR 33:2355 (November 2007), LR 35:644 (April 2009),
LR 36:484 and 487 (March 2010), LR 36:2264 (October 2010).

§243.

A. - B. Table.

1. Grades 6-12 Certification

ACT/SAT Scores in Lieu of PRAXIS | SCORES

Grades 6-12 Certification Areas

Score PLT 7-12
Agriculture Agriculture (0700) Effective 7/1/05 510 --- --- 161
Biology Biology & General Science (0030) Prior to 6/30/05 580 --- --- 161
Biology: Content Knowledge (0235) Effective 7/1/05 150
Business Business Education (0100) Prior to 5/31/04 540 --- --- 161
Effective 6/1/04 570
Business Education: Content Effective 9/18/10 154
Knowledge (0101)
Chemistry Chemistry/Physics/General Science (0070) Prior to 6/30/06 530 161
Chemistry: Content Knowledge (0245) Effective 7/1/06 151
English English Language, Literature, & Composition:
Content Knowledge (0041) 160
Pedagogy (0043) 130 --- --- 161
Family & Consumer Family & Consumer Sciences (0120) Prior to 12/31/08 510 --- --- 161
Sciences (formerly Home Family & Consumer Sciences (0121) Effective 1/1/09 141
Economics)
French French (0170) Prior to 5/31/04 520 PLT7-12 (Score 161) until 6/30/13;
French: Content Knowledge (0173) Effective 6/1/04 156 After 6/30/13 World Languages Pedagogy
French: World Language (0174) Effective 10/15/10 157 0841 (Score 158)
General Science Biology & General Science (0030) -OR— 580 --- --- 161
Chemistry/Physics/General Science (0070) Prior to 6/30/05 530
General Science: Content Knowledge (0435)
Effective 7/1/05 156
German German (0180) 500 PLT7-12 (Score 161) until 6/30/13;
German: Content Knowledge (0181) Effective 7/1/06 151 After 6/30/13 World Languages
German: World Language (0183) Effective 10/15/10 157 Pedagogy0841 (Score 158)
Mathematics Mathematics (0060) Prior to 5/31/04 550 --- --- 161
Mathematics: Content Knowledge (0061) Effective 6/1/04 125
Effective 6/1/07 130
Effective 6/1/10 135
Physics Chemistry/Physics/General Science (0070) Prior to 6/30/06 530 161
Physics: Content Knowledge (0265) Effective 7/1/06 141
School Librarian Library Media Specialist (0310) Prior to 9/11/09 560 --- --- ---
Library Media Specialist (0311) Effective 9/12/09 136
Social Studies Social Studies: 161
Content Knowledge (0081) 149 --- ---
Interpretation of Materials (0083) 152
2265
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Grades 6-12 Certification Areas
Score PLT 7-12
Spanish Spanish (0190) Prior to 5/31/04 540 PLT7-12 (Score 161) until 6/30/13;
Spanish: Content Knowledge (0191) Effective 6/1/04 160 After 6/30/13 World Languages
Spanish: World Language (0195) Effective 10/15/10 157 Pedagogy0841 (Score 158)
Speech Speech Communications (0220) Effective 7/1/05 575 --- --- 161
Speech Communications (0221) Effective 9/12/09 146
Technology Education Technology Education (0050) Effective 7/1/05 600 --- --- 161
(formerly Industrial Arts)
Computer Science At this time, a content area exam is not required for certification --- --- --- 161
Earth Science in Louisiana.
Environmental Science
Journalism
Latin
Marketing (formerly
Distributive Education)
2. All-Level K-12 Certification
All-Level K-12 Certification Areas
Score PLT K-6 PLT 5-9 PLT 7-12
Grades K-12 Art Art: Content Knowledge (0133) Effective 7/1/05 155 161 or 154 or 161
Grades K-12 Dance None Available** --- 161 or 154 or 161
French (0170) Prior to 5/31/04 520
French: Content Knowledge (0173) Effective 6/1/04 156
Grades K-12 Foreign 161 or 154 or 161
Languages German (0180) 500
German: Content Knowledge (0181) Effective 7/1/06 151
Spanish (0190) Prior to 5/31/04 540
Spanish: Content Knowledge (0191) Effective 6/1/04 160
Grades K-12 Music Music Education (0110) Prior to 5/31/04 530 161 or 154 or 161
Music: Content Knowledge (0113) Effective 6/1/04 151
Grades K-12 Health Physical Education (0090) Prior to 5/31/04 550 161 or 154 or 161
and Physical Phys. Education: Content Knowledge (0091) Effective 6/1/04 146
Education

**At this time, a content area exam is not required for certification in Louisiana.

D. - E.Table.

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1833 (October 2006),
amended LR 36:485 and 488 (March 2010), LR 36:2265 (October
2010).

Chapter 6. Endorsements to Existing Certificates
Subchapter A. Regular Education Level and Area
Endorsements
Requirements to add a Secondary (grades 6-12)
Specialty Core Content Area as defined in the
No Child Left Behind (NCLB) Act of 2001
(English, Math, Foreign Language, Science, and
Social Studies)

A. Individuals holding a valid early childhood certificate
(e.g., PK-K, PK-3), elementary certificate (e.g., 1-4, 1-5, 1-
6, 1-8), upper elementary or middle school certificate (e.g.,
4-8, 5-8, 6-8), or special education certificate must achieve
the following:

1. passing score for Praxis secondary specialty area
exam in the content area; or 30 credit hours in the specialty
content area; and

2. passing Praxis score for Principles of Learning and
Teaching 7-12 exam; or

3. passing Praxis score for World Languages
Pedagogy (0841) if adding a foreign language after 6/30/13.

B. Individuals holding a valid secondary certificate (e.g.,
6-12, 7-12, 9-12) or an All-Level K-12 certificate (art, dance,

8611.
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foreign language, health, physical education, health and
physical education, and music), achieve one of the
following:

1. passing score for Praxis secondary specialty area
exam(s) required for the content area; or
2. 30 credit hours in the specialty content area.

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1816 (October 2006),
amended LR 36:2266 (October 2010).

8615. Requirements to Add an All-Level (K-12) Area
(Art, Dance, Foreign Language, Health and
Physical Education, and Music)

A. Individuals holding a valid early childhood certificate
(e.g., PK-K, PK-3), elementary certificate (e.g., 1-4, 1-5, 1-
6, 1-8), upper elementary or middle school certificate (e.g.,
4-8, 5-8, 6-8), secondary certificate (e.g., 6-12, 7-12, 9-12),
special education certificate, or an all-level K-12 certificate
(art, dance, foreign language, health, physical education,
health and physical education, and music) must achieve one
of the following:

1. passing score for Praxis specialty area exam in the
area of endorsement; or

2. 30 semester hours in the specialty area; and

3. for any foreign language add-on after 6/30/13 a

passing Praxis score for World Languages Pedagogy (0841)

is required.



B. To Add a Second Music Area Endorsement: An
individual already certified in either Instrumental Music or
Vocal Music may add the second music area with
coursework, as follows:

1. to add Instrumental Music, 12 semester hours to
include brass, percussion, string, and woodwind instruments;
or

2. to add Vocal Music, 12 semester hours to include
piano and voice.

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

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1816 (October 2006),
amended LR 36:2266 (October 2010).

Jeanette VVosburg

Executive Director
1010#059

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs—Rockefeller State Wildlife
Scholarship
(LAC 28:1Vv.1101, 1103, 1107, 1109, and 1111)

The Louisiana Student Financial Assistance Commission
(LASFAC) has amended its Scholarship/Grant rules (LSA-
R.S. 17:3021-3025, LSA-R.S. 3041.10-3041.15, LSA-R.S.
17:3042.1, LSA-R.S. 17:3048.1, LSA-R.S. 17:3048.5 and
LSA-R.S. 17:3048.6). (SG10115R)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant Programs

Chapter 11.  Rockefeller State Wildlife Scholarship
81101. General Provisions
A -A3. ..
B. Description, History and Purpose
1. The Rockefeller State Wildlife Scholarship

Program was established in 1980 and is funded with
dedicated monies. Through the 2009-2010 academic year,
the program provided competitively awarded funds of
$1,000 per academic year to both undergraduate and
graduate students majoring in forestry, wildlife, or marine
science as it pertains to wildlife, with a requirement that the
awardee repay the funds if the student did not earn a degree
in one of these fields. Beginning with the 2010-2011
academic year, the program offers competitively awarded
scholarships of $2,000 per academic year for undergraduate
students and $3,000 per academic year for graduate students.
2.a. Through the 2009-2010 academic year, students
accepting the Rockefeller State Wildlife Scholarship agreed:
i. to attain a degree in one of the required fields
at a Louisiana public college or university offering such
degrees; and
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ii. if the student failed or fails to successfully
complete an eligible course of study, to repay the funds with
interest as per the agreement made between LASFAC and
the student.

b. Beginning with the 2010-2011 academic year, the
Rockefeller State Wildlife Scholarship Program is a pure
scholarship for undergraduate students who have earned at
least 60 credit hours and graduate students.

c. Students who received the award during the
2009-2010 academic year who have not yet earned 60 hours
of academic credit may receive the award as a scholarship
beginning with the 2010-2011 academic year if the
requirements to maintain eligibility have been met.

C. Award Amounts

1. Through the 2009-2010 academic year:

a. the annual award is $1,000;

b. the cumulative maximum award is $7,000 for up
to five years of undergraduate and two years of graduate
study.

2. Beginning with the 2010-2011 academic year and
thereafter:

a. the annual award is $2,000 for undergraduate
students;

b. the annual award is $3,000 for graduate students;

c. the cumulative maximum award is $12,000 for
up to three years of undergraduate and two years of graduate
study.

D. Award Disbursements

1. Through the 2009-2010 academic year, the award is
disbursed:

a. at postsecondary institutions using semesters at
the rate of $500 each fall and spring semester; or

b. at postsecondary institutions using terms at the
rate of $333 for the fall and winter term and of $334 for the
spring term.

2. Beginning with the 2010-2011 academic year and
thereafter, the award is disbursed:

a. at postsecondary institutions using semesters at
the rate of:

i. $1,000 each fall and spring semester for
undergraduate students; and

ii. $1,500 each fall and spring semester for
graduate students; or

b. at postsecondary institutions using terms at the
rate of:

i. $667 for each fall and winter and of $666 for
the spring term for undergraduates; and

ii. $1,000 for each fall, winter term and spring
term for graduates.

3. In the event there are unawarded appropriated funds
at the end of the spring semester or term, such funds may be
disbursed pro-rata to students who received an award during
the preceding academic year and are enrolled full-time
during the summer.

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 24:639 (April 1998),
amended LR 24:1908 (October 1998), repromulgated LR 27:1859
(November 2001), amended LR 34:235 (February 2008), LR
36:2267 (October 2010).
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§1103. Establishing Eligibility
A. -Adb.
5.a. beginning with the 2008-2009 academic year:

i. through the 2009-2010 academic year, to be
eligible for the award for both fall and spring semesters of
the academic year (college), complete and submit the
Rockefeller Wildlife Scholarship Application and a master
promissory note so that they are received by LOSFA no later
than July 1 preceding the fall semester for which the award
is sought; or

ii. to be eligible for the award, if funds are
available for the spring semester of the academic year
(college), complete and submit the Rockefeller Wildlife
Scholarship Application and a master promissory note so
that they are received by LOSFA no later than December 1
immediately preceding the spring semester for which the
award is sought; and

b. beginning with the 2010-2011 academic year:

i. to be eligible for the scholarship for both fall
and spring semesters of the academic year (college),
complete and submit the Rockefeller Wildlife Scholarship
Application so that it is received by LOSFA no later than
July 1 preceding the fall semester for which the scholarship
is sought; or

ii. to be eligible for the scholarship, if funds are
available for the spring semester of the academic year
(college), complete and submit the Rockefeller Wildlife
Scholarship Application so that it is received by LOSFA no
later than December 1 immediately preceding the spring
semester for which the scholarship is sought; and

6. agree that award proceeds will be used exclusively
for educational expenses; and

7. a. through the 2009-2010 academic year, be
enrolled or accepted for enrollment as a full-time
undergraduate or graduate student at a Louisiana public
college or university majoring in forestry, wildlife or marine
science as it pertains to wildlife, with the intent of obtaining
a degree from a Louisiana public college or university
offering a degree in one of the three specified fields; or

b. for the 2010-2011 academic year and thereafter,

be an undergraduate recipient of the award during the 2009-
2010 academic year and enrolled full-time or an
undergraduate with at least 60 earned hours of college credit
and enrolled full-time or graduate student and enrolled full-
time at a Louisiana public college or university majoring in
forestry, wildlife or marine science as it pertains to wildlife,
with the intent of obtaining a degree from a Louisiana public
college or university offering a degree in one of the three
specified fields; and

8.a. through the 2009-2010 academic year, must have
graduated from high school, and if at the time of application
the student applicant has earned less than 24 hours of graded
college credit since graduating from high school, have
earned a minimum cumulative high school grade point
average of at least 2.50 calculated on a 4.00 scale for all
courses completed in grades 9 through 12, have taken the
ACT or SAT and received test score results and, beginning
with the 2006-2007 academic year (college), have an ACT
score of at least 20; or

b. beginning with the 2006-2007 academic year

(college) and through the 2009-2010 academic year, must be
a qualified home study completer and, if at the time of

Louisiana Register Vol. 36, No. 10 October 20, 2010

2268

application the student applicant has earned less than 24
hours of graded college credit since graduating from high
school, achieve an ACT score of at least 22; or

c.i. through the 2009-2010 academic year, if, at the
time of application, the student applicant has earned 24 or
more hours of college credit, then the applicant must have at
least a 2.50 cumulative college grade point average; or

ii. beginning with the 2010-2011 academic year,

the student applicant has earned 60 or more hours of college
credit with at least a 2.50 cumulative college grade point
average; or

d. if, at the time of application, the student is in
graduate school, then the applicant must have at least a 3.00
cumulative grade point average on all credits earned in
graduate school.

9. Through the 2009-2010 academic year, to be a
qualified home study completer for the purposes of this
Section, the applicant must:

a. successfully complete at the twelfth grade level a
home study program approved by BESE; or

b. if a Louisiana public high school, a Louisiana
nonpublic high school, an approved non-Louisiana high
school, or an out-of-state high school was previously
attended, has provided LASFAC with certification by the
previously attended high school that said student was in
good standing at the time the student last attended such
school.

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 24:639 (April 1998), amended LR 24:1908 (October 1998), LR
27:1220 (August 2001), repromulgated LR 27:1859 (November
2001), amended LR 28:774 (April 2002), LR 29:125 (February
2003), LR 30:2020 (September 2004), LR 33:87 (January 2007),
LR 34:235 (February 2008), LR 36:2268 (October 2010).

§1107. Maintaining Eligibility

A. To continue receiving the Rockefeller State Wildlife
Scholarship, recipients must meet all of the following
criteria:

l.a. for recipients first accepting the award through the
2009-2010 academic year, have received the scholarship for
not more than seven academic years (five undergraduate and
two graduate); or

b. for recipients first accepting the award for the
2010-2011 academic year and thereafter, have received the
scholarship for not more than five academic years (three
undergraduate and two graduate); and

2.-5. ...

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 24:640 (April 1998),
amended LR 24:1909 (October 1998), repromulgated LR 27:1859
(November 2001), amended LR 31:2215 (September 2005), LR
34:235 (February 2008), LR 36:2268 (October 2010).

81109. Acceptance of Award

A.1. For recipients first accepting the award through the
2009-2010 academic year, prior to receiving an award, the
recipient must agree to the terms and conditions contained in
the Rockefeller State Wildlife Scholarship Program
Promissory Note (LASFAC-Form RS02), by completing the
form and returning it to LASFAC by the specified deadline.



The promissory note obligates the recipient to obtain a

Wildlife, Forestry or Marine Science degree or repay the

scholarship funds received, plus accrued interest and any

collection costs incurred.

2. For recipients accepting the award for the 2010-
2011 academic year and thereafter, prior to receiving an
award, the recipient must agree to the terms and conditions
contained in the Rockefeller State Wildlife Scholarship
Program Application, by completing the form and returning
it to LASFAC by the specified deadline. The scholarship
obligates the recipient to seek a Wildlife, Forestry or Marine
Science degree or lose eligibility for future awards.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:640 (April 1998),
amended LR 24:1909 (October 1998), repromulgated LR 27:1860
(November 2001), amended LR 36:2268 (October 2010).

81111. Discharge of Obligation for Recipients First
Accepting an Award through the 2009-2010
Academic Year

A. The loan obligation for awards received through the
2009-2010 academic year may be discharged by graduation
in an eligible major, monetary repayment or cancellation.

B.-D.2.

AUTHORITY NOTE:
17:3021-3036.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:640 (April 1998),
amended LR 24:1909 (October 1998), repromulgated LR 27:1860
(November 2001), amended LR 28:775 (April 2002), LR 30:780
(April 2004), LR 30:1168 (June 2004), LR 36:2269 (October
2010).

Promulgated in accordance with R.S.

George Badge Eldredge
General Counsel
10104019

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs—Taylor Opportunity Program
for Students (TOPS) (LAC 28:1V.703 and 803)

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). (SG10116R)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant Programs

Chapter 7. Taylor Opportunity Program for Students
(TOPS) Opportunity, Performance, and
Honors Awards
§703. Establishing Eligibility
A. - Ab5.a.ii.(a).

(b). For students graduating in academic year
(high school) 2006-2007 through the 2008-2009 academic
year (high school), for purposes of satisfying the

requirements of 8703.A.5.a.i above, or 8803.A.6.a, the
following courses shall be considered equivalent to the
identified core courses and may be substituted to satisfy

corresponding core courses.

Core Curriculum Course

Equivalent (Substitute) Course

Physical Science

Integrated Science

Algebra |

Algebra |, Parts 1 and 2, Integrated
Mathematics |

Applied Algebra IA and IB

Applied Mathematics | and 11

Algebra I, Algebra Il and

Integrated Mathematics I, 11 and 111

Geometry
Algebra Il Integrated Mathematics |1
Geometry Integrated Mathematics 111

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

Pre-Calculus, Algebra 111, Probability
and Statistics, Discrete Mathematics,
Applied Mathematics I11*, Advanced
Mathematics I[beginning with the 2008-
2009 academic year (high school) this
course is renamed Advanced Math —
Pre-Calculus], Advanced Mathematics
11 [beginning with the 2008-2009
academic year (high school) this course
is renamed Advanced Math —Functions
and Statistics]

Chemistry

Chemistry Com

Fine Arts Survey

Speech Il and Speech 1V (both units)

Western Civilization

European History

Civics

AP American Government

Geometry

*Applied Mathematics I11 was formerly referred to as Applied

(©).

For students graduating in academic year

(high school) 2009-2010 and after, for purposes of satisfying
the requirements of 8703.A.5.a.i above, or 8803.A.6.a, the
following courses shall be considered equivalent to the
identified core courses and may be substituted to satisfy

corresponding core courses.

Core Curriculum Course

Equivalent (Substitute) Course

Physical Science

Integrated Science

Algebra |

Algebra I, Parts 1 and 2, Integrated
Mathematics |, Applied Algebra |

Applied Algebra IA and IB

Applied Mathematics | and 11

Algebra I, Algebra Il and

Integrated Mathematics I, 11 and 111

Geometry
Algebra Il Integrated Mathematics |1
Geometry Integrated Mathematics 111, Applied

Geometry

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

Pre-Calculus, Algebra 111, Probability
and Statistics, Discrete Mathematics,
Applied Mathematics 111* Advanced
Math - Pre-Calculus**, Advanced
Math — Functions and Statistics***

Chemistry

Chemistry Com

Fine Arts Survey

Speech Il and Speech 1V (both units)

Western Civilization

European History

Advanced Mathematics Il

Civics AP American Government
*Applied Mathematics 111 was formerly referred to as Applied
Geometry

**Advanced Math - Pre-Calculus was formerly referred to as

***Advanced Math — Functions and Statistics was formerly referred to
as Advanced Mathematics |1

A.5.a.ii. - J.4.biii.
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),
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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), LR 36:490 (March 2010), LR
36:2269 (October 2010).

Chapter 8. TOPS-Tech Award

8803. Establishing Eligibility

A. - Ab.aiii....

b. For students graduating in academic year (high
school) 2008-2009 and after, for purposes of satisfying the
requirements of 8803.A.6.a above, the following courses
shall be considered equivalent to the identified core courses
and may be substituted to satisfy corresponding core
courses.

Equivalent

Core Curriculum Course (Substitute) Course

Senior Applications in

Business English English

Geometry, Trigonometry, Calculus, or

Comparable Advanced Mathematics Math Essentials

c. for students in graduating classes prior to 2004,
core units may be waived upon sworn affidavit by the
principal or headmaster or authorized designee that the
course was not available to the student at the school
attended,;

A.7. - B.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 24:1904 (October 1998), amended LR 24:2237 (December
1998), LR 25:1795 (October 1999), LR 26:65 and 67 (January
2000), LR 26:1602 (August 2000), LR 26:1997 (September 2000),
LR 26:2269 (October 2000), LR 26:2754 (December 2000), LR
27:36 (January 2001), LR 27:1220 (August 2001), repromulgated
LR 27:1854 (November 2001), amended LR 28:447 (March 2002),
LR 28:773 (April 2002), LR 28:2330 (November 2002), LR 29:554
(April 2003), LR 30:1164 (June 2004), LR 30:2019 (September
2004), LR 31:39 (January 2005), LR 31:3114 (December 2005),
LR 33:437 (March 2007), LR 33:2614 (December 2007), LR
35:230 (February 2009), LR 36:491 (March 2010), LR 36:2270
(Octaber 2010).

George Badge Eldredge

General Counsel
1010#020
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RULE

Department of Environmental Quality
Office of the Secretary
Legal Affairs Division

Exemption for Tanks Storing Corrosive Materials
(LAC 33:111.2103)(AQ312)

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 amended the Air regulations, LAC
33:111.2103.G. (AQ312)

This Rule exempts tanks storing corrosive materials at the
Rhodia, Inc. Baton Rouge facility from the "submerged fill
pipe" provisions of LAC 33:111.2103.A and B. Existing tanks
are currently operating under Permit No. 0840-00033-V2,

issued November 30, 2009, and are identified as follows:

Tank Service TEMPO ID Requirement Citation
Number

30D260 Spent Sulfuric Acid EQTO008 LAC 33:111.2103.B
30D070 Spent Sulfuric Acid EQT161 LAC 33:111.2103.B
30D100 Spent Sulfuric Acid EQT163 LAC 33:111.2103.B
30D110 Spent Sulfuric Acid EQT164 LAC 33:111.2103.B
30D120 Spent Sulfuric Acid EQT165 LAC 33:111.2103.B
30D140 Spent Sulfuric Acid EQT167 LAC 33:111.2103.B
30D150 Spent Sulfuric Acid EQT168 LAC 33:111.2103.B
30D160 Spent Sulfuric Acid EQT169 LAC 33:111.2103.B
30D190 Spent Sulfuric Acid EQT171 LAC 33:111.2103.B
20D120 Spent Sulfuric Acid EQT176 LAC 33:111.2103.A
40D200 Treatment Services EQT180 LAC 33:111.2103.B
40D250 Treatment Services EQT177 LAC 33:111.2103.B
40D280 Treatment Services EQT178 LAC 33:111.2103.B
40D210 Treatment Services EQT181 LAC 33:111.2103.A
40D220 Treatment Services EQT183 LAC 33:111.2103.A
40D290 Treatment Services EQT179 LAC 33:111.2103.A
40D300 Treatment Services EQT182 LAC 33:111.2103.A

The tanks in question are used to store spent sulfuric acid
and other D001 corrosive materials and are equipped with
submerged fill pipes. However, the design specifications for
these submerged fill pipes are inconsistent with the
definition of submerged fill pipe set forth in LAC 33:111.111,
in that the fill pipe openings are greater than six inches from
the tank bottoms. Spent sulfuric acid is highly corrosive and
the internal specifications of the Rhodia tanks dictate a
distance greater than six inches above the tank bottom to
allow for diffusion and a reduction in the force of the
incoming fluid to protect the integrity of the bottom of the
tank. The definition does allow an exception from the six
inch requirement, but only if the fill pipe is submerged
"during all normal operations (nozzle shall not be uncovered
more than twice per year)." However, the Rhodia facility is
required for operational reasons to frequently draw down
these tanks to below the fill pipe openings to avoid an
excessive accumulation of solids. Solid accumulation results
in more frequent tank cleanings, which create increased air
emissions and the potential for personnel exposure.

For the twelve tanks listed as subject to LAC
33:111.2103.B, this exception applies only to the "submerged
fill pipe" provision of Section 2103.B. Rhodia has equipped



these tanks with vapor loss control devices in accordance
with the other requirements of Section 2103.B and their air
permit, and shall continue to operate and maintain the
control devices. The basis and rationale for this Rule are to
provide tanks storing corrosive materials with an exemption
from the “submerged fill pipe" provisions of LAC
33:111.2103.A and B. 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 I11. Air

Control of Emission of Organic

Compounds
Subchapter A. General
§2103. Storage of Volatile Organic Compounds

A -F

G. Exemptions. The provisions of this Section (e.g.,
LAC 33:111.2103) do not apply to:

1. -4

5. with regard to the requirements of Paragraph C.1 of
this Section, any storage tank that is used for less than two
weeks in the calendar year, provided that the tank is empty
and liquid-free when not in use;

6. with regard to the submerged fill pipe provisions of
Subsection A of this Section, tanks, drums, or other
containers storing pyrophoric catalyst at the Vistalon
Production Facility of ExxonMobil Chemical Company’s
Baton Rouge Chemical Plant; and

7. with regard to the submerged fill pipe provisions of
Subsections A and B of this Section, tanks, drums, or other
containers used for the storage of corrosive materials,
including but not limited to spent sulfuric acid and
hazardous waste, at the Baton Rouge facility of Rhodia Inc.

H-J ..

AUTHORITY NOTE:
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Nuclear Energy,
Air Quality Division, LR 13:741 (December 1987), amended LR
15:1065 (December 1989), repromulgated LR 16:27 (January
1990), amended by the Office of Air Quality and Radiation
Protection, Air Quality Division, LR 17:360 (April 1991), LR
18:1121 (October 1992), LR 20:1376 (December 1994), LR
21:1223 (November 1995), repromulgated LR 21:1333 (December
1995), amended LR 22:453 (June 1996), LR 22:1212 (December
1996), LR 24:20 (January 1998), LR 24:2242 (December 1998),
LR 25:657 (April 1999), LR 25:852 (May 1999), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 26:2452 (November 2000), LR 28:1763 (August
2002), LR 30:1671 (August 2004), amended by the Office of the
Secretary, Legal Affairs Division, LR 31:2439 (October 2005), LR
33:447 (March 2007), LR 33:2085 (October 2007), LR 36:2271
(Octaber 2010).

Chapter 21.

Promulgated in accordance with R.S.

Herman Robinson, CPM

Executive Counsel
10104011
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RULE

Department of Environmental Quality
Office of the Secretary
Legal Affairs Division

Incorporation by Reference—2009
(LAC 33:1.3931; 111.506, 507, 2160, 3003, 5116, 5122,
5311, 5901; V.3099; 1XX.2301, 4901, 4903; and XV.1599)
(MMO014ft)

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 amended the Environmental Quality
regulations, LAC 33:1.3931; 111.506, 507, 2160, 3003, 5116,
5122, 5311 and 5901; V.3099; 1X.2301, 4901 and 4903;
XV.1599 (Log #MMO14ft).

This Rule is identical to federal regulations found in 10
CFR 71, App. A, 1/1/10; 40 CFR 51, App. M, 60-61, 63, 68,
70, 6(a), 117.3, 136, 266, App. I-1X and XI-XIII, 302.4,
302.6(e), 355.40(a)(2)(vii), 401 and 405-471, 7/1/09; and
subsequent revisions to 40 CFR 60 and 63 in the Federal
Register (see rule text), which are applicable in Louisiana.
For more information regarding the federal requirement,
contact the Regulation Development Section at (225) 219-
3985 or Box 4302, Baton Rouge, LA 70821-4302. No Fiscal
or Economic Impact will result from the Rule. This Rule was
promulgated in accordance with the procedures in R.S.
49:953(F)(3) and (4).

This Rule incorporates by reference (IBR) into LAC 33:1,
I, V, IX and XV the corresponding federal reportable
quantity list of hazardous substances in 40 CFR 117.3 and
302.4, July 1, 2009; administrative reporting exemptions for
certain air releases of Nox in 40 CFR 302.6(e) and
355.40(a)(2)(vii), July 1, 2009; Capture Efficiency Test
Procedures in 40 CFR Part 51, Appendix M, July 1, 2009;
Federal So2 Model Rule in 40 CFR Part 96, July 1, 2009;
Standards of Performance for New Stationary Sources in 40
CFR Part 60, July 1, 2009; National Emission Standards for
Hazardous Air Pollutants (NESHAP) in 40 CFR Part 61,
July 1, 2009; NESHAP for Source Categories in 40 CFR
Part 63, July 1, 2009; Chemical Accident Prevention and
Minimization of Consequences in 40 CFR Part 68, July 1,
2009; Part 70 Operating Permits Program in 40 CFR 70.6(a),
July 1, 2009; hazardous waste regulations in 40 CFR Part
266, Appendices I-1X and XI-XIII, July 1, 2009; National
Pollutant Discharge Elimination System regulations in 40
CFR Parts 136, 401, 405-471, July 1, 2009; and radiation
regulations in 10 CFR Part 71, Appendix A, January 1, 2010.
Also incorporated are subsequent revisions to 40 CFR Part
60 and 63 promulgated in the Federal Register.

In order for Louisiana to maintain equivalency with
federal regulations, the most current Code of Federal
Regulations must be adopted in the LAC. This rulemaking is
necessary to maintain delegation, authorization, etc., granted
to Louisiana by EPA. This incorporation by reference
package was proposed to keep Louisiana's regulations
current with their federal counterparts.
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The basis and rationale for this Rule are to mirror the
federal regulations in order to maintain equivalency. 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 1. Office of the Secretary
Subpart 2. Notification

Notification Regulations and Procedures

for Unauthorized Discharges
Subchapter E. Reportable Quantities for Notification of

Unauthorized Discharges
83931. Reportable Quantity List for Pollutants
A. Incorporation by Reference of Federal Regulations
1. Except as provided in Subsection B of this Section,

Chapter 39.

the following federal reportable quantity lists are
incorporated by reference:
a. 40 CFR 117.3, July 1, 2009, Table

117.3—Reportable Quantities of Hazardous Substances
Designated Pursuant to Section 311 of the Clean Water Act;
and

b. 40 CFR 302.4, July 1, 2009, Table 302.4—L.ist of
Hazardous Substances and Reportable Quantities.

2. Notification  Requirements. The  following
administrative reporting exemptions are hereby incorporated
by reference:

a. 40 CFR 302.6(e), July 1, 2009—Notification
Requirements; and

b. 40 CFR 355.40(a)(2)(vii),
2009—Emergency Release Notification.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2025(J), 2060(H), 2076(D), 2183(l), 2194(C), 2204(A), and
2373(B).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 11:770 (August
1985), amended LR 19:1022 (August 1993), LR 20:183 (February
1994), amended by the Office of Air Quality and Radiation
Protection, Air Quality Division, LR 21:944 (September 1995), LR
22:341 (May 1996), amended by the Office of the Secretary, LR
24:1288 (July 1998), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 27:2229
(December 2001), LR 28:994 (May 2002), LR 29:698 (May 2003),
LR 30:751 (April 2004), LR 30:1669 (August 2004), amended by
the Office of Environmental Assessment, LR 31:919 (April 2005),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:603 (April 2006), LR 32:2248 (December 2006), LR 33:640
(April 2007), LR 33:2628 (December 2007), LR 34:69 (January
2008), LR 34:866 (May 2008), repromulgated LR 34:981 (June
2008), amended LR 35:1106 (June 2009), LR 36:2272 (October
2010).

July 1,

Part I11. Air
Chapter 5. Permit Procedures
8506. Clean Air Interstate Rule Requirements

A.-B.

C. Annual Sulfur Dioxide. Except as specified in this
Section, The Federal SO, Model Rule, published in the Code
of Federal Regulation at 40 CFR Part 96, July 1, 2009, is
hereby incorporated by reference, except for Subpart 11—
CAIR SO, OPT-In Units and all references to opt-in units.

D.-E
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AUTHORITY NOTE:
30.2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 32:1597 (September 2006), amended LR 33:1622
(August 2007), LR 33:2083 (October 2007), LR 34:978 (June
2008), LR 35:1107 (June 2009), LR 36:2272 (October 2010).

8507. Part 70 Operating Permits Program

A.-B.l....

2. No Part 70 source may operate after the time that
the owner or operator of such source is required to submit a
permit application under Subsection C of this Section, unless
an application has been submitted by the submittal deadline
and such application provides information addressing all
applicable sections of the application form and has been
certified as complete in accordance with LAC
33:111.517.B.1. No Part 70 source may operate after the
deadline provided for supplying additional information
requested by the permitting authority under LAC 33:111.519,
unless such additional information has been submitted
within the time specified by the permitting authority. Permits
issued to the Part 70 source under this Section shall include
the elements required by 40 CFR 70.6. The department
hereby adopts and incorporates by reference the provisions
of 40 CFR 70.6(a), July 1, 2009. Upon issuance of the
permit, the Part 70 source shall be operated in compliance
with all terms and conditions of the permit. Noncompliance
with any federally applicable term or condition of the permit
shall constitute a violation of the Clean Air Act and shall be
grounds for enforcement action; for permit termination,
revocation and reissuance, or revision; or for denial of a
permit renewal application.

C.-J5.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2011, 2023, 2024, and 2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Nuclear Energy,
Air Quality Division, LR 13:741 (December 1987), amended by the
Office of Air Quality and Radiation Protection, Air Quality
Division, LR 19:1420 (November 1993), LR 20:1375 (December
1994), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2447 (November 2000),
LR 27:2229 (December 2001), LR 28:994 (May 2002), LR 29:698
(May 2003), LR 30:1008 (May 2004), amended by the Office of
Environmental Assessment, LR 31:1061 (May 2005), LR 31:1568
(July 2005), amended by the Office of the Secretary, Legal Affairs
Division, LR 31:2437 (October 2005), LR 32:808 (May 2006), LR
33:1619 (August 2007), LR 33:2083 (October 2007), LR 33:2630
(December 2007), LR 34:1391 (July 2008), LR 35:1107 (June
2009), LR 36:2272 (October 2010).

Promulgated in accordance with R.S.

Chapter 21.  Control of Emission of Organic
Compounds

Subchapter N. Method 43—Capture Efficiency Test
Procedures

[Editor's Note: This Subchapter was moved and renumbered
from Chapter 61 (December 1996).]

§2160. Procedures

A. Except as provided in Subsection C of this Section,
the regulations at 40 CFR Part 51, Appendix M, July 1,
20009, are hereby incorporated by reference.

B. - C.2.b.iv.

AUTHORITY NOTE:
30:2054.

Promulgated in accordance with R.S.



HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 17:653 (July 1991), amended
LR 22:1212 (December 1996), LR 23:1680 (December 1997), LR
24:1286 (July 1998), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 27:1224
(August 2001), LR 29:698 (May 2003), LR 30:1009 (May 2004),
amended by the Office of Environmental Assessment, LR 31:1568
(July 2005), amended by the Office of the Secretary, Legal Affairs
Division, LR 32:809 (May 2006), LR 33:1620 (August 2007), LR
34:1391 (July 2008), LR 35:1107 (June 2009), LR 36:2272
(Octaber 2010).
Chapter 30.  Standards of Performance for New
Stationary Sources (NSPS)

Subchapter A. Incorporation by Reference
83003. Incorporation by Reference of 40 Code of
Federal Regulations (CFR) Part 60

A. Except for 40 CFR Part 60, Subpart AAA, and as
modified in this Section, Standards of Performance for New
Stationary Sources, published in the Code of Federal
Regulations at 40 CFR Part 60, July 1, 2009, are hereby
incorporated by reference as they apply to the state of
Louisiana. Also incorporated by reference are the following
revisions to 40 CFR Part 60:amendments to Subpart Ce and
Ec as promulgated on October 6, 2009, in the Federal
Register, 74 FR 51368-51415; and amendments to Subparts
A and Y as promulgated on October 8, 2009, in the Federal
Register, 74 FR 51950-51985.

B.-C. ...

AUTHORITY NOTE:
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 22:1212 (December 1996),
amended LR 23:1681 (December 1997), LR 24:1287 (July 1998),
LR 24:2238 (December 1998), amended by the Office of
Environmental Assessment, Environmental Planning Division, LR
25:1239 (July 1999), LR 25:1797 (October 1999), LR 26:1607
(August 2000), LR 26:2460, 2608 (November 2000), LR 27:2229
(December 2001), LR 28:994 (May 2002), LR 28:2179 (October
2002), LR 29:316 (March 2003), LR 29:698 (May 2003), LR
30:1009 (May 2004), amended by the Office of Environmental
Assessment, LR 31:1568 (July 2005), amended by the Office of the
Secretary, Legal Affairs Division, LR 31:2446 (October 2005), LR
32:809 (May 2006), LR 32:1596 (September 2006), LR 33:1620
(August 2007), LR 33:2092 (October 2007), LR 33:2626
(December 2007), LR 34:1391 (July 2008), LR 35:1107 (June
2009), LR 36:2273 (October 2010).

Chapter 51.  Comprehensive Toxic Air Pollutant

Emission Control Program

Subchapter B. Incorporation by Reference of 40 CFR
Part 61 (National Emission Standards for
Hazardous Air Pollutants)

Incorporation by Reference of 40 CFR Part 61

(National Emission Standards for Hazardous Air

Pollutants)

A. Except as modified in this Section and specified
below, National Emission Standards for Hazardous Air
Pollutants, published in the Code of Federal Regulations at
40 CFR Part 61, July 1, 2009, and specifically listed in the
following table, are hereby incorporated by reference as they
apply to sources in the state of Louisiana.

Promulgated in accordance with R.S.

§5116.

2273

40 CFR Part 61 | Subpart/Appendix Heading

* x *

[See Prior Text in Subpart A — Appendix C]

B.-C. ..

AUTHORITY NOTE:
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 23:61 (January 1997),
amended LR 23:1658 (December 1997), LR 24:1278 (July 1998),
amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 25:1464 (August 1999), LR
25:1797 (October 1999), LR 26:2271 (October 2000), LR 27:2230
(December 2001), LR 28:995 (May 2002), LR 28:2179 (October
2002), LR 29:699 (May 2003), LR 30:1009 (May 2004), amended
by the Office of Environmental Assessment, LR 31:1569 (July
2005), amended by the Office of the Secretary, Legal Affairs
Division, LR 31:2448 (October 2005), LR 32:809 (May 2006), LR
33:1620 (August 2007), LR 33:2094 (October 2007), LR 34:1391
(July 2008), LR 35:1108 (June 2009), LR 36:2273 (October 2010).
Subchapter C. Incorporation by Reference of 40 CFR

Part 63 (National Emission Standards for
Hazardous Air Pollutants for Source
Categories) as It Applies to Major
Sources
Incorporation by Reference of 40 CFR Part 63
(National Emission Standards for Hazardous Air
Pollutants for Source Categories) as It Applies to
Major Sources

A. Except as modified in this Section and specified
below, National Emission Standards for Hazardous Air
Pollutants for Source Categories, published in the Code of
Federal Regulations at 40 CFR Part 63, July 1, 2009, are
hereby incorporated by reference as they apply to major
sources in the state of Louisiana. Also incorporated by
reference are the following revisions to 40 CFR Part 63,
applicable to major sources: amendments to Subpart A and
CC as promulgated on October 28, 2009, in the Federal
Register, 74 FR 55670-55691, and amendments to Subpart
7777 as promulgated on March 3, 2010, in the Federal
Register, 75 FR 9648-9690.

B.-C.3.

AUTHORITY NOTE:
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 23:61 (January 1997),
amended LR 23:1659 (December 1997), LR 24:1278 (July 1998),
LR 24:2240 (December 1998), amended by the Office of
Environmental Assessment, Environmental Planning Division, LR
25:1464 (August 1999), LR 25:1798 (October 1999), LR 26:690
(April 2000), LR 26:2271 (October 2000), LR 27:2230 (December
2001), LR 28:995 (May 2002), LR 28:2180 (October 2002), LR
29:699 (May 2003), LR 29:1474 (August 2003), LR 30:1010 (May
2004), amended by the Office of the Secretary, Legal Affairs
Division, LR 31:2449 (October 2005), LR 31:3115 (December
2005), LR 32:810 (May 2006), LR 33:1620 (August 2007), LR
33:2095 (October 2007), LR 33:2677 (December 2007), LR
34:1392 (July 2008), LR 35:1108 (June 2009), LR 36:2273
(Octaber 2010).

Promulgated in accordance with R.S.

§5122.

Promulgated in accordance with R.S.
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Chapter 53.  Area Sources of Toxic Air Pollutants
Subchapter B. Incorporation by Reference of 40 CFR

Part 63 (National Emission Standards for

Hazardous Air Pollutants for Source

Categories) as It Applies to Area Sources
Incorporation by Reference of 40 CFR Part 63
(National Emission Standards for Hazardous Air
Pollutants for Source Categories) as It Applies to
Area Sources

A. Except as modified in this Section and specified
below, National Emission Standards for Hazardous Air
Pollutants for Source Categories, published in the Code of
Federal Regulations at 40 CFR Part 63, July 1, 2009, are
hereby incorporated by reference as they apply to area
sources in the state of Louisiana. Also incorporated by
reference are the following revisions to 40 CFR Part 63,
applicable to area sources: technical correction to Subpart
777777 as promulgated on September 10, 2009, in the
Federal Register, 74 FR 46493-46495; Subpart VVVVVV
as promulgated on October 29, 2009, in the Federal
Register, 74 FR 56008-56056; Subpart AAAAAAA as
promulgated on December 2, 2009, in the Federal Register,
74 FR 63236-63266; Subpart CCCCCCC as promulgated on
December 3, 2009, in the Federal Register, 74 FR 63504-
63530; Subpart BBBBBBB as promulgated on December
30, 2009, in the Federal Register, 74 FR 69194-69217;
Subpart DDDDDDD as promulgated on January 5, 2010, in
the Federal Register, 75 FR 522-551; technical amendment
to Subpart CCCCCCC as promulgated on March 5, 2010, in
the Federal Register, 75 FR 10184-10186; and technical
correction to Subpart AAAAAAA as promulgated on March
18, 2010, in the Federal Register, 75 FR 12988-12989.

B.-C. ...

AUTHORITY NOTE:
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 23:63 (January 1997),
amended LR 23:1660 (December 1997), LR 24:1279 (July 1998),
amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 25:1464 (August 1999), LR
27:2230 (December 2001), LR 28:995 (May 2002), LR 28:2180
(Octaober 2002), LR 29:699 (May 2003), LR 30:1010 (May 2004),
amended by the Office of Environmental Assessment, LR 31:1569
(July 2005), amended by the Office of the Secretary, Legal Affairs
Division, LR 31:2451 (October 2005), LR 32:810 (May 2006), LR
33:1620 (August 2007), LR 33:2096 (October 2007), LR 34:1392
(July 2008), LR 35:1108 (June 2009), LR 36:2274 (October 2010).
Chapter 59.  Chemical Accident Prevention and

Minimization of Consequences
Subchapter A. General Provisions
85901. Incorporation by Reference of Federal
Regulations

A. Except as provided in Subsection C of this Section,
the department incorporates by reference 40 CFR Part 68,
July 1, 2009.

B.-C.6....

AUTHORITY NOTE:
30:2054 and 30:2063.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 20:421 (April 1994), amended
LR 22:1124 (November 1996), repromulgated LR 22:1212
(December 1996), amended LR 24:652 (April 1998), LR 25:425

§5311.

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.
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(March 1999), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 26:70 (January
2000), LR 26:2272 (October 2000), LR 28:463 (March 2002), LR
29:699 (May 2003), LR 30:1010 (May 2004), amended by the
Office of Environmental Assessment, LR 30:2463 (November
2004), LR 31:1570 (July 2005), amended by the Office of the
Secretary, Legal Affairs Division, LR 32:810 (May 2006), LR
33:1621 (August 2007), LR 34:1392 (July 2008), LR 35:1109 (June
2009), LR 36:2274 (October 2010).

Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental Quality—
Hazardous Waste
81108. Manifest Tracking Numbers, Manifest Printing,

and Obtaining Manifests

A. 40 CFR 262.21 and the associated appendix, July 1,
2009, are hereby incorporated by reference. 40 CFR 262.21
establishes standards and procedures for registrants who
apply early to, and obtain approval from, the Director, Office
of Solid Waste, US EPA, to print and distribute hazardous
waste manifest forms.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq. HISTORICAL NOTE: Promulgated by the
Department of Environmental Quality, Office of Solid and
Hazardous Waste, Hazardous Waste Division, LR 18:1256
(November 1992), amended by the Office of the Secretary, Legal
Affairs Division, LR 32:823 (May 2006), LR 36:2274 (October
2010).
Chapter 30.  Hazardous Waste Burned in Boilers and
Industrial Furnaces
83099. Appendices—AppendixA,B,C,D, E, F G H, I,

J,K,and L
Appendix A. Tier I and Tier 11 Feed Rate and Emissions
Screening Limits For Metals

A. 40 CFR 266, Appendix I, July 1, 2009, is hereby
incorporated by reference.

Appendix B. Tier | Feed Rate Screening Limits for Total
Chlorine

A. 40 CFR 266, Appendix I, July 1, 2009, is hereby
incorporated by reference.

Appendix C. Tier Il Emission Rate Screening Limits for
Free Chlorine and Hydrogen Chloride

A. 40 CFR 266, Appendix I1I, July 1, 2009, is hereby
incorporated by reference.

Appendix D. Reference Air Concentrations

A. 40 CFR 266, Appendix IV, July 1, 2009, is hereby
incorporated by reference, except that in regulations
incorporated thereby, references to 40 CFR 261, Appendix
VIII and 266, Appendix V shall mean LAC 33:V.3105, Table
1 and LAC 33:V.3099.Appendix E, respectively.

Appendix E. Risk-Specific Doses (107°)

A. 40 CFR 266, Appendix V, July 1, 2009, is hereby
incorporated by reference.

Appendix F. Stack Plume Rise [Estimated Plume Rise
(in Meters) Based on Stack Exit Flow Rate and Gas
Temperature]

A. 40 CFR 266, Appendix VI, July 1, 2009, is hereby
incorporated by reference.

Appendix G. Health-Based Limits for Exclusion of
Waste-Derived Residues

A. 40 CFR 266, Appendix VII, July 1, 2009, is hereby
incorporated by reference, except that in regulations
incorporated thereby, 40 CFR 261, Appendix VIII,
266.112(b)(1) and (b)(2)(i), and 268.43 shall mean LAC



33:V.3105, Table 1, 3025.B.1 and B.2.a, and LAC
33:V.2299.Appendix, Table 2, respectively.
Appendix H. Organic Compounds for Which Residues
Must Be Analyzed

A. 40 CFR 266, Appendix VIII, July 1, 2009, is hereby
incorporated by reference.

Appendix I. Methods Manual for Compliance with the
BIF Regulations

A. 40 CFR 266, Appendix IX, July 1, 2009, is hereby
incorporated by reference, except as follows.

Al -B...

Appendix J. Lead-Bearing Materials That May Be

Processed in Exempt Lead Smelters

A. 40 CFR 266, Appendix XI, July 1, 2009, is hereby
incorporated by reference.

Appendix K. Nickel or Chromium-Bearing Materials
That May Be Processed in Exempt Nickel-Chromium
Recovery Furnaces

A. 40 CFR 266, Appendix XII, July 1, 2009, is hereby
incorporated by reference, except that the footnote should be
deleted.

Appendix L. Mercury-Bearing Wastes That May Be

Processed in Exempt Mercury Recovery Units

A. 40 CFR 266, Appendix XIlII, July 1, 2009, is hereby
incorporated by reference, except that in regulations
incorporated thereby, 40 CFR 261, Appendix VIII shall
mean LAC 33:V.3105, Table 1.

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

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:827 (September 1996), amended
by the Office of Environmental Assessment, Environmental
Planning Division, LR 27:300 (March 2001), LR 27:2231
(December 2001), LR 28:996 (May 2002), LR 29:700 (May 2003),
LR 30:751 (April 2004), amended by the Office of Environmental
Assessment, LR 31:919 (April 2005), amended by the Office of the
Secretary, Legal Affairs Division, LR 32:603 (April 2006), LR
33:640 (April 2007), LR 34:866 (May 2008), LR 35:1107 (June
2009), LR 36:2274 (October 2010).

Part IX. Water Quality
Subpart 2. The Louisiana Pollutant Discharge
Elimination System (LPDES) Program
Chapter 23.  Definitions and General LPDES Program
Requirements
§2301. General Conditions

A. -E

F. All references to the Code of Federal Regulations
(CFR) contained in this Chapter shall refer to those
regulations published in the July 1, 2009 CFR, unless
otherwise noted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and in particular Section 2074(B)(3) and (B)(4).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Water Resources, LR 21:945
(September 1995), amended LR 23:199 (February 1997), LR
23:722 (June 1997), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 25:1467
(August 1999), LR 26:1609 (August 2000), LR 27:2231 (December
2001), LR 28:996 (May 2002), LR 29:700 (May 2003),
repromulgated LR 30:230 (February 2004), LR 30:752 (April
2004), amended by the Office of Environmental Assessment, LR
31:920 (April 2005), amended by the Office of the Secretary, Legal
Affairs Division, LR 32:604 (April 2006), LR 33:641 (April 2007),
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LR 33:2365 (November 2007), LR 34:867 (May 2008), LR
35:1110 (June 2009), LR 36:2275 (October 2010).

Chapter 49.  Incorporation by Reference

84901. 40 CFR Part 136

A. 40 CFR Part 136, Guidelines Establishing Test
Procedures for the Analysis of Pollutants, July 1, 2009, in its
entirety, is hereby incorporated by reference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and in particular Section 2074(B)(3) and (B)(4).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Water Resources, LR 21:945
(September 1995), amended LR 23:958 (August 1997), amended
by the Office of Environmental Assessment, Environmental
Planning Division, LR 25:1467 (August 1999), LR 26:1609
(August 2000), LR 27:2231 (December 2001), LR 28:996 (May
2002), LR 29:700 (May 2003), repromulgated LR 30:232
(February 2004), amended LR 30:752 (April 2004), amended by
the Office of Environmental Assessment, LR 31:920 (April 2005),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:604 (April 2006), LR 33:641 (April 2007), LR 34:867 (May
2008), LR 35:1110 (June 2009), LR 36:2275 (October 2010).
84903. 40 CFR, Chapter I, Subchapter N

A. 40 CFR Chapter I, Subchapter N, Effluent Guidelines
and Standards, Parts 401 and 405-471, July 1, 2009, are
hereby incorporated by reference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and in particular Section 2074(B)(3) and (B)(4).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Water Resources, LR 21:945
(September 1995), amended LR 23:958 (August 1997), amended
by the Office of Environmental Assessment, Environmental
Planning Division, LR 25:1467 (August 1999), LR 26:1609
(August 2000), LR 27:2232 (December 2001), LR 28:996 (May
2002), LR 29:700 (May 2003), LR 29:1467 (August 2003),
repromulgated LR 30:232 (February 2004), amended LR 30:752
(April 2004), amended by the Office of Environmental Assessment,
LR 31:920 (April 2005), amended by the Office of the Secretary,
Legal Affairs Division LR 32:604 (April 2006), LR 32:819 (May
2006), LR 33:641 (April 2007), LR 34:867 (May 2008), LR 35:654
(April 2009), LR 35:1110 (June 2009), LR 36:2275 (October 2010).

Part XV. Radiation Protection
Chapter 15.  Transportation of Radioactive Material
81599. Appendix—Incorporation by Reference of 10
CFR Part 71, Appendix A, Tables A-1, A-2, A-3,
and A-4; Procedures for Determining A; and A,
[Formerly §1517]

A. Tables A-1, A-2, A-3, and A-4 in 10 CFR Part 71,
Appendix A, January 1, 2009, are hereby incorporated by
reference. These tables are used to determine the values of
A; and A,, as described in Subsections B-F of this Section.

B.-F ...

AUTHORITY NOTE:
30:2104 and 2113.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Environmental Assessment,
Environmental Planning Division, LR 26:1270 (June 2000),
amended LR 27:2233 (December 2001), LR 28:997 (May 2002),
LR 29:701 (May 2003), LR 30:752 (April 2004), amended by the
Office of Environmental Assessment, LR 31:920 (April 2005),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:604 (April 2006), LR 33:641 (April 2007), LR 34:867 (May
2008), LR 34:2114 (October 2008), LR 35:1110 (June 2009), LR
36:2275 (October 2010).

Promulgated in accordance with R.S.

Herman Robinson, CPM

Executive Counsel
1010#012
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RULE

Department of Environmental Quality
Office of the Secretary
Legal Affairs Division

Revision of the Drinking Water Source Use
(LAC 33:1X.Chapter 11)(WQO080)

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 amended the Water Quality regulations, LAC
33:1X, Chapter 11 (WQO080).

LDEQ revised the designation of the drinking water
supply use in nine subsegments based on the evaluation of
the existing use of drinking water supply in those
subsegments. Descriptions of two subsegments have been
revised to accurately reflect the waters that have an existing
use of drinking water supply.

After a review of LDEQ's water quality standards and of
information received from the Louisiana Department of
Health and Hospitals, it was determined that the water
quality standards needed to be revised to accurately reflect
the waters that have an existing use of drinking water supply
and to be in compliance with federal regulations (40 CFR
131.10). The basis and rationale for this Rule are to
appropriately protect the waters of the state. Federal
regulations (40 CFR 131.10 (a)) require that each state must
specify appropriate water uses to be achieved and protected.
LDEQ currently has 44 subsegments designated for the
drinking water supply use. Most of these subsegments
appropriately protect existing drinking water supplies, but in
some of these subsegments, the drinking water supply use is

not an existing use. An existing use is a use actually attained
in the water body on or after November 28, 1975, whether or
not they are included in the water quality standards (40 CFR
131.3 (e)). Federal regulations (40 CFR 131.10 (g)) allow
states to remove a designated use if it is not an existing use.
LDEQ is removing the drinking water supply use from nine
subsegments in accordance with federal regulations.

Federal regulations (40 CFR 131.10 (i)) state that, where
existing water quality standards specify designated uses less
than those which are presently being attained, the state shall
revise its standards to reflect the uses actually being attained.
LDEQ determined that the descriptions of two subsegments
needed to be revised to accurately reflect the waters that
have an existing use of drinking water supply and to be in
compliance with federal regulations (40CFR 131.10(i)). A
portion of the Houston River Canal-which has an existing
use of drinking water supply-was in a subsegment that was
not designated as a drinking water supply. LDEQ revised the
description of subsegment 030806-554700 to extend
drinking water protection to the aforementioned
undersignated portion. Because of this revision, the
description of an adjacent subsegment (030306 Bayou
Verdine) needed to be revised. 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 IX. Water Quality
Subpart 1. Water Pollution Control
Chapter 11.  Surface Water Quality Standards
81123. Numerical Criteria and Designated Uses
A -E

Table 3. Numerical Criteria and Designated Uses

A-Primary Contact Recreation; B-Secondary Contact Recreation; C-Fish And Wildlife Propagation; L-Limited Aquatic Life and Wildlife Use;

D-Drinking Water Supply; E-Oyster Propagation; F-As

riculture; G-Outstanding Natural Resource Waters

Numerical Criteria
CL SO, | DO pH B °C | TDS
A
Code Stream Description Designated Uses C
Atchafalaya River Basin (01)
* x *
[See Prior Text in 010101. Atchafalaya River Headwaters....]
010201 Atchafalaya River Mainstem—From Simmesport to Whiskey ABC 65 70 5.0 6.5-8.5 1 33 440
Bay Pilot Channel at mile 54
* *x *
[See Prior Text in 010301. West Atchafalaya Basin... Through 010901. Atchafalaya Bay and Delta....]
Barataria Basin (02)
* *x *
[See Prior Text in 020101. Bayou Verret... Through 021102. Barataria Basin Coastal....]
Calcasieu River Basin (03)
* x *
[See Prior Text in 030101. Calcasieu River... Through 030305. Contraband Bayou....]
030306 Bayou Verdine-south of the Houston River Canal to the ABC N/A N/A | 4.0 6.0-8.5 1 35 N/A
Calcasieu River (Estuarine)
* x *
[See Prior Text in 030401. Calcasieu River — From below... Through 030806. Houston River—From Bear....]
030806- Houston River Canal-From 1 mile west of LA-388 to its ABCDF 250 75 [3] 6.0-8.5 1 32 500
554700 terminuses at Mossville and the Houston River

* x %

[See Prior Text in 030807. Bear Head Creek... Through 031201. Calcasieu River Basin Coastal....]

Lake Pontchartrain Basin (04)

* x *

[See Prior Text in 040101. Comite River... Through 042209. Lake Pontchartrain Basin Coastal....]
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Table 3. Numerical Criteria and Designated Uses

A-Primary Contact Recreation; B-Secondary Contact Recreation; C-Fish And Wildlife Propagation; L-Limited Aquatic Life and Wildlife Use;

D-Drinking Water Supply; E-Oyster Propagation; F-Agriculture; G-Outstanding Natural Resource Waters
Numerical Criteria
CL SO, | DO pH B °C | TDS
A
Code Stream Description Designated Uses C
Mermentau River Basin (05)
* x *
[See Prior Text in 050101. Bayou Des Cannes... Through 050901. Mermentau River Basin Coastal....]
Vermilion-Teche River Basin (06)
* x *
[See Prior Text in 060101. Spring Creek... Through 060204. Bayou Courtableau....]
060206 | Indian Creek and Indian Creek Reservoir | ABC [ 120 [ 5 [ 507 6085 [ 1 [ 32 ] 100
* x *
[See Prior Text in 060207. Bayou des Glaises... Through 061201. Vermillion-Tech River Basin Coastal....]
Mississppi River Basin (07)
* x k
[See Prior Text in 070101. Mississppi River... Through 070601. Mississippi River Basin Coastal....]
Quachita River Basin (08)
* x %
[See Prior Text in 080101. Ouachita River... Through 080501. Bayou de L’Outre....]
080601 | Bayou D'Arbonne—From headwaters to Lake Claiborne ABC | 50 J] 15 [ 50 ] 6085 [ 1 ] 32 ] 200
* x k
[See Prior Text in 080602. Lake Claiborne... Through 081611. Bayou Funny Louis....]
Pearl River Basin (09)
* x *
[See Prior Text in 090101. Pearl River... Through 090506. Thigpen Creek....]
Red River Basin (10)
* x *
[See Prior Text in 100101. Red River....]
100201 Red River-From US-165 to Old River Control Structure ABC 185 110 5.0 6.0-8.5 1 34 780
Outflow Channel
* x *
[See Prior Text in 100202. Little River... Through 100402. Red Chute Bayou....]
100403 | Cypress Bayou—From headwaters to Cypress Bayou Reservoir | ABCF [ 100 [ 25 [ 50 [ 6085 [ 1 | 32 ] 300
* x *
[See Prior Text in 100404. Cypress Bayou Reservoir....]
100405 Black Bayou—From headwaters to spillway at Black Bayou ABCF 100 25 5.0 6.0-8.5 1 32 300
Reservoir; includes Black Bayou Reservoir
* x *
[See Prior Text in 100406. Flat River... Through 101001. Sibley Lake....]
101101 | Cane River—From above Natchitoches to Red River ABCF [ 25 ] 25 [ 50 ] 6085 [ 1 ] 32 100
* x *
[See Prior Text in 101102. Kisatchie Bayou... Through 101607. Bayou Cocodrie....]
Sabine River Basin (11)
* x *
[See Prior Text in 110101. Toledo Bend Reservoir....]
110201 Sabine River—From Toledo Bend Dam to Old River below ABC 120 60 5.0 6.0-8.5 1 33 500
Sabine Island WMA
110202 Pearl Creek—From headwaters to Sabine River (Scenic) ABCG 120 60 5.0 6.0-8.5 1 33 500
* x *
[See Prior Text in 110301. Sabine River... Through 110701. Sabine River Basin Coastal....]
Terrebonne Basin (12)
* x *
[See Prior Text in 120102. Bayou Poydras... Through 120806. Terrebonne Basin Coastal....]
ENDNOTES: (August 2002), LR 29:1814, 1817 (September 2003), LR 30:1474
[1] - [24] uly , amended by the ice of Environmental Assessment,
July 2004 ded by the Office of E tal A t
AUTHORITY NOTE: Promulgated in accordance with R.S. LR 30:2468 (November 2004), LR 31:918, 921 (April 2005),
30:2074(B)(L). amended by the Office of the Secretary, Legal Affairs Division, LR

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Water Resources, LR 15:738
(September 1989), amended LR 17:264 (March 1991), LR 20:431
(April 1994), LR 20:883 (August 1994), LR 21:683 (July 1995),
LR 22:1130 (November 1996), LR 24:1926 (October 1998),
amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 25:2405 (December 1999),
LR 27:289 (March 2001), LR 28:462 (March 2002), LR 28:1762
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32:815, 816, 817 (May 2006), LR 33:832 (May 2007), LR 34:1901
(September 2008), LR 35:446 (March 2009), repromulgated LR
35:655 (April 2009), amended LR 36:2276 (October 2010).

Herman Robinson, CPM

Executive Counsel
1010#013
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RULE

Office of the Governor
Crime Victims Reparations Board

Compensation to Victims (LAC 22:X111.301)

In accordance with the provisions of R.S. 49:950 et seq.,
which is the Administrative Procedure Act, and R.S. 46:1801
et seq., which is the Crime Victims Reparations Act, the
Crime Victims Reparations Board hereby promulgates rules
and regulations regarding the awarding of compensation to
applicants.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part XI111. Crime Victims Reparations Board
Chapter 3. Eligibility and Application Process
8301. Eligibility

A. To be eligible for compensation, an individual must
have suffered personal injury, death or catastrophic property
loss as a result of a violent crime.

1. Contribution
a. The Crime Victims Reparations Board may vote
not to make an award to a claimant who is a victim, or who
files an application on behalf of a victim, when any of the
following occurs:

i. the victim was convicted, or serving a sentence
for a felony offense committed within five years prior or
subsequent to the date of victimization;

la.ii.-3.g. ...

AUTHORITY NOTE:
46:1801 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Crime Victims Reparations Board, LR 20:539 (May
1994), amended LR 22:710 (August 1996), LR 31:2009 (August
2005), LR 35:65 (January 2009), LR 36:2278 (October 2010).

Promulgated in accordance with R.S.

Lamarr Davis

Chairman
1010#050

RULE

Department of Health and Hospitals
Board of Nursing

Definition of Term—Other Causes
(LAC 46:XLVI11.3405)

The Louisiana State Board of Nursing has amended LAC
46:XLVI11.3405, Definition of Terms, Other Causes, in
accordance with R.S. 37:918, R.S. 37:919, and R.S. 37:920
and in accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq.

The amendment to LAC 46:XLVII.3405 revises the
current Rule to align with SB No. 282 which became Act
274 of the 2007 Legislature reporting of impaired
professionals. This proposal provides a mechanism to further
clarify the complaint process.
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Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLVII. Nurses: Practical Nurses and Registered
Nurses

Subpart 2. Registered Nurses
83405. Definition of Terms
A.
* k% *
Other Causes—includes, but is not limited to:

a.-m. .

n. failing to report, through the proper channels,
facts known regarding the incompetent, unethical, illegal
practice or suspected impairment due to/from controlled or
mood altering drugs; alcohol; or a mental or physical
condition of any healthcare provider.

0. - X

* k% *

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:918(K), R.S. 37:921, and R.S. 37:1744-1747.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Nursing, LR 7:74 (March
1981), amended by the Department of health and Hospitals, Board
of Nursing, LR 19:1145 (September 1993), LR 21:271 (March
1995), LR 24:1293 (July 1998), LR 31:1585 (July 2005), LR
35:1535 (August 2009), LR 36:2278 (October 2010).

Barbara L. Morvant, MN, RN

Executive Director
1010#014

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Ambulatory Surgical Centers
Reimbursement Rate Reduction (LAC 50:XI1.7503)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended 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.
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 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 36:2278 (October 2010).

Bruce D. Greenstein

Secretary
1010#041

RULE

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 has amended 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.
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 1. Administration
Subpart 3. Coordinated System of 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 are up-to-date with the appropriate vaccine series
by 24 months of age. The payment shall be $0.25 per
Medicaid recipient under the age of 21 linked to the
CommunityCARE PCP.

E. Effective April 1, 2010, supplemental payments shall
be available to physicians when 60-74 percent of the
recipients are up-to-date with the appropriate vaccine series
by 24 months of age. 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 36:2279 (October 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.

Brude D. Greenstein

Secretary
1010#036

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Facility Need Review Exception Criteria for Downsizing
Enrolled Beds (LAC 48:1.12507)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 48:1.12507 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 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 5. Health Planning
Chapter 125. Facility Need Review
Subchapter B. Determination of Bed, Unit, Facility or
Agency Need
812507. Intermediate Care Facilities for Persons with
Developmental Disabilities

A.-N.2.

3. When the department intends to downsize the
enrolled bed capacity of a state-owned facility with 16 or
more beds in order to develop one or more group or
community homes, and the approved beds will be owned by
the state, a cooperative endeavor agreement (CEA) will be
issued.

a. The CEA will be issued and beds shall be made
available in accordance with the methods described in this
Section;

N.4.-0.1.

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), LR
30:1023 (May 2004), amended LR 32:845 (May 2006), amended
LR 34:2613 (December 2008), amended by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2279 (October 2010).

Bruce D. Greenstein

Secretary
1010#037

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of

Health Services Financing has amended LAC 50:XXI1.2701
in the Medical Assistance Program as authorized by R.S.
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6:254 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 XXII. 1115 Demonstration Waivers
Subpart 3. Family Planning Waiver

Chapter 27.  Reimbursement
§2701. Reimbursement Methodology

A L.

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 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 32:1461 (August 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2280 (October 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.

Bruce D. Greenstein

Secretary
1010#038

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Federally Qualified Health Centers
Service Limit Reduction (LAC 50:X1.10503)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:X1.10503
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. 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 XI. Clinic Services
Subpart 13. Federally Qualified Health Centers
Chapter 105. Services
810503.  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
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Services Financing, LR 32:1902 (October 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2280 (October 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.

Bruce D. Greenstein

Secretary
1010#030

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 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 has amend 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.
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 121. Reimbursement
§12101. Reimbursement Methodology

A.-BAj.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 36:324 (February
2010), amended LR 36:2280 (October 2010).

Bruce D. Greenstein

Secretary
1010#031



RULE

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

Home and Community-Based Services Waivers
Supports Waiver Reimbursement Rate Reduction
(LAC 50:XX1.6101)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities has amended LAC 50:XX1.6101
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
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 5. Supports Waiver
Chapter 61.  Reimbursement Methodology
86101. Reimbursement Methodology

A -l

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.

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 36:2281
(Octaber 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.

Bruce D. Greenstein

Secretary
1010#032
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RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program
Nursing and Home Health Aide Services
Reimbursement Rate Reduction
(LAC 50:X111.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:XI111.701 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 XI11. Home Health
Subpart 1. Home Health Services
Chapter 7. Reimbursement Methodology
8701. Nursing and Home Health Aide Services

A -A4

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 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 36:2281 (October 2010).

Bruce D. Greenstein

Secretary
1010#033
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RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Anesthesia Services
Reimbursement Methodology
(LAC 50:1X.15133)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:1X.15133
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 IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter D. Anesthesia Services
815133. Formula-Based Reimbursement

A L.

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

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
36:2282 (October 2010).

Bruce D. Greenstein

Secretary
1010#034
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RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Physician Services
Reimbursement Rate Reduction
(LAC 50:1X.15111-15113)

The Department of Health and Hospitals, Bureau of
Health Services Financing has adopted 8815111-15113 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 IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter B. Physician Services
815111. General Provisions (Reserved)
815113. Reimbursement

A.-D.3.b.

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 rendered to
recipients 16 years of age or older 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 services.

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.

H. Effective for dates of service on or after January 22,
2010, all physician services that are currently reimbursed
below the reimbursement rates in 815113.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
36:1252 (June 2010), amended LR 36:2282 (October 2010).

Bruce D. Greenstein

Secretary
1010#035

RULE

Department of Health and Hospitals
Office of Public Health

Food Processing Plans, Food Recall Plans and Positive Test
Result Reporting (LAC 51:V1.101, 125, 127, and 129)

Under the authority of R.S. 40:4 and 40:5, and in
accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, notice is hereby given that the state health
officer, acting through the Department of Health and
Hospitals, Office of Public Health (DHH-OPH), amends Part
VI (Manufacturing, Processing, Packing, and Holding of
Food, Drugs, and Cosmetics) of the Louisiana State Sanitary
Code (LAC 51). This Rule implements the requirements of
Act 341 of the 2009 Regular Session. The major impetus
behind this Rule is to require food processing plants to
maintain written food processing plans and food recall plans
and to mandate notification of the department if laboratory
testing reveals contamination of manufactured foods or
finished ingredients.

Title 51
PUBLIC HEALTH—SANITARY CODE
Part V1. Manufacturing, Processing, Packing, and
Holding of Food, Drugs, and Cosmetics

Chapter 1. General Regulations, Definitions, Permits,
Registration, Machinery, Equipment and
Utensils, Premises and Buildings,
Temperature Control

8101. Definitions [formerly paragraph 6:001]

A. Unless otherwise specifically provided herein, the
following words and terms used in this Chapter of the
sanitary code, and all other Chapters which are adopted or
may be adopted, are defined for the purposes thereof as
follows.

* k% %

CCP—see Critical Control Point.

Confirmed Positive Test Result—any result obtained
from a laboratory test of an ingredient, equipment, container,
or finished product that indicates the presence of an
adulterant, as defined by R.S. 40:607 et seq., in excess of
any tolerance specified in state or federal law or regulations.

Control—to manage the conditions of an operation to
maintain compliance with established criteria, control also
means that correct procedures are being followed and
criteria are being met.

Control Measure—any action or activity that can be
used to prevent, eliminate, or reduce a significant hazard
that is managed as a critical control point.

Control Point—any step at which biological, chemical
or physical factors can be controlled.
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Corrective  Action—procedures followed when a

deviation occurs.
* k% %

Critical Control Point (CCP)—a step at which control
can be applied and is essential to prevent or eliminate a food,
drug, or cosmetic safety hazard or reduce it to an acceptable
level.

Critical Limit—the wvalue(s) to which a biological,
chemical or physical parameter must be controlled at a CCP
to prevent, eliminate or reduce to an acceptable level the
occurrence of a food, drug, or cosmetic safety hazard.

Deviation—a failure to meet a critical limit.

* k% *

Food Processing Plant—a commercial operation that
manufactures food for human consumption and does not
provide food directly to a consumer from that location. Such
term shall not include a commercial operation that produces
raw agricultural commodities and whose end product
remains a raw agricultural product.

GMP—see good manufacturing practices.

Good Manufacturing Practices—practices, methods,
and controls used in the manufacturing, processing, packing
or holding of foods, drugs or cosmetics that comply with the
requirements in this Part and for foods, with 21 CFR 110.10,
110.19, 110.20, 110.35, 110.37, 110.40, 110.80, and 110.93,
to assure that foods, drugs or cosmetics for human
consumption or use are safe and have been prepared, packed
and held under sanitary conditions.

HAACP—see hazard analysis critical control point.

HAACP Plan—the written document which is based
upon the principles of HACCP and which delineates the
procedures to be followed.

HACCP System—the implemented HACCP plan and
pre-requisite programs including any other applicable
requirements.

Hazard—a biological, chemical, radiological or
physical agent that is reasonably likely to cause illness or
injury in the absence of its control.

Hazard Analysis Critical Control Point (HAACP)—a
systematic approach to the identification, evaluation and
control of significant food, drug, or cosmetic safety hazards.

* k% *

Monitor—to conduct a planned sequence of
observations or measurements to assess whether a CCP is
under control or to assess the conditions and practices of all
required Pre-Requisite Programs (PPs) and to produce an
accurate record for future use in verification.

* k% *

PP—see Pre-Requisite Program.

Pre-Requisite Program (PP)—procedures, including
good manufacturing practices, that address operational
conditions providing the foundation for the HACCP system.

* k% *

State Health Officer—the legally appointed or acting
State Health Officer of the Department of Health and
Hospitals having jurisdiction over the entire state of
Louisiana, and includes his/her duly authorized
representative in accordance with R.S. 40:4 and 40:5.

Validation—the element of verification focused on
collecting and evaluating scientific and technical
information to determine whether the HACCP plan, when
properly implemented, will effectively control the hazards.
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\erification—those activities, other than monitoring,
that determine the validity of the HACCP plan and that the
system is operating according to the plan.

AUTHORITY NOTE: The first source of authority for
promulgation of the sanitary code is in R.S. 36:258(B), with more
particular provisions found in Chapters 1 and 4 of Title 40 of the
Louisiana Revised Statutes. This Part is promulgated in accordance
with R.S. 40:4(A)(1)(a) and R.S. 40:5(2)(3)(5)(8)(15)(17)(19)(21).
Also see R.S. 40:601 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1230 (June
2002), amended LR 36:2283 (October 2010).

8125. Food Processing Plan

A. This Section shall become effective on January 1,
2011.

B. All food processing plants operating within the state
of Louisiana shall maintain on-site a written food processing
plan that shall be available for review upon request by the
State Health Officer.

C. The food processing plan shall include, at a minimum,
the following information:

1. a list of processing steps used to manufacture
products, including potential  biological, chemical,
radiological or physical hazards that may be inherent to or
introduced to the product at each step;

2. a description of preventative controls used in each
step to control listed hazards;

3. a description of monitoring methods used to verify
efficacy of preventative controls;

4. records of any corrective actions taken as a result of
such monitoring; and

5. records of any amendments to the plan as a result of
corrective actions.

D. Any food processing plant that currently holds and
maintains a HACCP plan meeting the requirements of
United States Department of Agriculture or Food and Drug
Administration regulations shall be considered to be in
compliance with this Section.

E. Any person or firm operating a food processing plant
that violates the provisions of this Section shall be subject to
a civil fine of not more than $500.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(1)(a), R.S. 40:5(2)(3)(5)(8)(15)(17)(19)(21) and R.S. 40:
652.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 36:2284
(Octaber 2010).

8127. Food Recall Plan

A. This Section shall become effective on January 1,
2011.

B. General. All food processing plants operating within
the state of Louisiana shall maintain a written food recall
plan that shall be available for review upon request by the
state health officer. The owners and operators shall amend
their written food recall plan with any recommendations
deemed necessary by the state health officer to make such
plan effective for food safety concerns.

C. Notification. The food recall plan shall include, at a
minimum, the provision for notification of representatives of
the Food and Drug Unit of the Office of Public Health of the
Department of Health and Hospitals. In addition, for any
products subject to recall that may have been involved in
interstate  commerce, the food recall plan shall have
additional provisions to notify the Food and Drug
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Administration. Notification shall include, at a minimum,
the following information:

1. the identity of the product(s) under recall, including
name and lot number or batch code;

2. the reason for the recall;

3. the date and means of discovery of the reason for
the recall;

4. total amount of product and amount estimated to be
in distribution;

5. list of consignees that have or may have received
affected product;

6. contact information for a responsible person at the
firm who will oversee the recall; and

7. proposed strategy for conducting the recall.

D. Suppliers and Consignees. The food processing plant
shall maintain a current list of suppliers and consignees for
all ingredients and finished goods used in the manufacturing
or distribution of the firm’s products. Such list(s) shall be
available for review by the state health officer.

E. Communication with the Public. The food recall plan
shall include the proposed mode(s) of public communication
including, as necessary, telephone, letter, website, and media
outlet (newspaper, television, radio, and/or other sources)
notifications.

F. Level(s) of Recall. The food recall plan shall include
a method or procedure for evaluating whether the recall
needs to be conducted at the wholesale, retail, or consumer
levels, or if some combination is appropriate.

G. Effectiveness Checks. The food recall plan shall
include provisions for conducting effectiveness checks, at
the appropriate level(s) as determined necessary in
Subsection F of this Section, by means of telephone
interviews, site visits, or other effective means of
communication.

H. Post Recall Evaluation. The food recall plan shall
require a re-evaluation of all elements of the recall plan after
a recall has been conducted to correct deficiencies or
enhance overall effectiveness.

I. Nothing in this Section shall prevent the state health
officer from exercising his authority to protect the public
from adulterated or misbranded products by seizure and/or
destruction of defective products in accordance with R.S.
40:632 and 8105.D of this Chapter.

J. Any person or firm operating a food processing plant
that violates the provisions of this Section shall be subject to
a civil fine of not more than $500.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40: 4(A)(1)(a), R.S. 40:5(2)(3)(5)(8)(15)(17)(19)(21) and R.S. 40:
653.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 36:2284
(Octaber 2010).

8129. Laboratory Test Reporting Requirements and
Additional Test Mandate

A. When a person or firm operating a food processing
plant in the state of Louisiana receives information from an
in-house or external laboratory analyzing samples or
specimens of finished foods or finished ingredients which
indicates a confirmed positive test result signifying that the
food or ingredient may be adulterated (in accordance with
the definitions provided in R.S. 40:607, et seq.) or may
otherwise constitute an imminent health hazard, the person
or firm shall report this confirmed positive test result to



representatives of the Food and Drug Unit of the Office of
Public Health of the Department of Health and Hospitals
within 24 hours of obtaining such information.

B. The state health officer may, based upon a
demonstration of probable cause by the Department of
Health and Hospitals indicating that a food processing plant
is producing food which may be adulterated (in accordance
with the definitions provided in R.S. 40:607 et seq.) or in
such a manner as to cause an imminent health hazard, order
the food processing plant to submit samples to a laboratory
specified by the department for testing at the food processing
facility’s expense. A copy of the written or electronic results
of such testing, including a reference to test methods used,
shall be furnished by the food processing plant or by the
laboratory to the department as soon as a confirmed test
result (either positive or negative) is available but no later
than 24 hours of obtaining such information.

C. Any person or firm operating a food processing plant
that violates the provisions of this Section shall be subject to
a civil fine of not more than $1,000.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40: 4(A)(1)(a), R.S. 40:5(2)(3)(5)(8)(15)(17)(19)(21) and R.S. 40:
654.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 36:2284
(Octaber 2010).

Alan Levine

Secretary
1010#080

RULE

Office of the Governor
Division of Administration
Office of Group Benefits

PPO Plan of Benefits—Continued Coverage:
Michelle's Law (LAC 32:111.103)

In accordance with the applicable provisions of R.S.
49:950 et seq., the Administrative Procedure Act, and
pursuant to the authority granted by R.S. 42:801(C) and
802(B)(2), as amended and reenacted by Act 1178 of 2001,
vesting the Office of Group Benefits (OGB) with the
responsibility for administration of the programs of benefits
authorized and provided pursuant to Chapter 12 of Title 42
of the Louisiana Revised Statutes, and granting the power to
adopt and promulgate rules with respect thereto, OGB finds
that it is necessary to revise and amend the eligibility
provisions of its Plan Document to provide availability of
continued coverage for students enrolled in post-secondary
educational institutions who would otherwise lose eligibility
due to a medically necessary leave of absence, as required
by "Michelle’s Law" (Public Law 110-381). Accordingly,
OGB hereby adopts the following Rule to become effective
upon promulgation.

Title 32
EMPLOYEE BENEFITS
Part I11. Preferred Provider (PPO) Plan of Benefits

Chapter 1. Eligibility
8103. Continued Coverage
A.-E.2b.
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F.1. Coverage may continue for an employee's never-
married dependent child under the age of 24 years of age if,
while enrolled as a full-time student in a post-secondary
institution, the student ceases to meet the institution's full-
time student criteria due to a medically necessary leave of
absence. Coverage may continue until the earlier of:

a. one year from the start of the medically necessary
leave of absence (COBRA rights would apply after the one
year period has expired); or

b. the day the student's coverage would have
otherwise ended under the terms of the plan.

2. For purposes of this provision, a "medically
necessary leave of absence” includes an actual leave of
absence from the post-secondary educational institution, or
any other change in enrollment at the institution that:

a. begins while the student is suffering from a
serious illness or injury;

b. is medically necessary; and

c. causes the loss of student status under the terms
of the plan.

4. Written certification must be provided by a treating
physician certifying that the student is suffering from a
serious illness or injury that requires the medically necessary
leave of absence.

AUTHORITY NOTE:
42:801(C) and 802(B)(1).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1827 (October 1999), amended by the
Office of the Governor, Division of Administration, Office of
Group Benefits, LR 30:1191 (June 2004), LR 32:1884 (October
2006), LR 36:2285 (October 2010).

Promulgated in accordance with R.S.

Tommy D. Teague

Chief Executive Officer
1010#055

RULE

Office of the Governor
Division of Administration
Office of Group Benefits

PPO Plan of Benefits—Mental Health and
Substance Abuse Benefits (LAC 32:111.703)

In accordance with the applicable provisions of R.S.
49:950, et seq., the Administrative Procedure Act, and
pursuant to the authority granted by R.S. 42:801(C) and
802(B)(2), as amended and reenacted by Act 1178 of 2001,
vesting the Office of Group Benefits (OGB) with the
responsibility for administration of the programs of benefits
authorized and provided pursuant to Chapter 12 of Title 42
of the Louisiana Revised Statutes, and granting the power to
adopt and promulgate rules with respect thereto, OGB finds
that it is necessary to revise and amend the eligibility
provisions of its Plan Document pertaining to mental health
and substance abuse benefits to more closely align those
benefits with the requirements of the Wellstone-Domenici
Mental Health Parity and Addiction Equity Act of 2008
(parts of Public Law 110-343). Accordingly, OGB hereby
adopts the following Rule to become effective upon
promulgation.
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Title 32
EMPLOYEE BENEFITS
Part I11. Preferred Provider (PPO) Plan of Benefits
Chapter 7. Schedule of Benefits—PPO
8703. Mental Health and Substance Abuse
A. Co-Payments

Inpatient Co-Payment $100 per day

(Maximum $300 per admission)

Outpatient Co-Payment $25 per visit

B. Benefits
NOTE: Requires prior approval of services.

In-Network - 100 % of eligible expenses after applicable Co-Payment

Out-of-Network (Member resides in Louisiana) - 70 % of eligible
expenses after applicable Co-Payment, subject to balance billing

Out-of-Network (Member resides outside Louisiana) - 90 % of eligible

expenses after applicable Co-Payment, subject to balance billing

AUTHORITY NOTE:
42:801(C) and 802(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1844 (October 1999), amended by the
Office of the Governor, Division of Administration, Office of
Group Benefits, LR 29:340 (March 2003), LR 36:2286 (October
2010).

Promulgated in accordance with R.S.

Tommy D. Teague

Chief Executive Officer
1010#052

RULE

Office of the Governor
Division of Administration
Office of Group Benefits

PPO Plan of Benefits—Prescription Drug Benefits:
Brand/Generic (LAC 32:111.323)

In accordance with the applicable provisions of R.S.
49:950, et seq., the Administrative Procedure Act, and
pursuant to the authority granted by R.S. 42:801(C) and
802(B)(2), as amended and reenacted by Act 1178 of 2001,
vesting the Office of Group Benefits (OGB) with the
responsibility for administration of the programs of benefits
authorized and provided pursuant to Chapter 12 of Title 42
of the Louisiana Revised Statutes, and granting the power to
adopt and promulgate rules with respect thereto, OGB finds
that it is necessary to revise and amend provisions of its PPO
Plan Document relative to prescription drug benefits to
increase the member co-pay when a FDA Approved generic
equivalent but a brand drug is dispensed. Accordingly, OGB
hereby adopts the following Rule to become effective upon
promulgation.

Title 32
EMPLOYEE BENEFITS

Part I11. Preferred Provider (PPO) Plan of Benefits
Chapter 3. Medical Benefits
8323.  Prescription Drug Benefits

A.-B.12. ...

C. Outpatient prescription drug benefits are adjudicated
by a third-party prescription benefits manager with whom
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the program has contracted. In addition to all provisions,
exclusions and limitations relative to prescription drugs set
forth elsewhere in this plan document, the following apply to
expenses incurred for outpatient prescription drugs.

1. In Network (participating pharmacy) Benefits

a. Regular Benefits. Upon presentation of the
Group Benefits Program Health Benefits Identification Card
at a network pharmacy, the plan member will be responsible
for payment of 50 percent of the cost of the drug, up to $50
per prescription dispensed. The plan will pay the balance of
the eligible expense for prescription drugs dispensed at a
network pharmacy. There is a $1,200 per person per plan
year out-of-pocket threshold for eligible prescription drug
expenses. Once this threshold is reached, that is, the plan
member has paid $1,200 of co-insurance/co-payments for
eligible prescription drug expenses, the plan member will be
responsible for a $15 co-pay for brand name drugs, with no
co-pay for generic drugs. The plan will pay the balance of
the eligible expense for prescription drugs dispensed at a
network pharmacy.

b. Dispense as Written (DAW) Reduced Benefits.
The foregoing notwithstanding, when a generic is available
but a brand drug is dispensed, the member will be
responsible for payment of the full amount of excess cost
(the difference between the brand and generic costs) in
addition to the 50 percent of the cost the drug, up to $50 per
prescription dispensed.

2. In the event the plan member does not present the
Group Benefits Program identification card to the network
pharmacy at the time of purchase, the plan member will be
responsible for full payment for the drug and must then file a
claim with the prescription benefits manager for
reimbursement, which will be limited to the rates established
for non-network pharmacies.

3. If the plan member obtains a prescription drug from
a non-network pharmacy in state, reimbursement will be
limited to 50 percent of the amount that would have been
paid if the drug had been dispensed at a network pharmacy.
If the plan member obtains a prescription drug from a non-
network pharmacy out of state, benefits will be limited to 80
percent of the amount that would have been paid if the drug
had been dispensed at a network pharmacy.

4.a. Regardless of where the prescription drug is
obtained, eligible expenses for brand name drugs will be
limited to:

i. the prescription benefits manager's maximum
allowable charge for the generic, when available; or

ii. the prescription benefits manager's maximum
allowable charge for the brand drug dispensed, when a
generic is not available.

b. There is no per prescription maximum on the
plan member's responsibility for payment of costs in excess
of the eligible expense. Plan member payments for such
excess costs are not applied toward satisfaction of the annual
out-of-pocket threshold (above).

5. Prescription drug dispensing and refills will be
limited in accordance with protocols established by the
prescription benefits manager, including the following
limitations.

a. Up to a 30-day supply of drugs may be dispensed
upon initial presentation of a prescription or for refills
dispensed more than 120 days after the most recent fill.



b. For refills dispensed within 120 days of the most
recent fill, up to a 90-day supply of drugs may be dispensed
at one time, provided that co-payments shall be due and
payable as follows.

i. For a supply of 1-30 days the plan member will
be responsible for payment of 50 percent of the eligible
expense for the drug, up to a maximum of $50 per
prescription dispensed, and 100 percent of excess cost.

ii. For a supply of 31-60 days the plan member
will be responsible for payment of 50 percent of the eligible
expense for the drug, up to a maximum of $100 per
prescription dispensed, and 100 percent of excess cost.

iii. For a supply of 61-90 days the plan member
will be responsible for payment of 50 percent of the eligible
expense for the drug, up to a maximum of $150 per
prescription dispensed, and 100 percent of excess cost.

NOTE: Repealed.
5.b.iv. - 7.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:801(C) and 802(B)(1).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1835 (October 1999), amended LR
27:720, 721 (May 2001), amended by the Office of the Governor,
Division of Administration, Office of Group Benefits, LR 27:1887
(November 2001), LR 28:2344 (November 2002), LR 29:342
(March 2003), LR 32:1892 (October 2006), LR 32:2254
(December 2006), LR 36:2286 (October 2010).

Tommy D. Teague

Chief Executive Officer
1010#053

RULE

Office of the Governor
Division of Administration
Office of Group Benefits

PPO Plan of Benefits—Wellness Benefits
(LAC 32:111.301 and 701)

In accordance with the applicable provisions of R.S.
49:950 et seq., the Administrative Procedure Act, and
pursuant to the authority granted by R.S. 42:801(C) and
802(B)(2), as amended and reenacted by Act 1178 of 2001,
vesting the Office of Group Benefits (OGB) with the
responsibility for administration of the programs of benefits
authorized and provided pursuant to Chapter 12 of Title 42
of the Louisiana Revised Statutes, and granting the power to
adopt and promulgate rules with respect thereto, OGB finds
that it is necessary to revise and amend provisions of its PPO
Plan Document relative to wellness benefits, to increase the
benefits from $200 to $500. Accordingly, OGB hereby
adopts the following Rule to become effective upon
promulgation.

Title 32
EMPLOYEE BENEFITS

Part I11. Preferred Provider (PPO) Plan of Benefits
Chapter 3. Medical Benefits
8301. Eligible Expenses

A.—A23.bii. ...

c. well adult care expenses, not subject to the
annual deductible, but limited to a maximum benefit of
$500:

23.c.i. - 35.c.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:801(C) and 802(B)(1).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1830 (October 1999), amended by the
Office of the Governor, Division of Administration, Office of
Group Benefits, LR 28:480 (March 2002), LR 29:339, 343 (March
2003), LR 30:1192 (June 2004), LR 31:441 (February 2005), LR
32:1888 (October 2006), LR 32:1898 (October 2006), LR 34:646
(April 2008), LR 34:646 (April 2008), effective May 1, 2008, LR
34:649 (April 2008), effective May 1, 2008, LR 34:2562
(December 2008), effective January 1, 2009, LR 36:2287 (October
2010).

Chapter 7. Schedule of Benefits—PPO
8701. Comprehensive Medical Benefits

A.-C2.

3. Well Adult (no deductible—limited to a maximum
benefit of $500)

Age 16-39—1 physical every 3 years See % payable below
Age 40-49—1 physical every 2 years “See % payable below
Age 50 and over—1 physical every year See % payable below

Participating providers are reimbursed at 100 percent of
eligible expenses up to the maximum benefit; non-
participating providers are reimbursed at 70 percent of eligible
expenses up to the maximum benefit.

Services include screenings to detect illness or health risks
during a physician office visit. The covered services are based
on prevailing medical standards and may vary according to
age and family history.

Specialized age appropriate wellness (not subject to
deductible). For a complete list of benefits, see §301.A.24 of
this Part.

D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:801(C) and 802(B)(1).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1843 (October 1999), amended LR
26:488 (March 2000), LR 27:719, 720, 722 (May 2001), amended
by the Office of the Governor, Division of Administration, Office
of Group Benefits, LR 27:1887 (November 2001), LR 28:2345
(November 2002), LR 29:340, 342, 343 (March 2003),
repromulgated LR 29:578 (April 2003), amended LR 30:1192
(June 2004), LR 32:1897 (October 2006), LR 33:644 (April 2007),
LR 33:1122 (June 2007), LR 34:646 (April 2008), effective May 1,
2008, LR 36:2287 (October 2010).

Tommy D. Teague

Chief Executive Officer
1010#054

RULE

Office of the Governor
Used Motor Vehicle Commission

Used Motor Vehicles (LAC 46:V.Chapters 27, 29, and 35)
Notice is hereby given in accordance with the provision of

the Administrative Procedure Act, R.S. 49:950 et seq., and
through the authority granted in R.S. 32:783(E), that the
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Louisiana Used Motor Vehicle Commission amends LAC
46:V.Chapters 27, 29 and 35 in order to implement recent
amendments made in the 2007 and 2009 Legislative
Sessions.

Specifically, the changes will eliminate the buyer's
identification card requirements as repealed and amended by
Act 257 of the 2007 Legislative Session, and the changes
will implement the transfer of the licensing and regulation of
the recreational products to the Louisiana Motor Vehicle
Commission. This Rule will provide for the new name of the
commission in which it will be changed from the
Recreational and Used Motor Vehicle Commission to the
Used Motor Vehicle Commission.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part V. Automotive Industry
Subpart 2. Used Motor Vehicles
Chapter 27.  The Used Motor Vehicle Commission
§2701. Meetings of the Commission

A. The commission shall meet at its office in Baton
Rouge, Louisiana on a date and time to be fixed by the
commission.

B.-C. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:783(E)(1) and R.S. 42:5.D.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor Vehicle and Parts Commission, LR
11:1062 (November 1985), amended by the Department of
Economic Development, Used Motor \ehicle and Parts
Commission, LR 15:258 (April 1989), LR 15:1058 (December
1989) LR 18:1116 (October 1992), LR 24:1682 (September 1998),
LR 25:1792 (October 1999), amended by the Office of the
Governor, Used Motor Vehicle and Parts Commission, LR 28:2351
(November 2002), amended by the Office of the Governor,
Recreational and Used Motor Vehicle Commission, LR 33:1633
(August 2007), amended by the Office of the Governor, Used
Motor Vehicle Commission, LR 36:2288 (October 2010).

§2703. Quorum of the Commission

A. The quorum of the commission shall be established in
accordance with those set for public bodies, R.S.
42:4.2(A)(3), as a majority of total membership.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:783(A).

HISTORICAL NOTE: Promulgated by Department of
Commerce, Used Motor Vehicle and Parts Commission, LR
11:1062 (November 1985), amended by the Department of
Economic Development, Used Motor \ehicle and Parts
Commission, LR 15:258 (April 1989), LR 24:1682 (September
1998), amended by the Office of the Governor, Recreational and
Used Motor Vehicle Commission, LR 33:1633 (August 2007),
amended by the Office of the Governor, Used Motor \ehicle
Commission, LR 36:2288 (October 2010).

§2705. Executive Director

A. The Executive Director of the Louisiana Used Motor
Vehicle Commission shall be in charge of the commission's
office and shall conduct and direct the activities thereof in
the manner as directed by the commission. The employees of
the commission shall report to the executive director.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:783(D).

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor Vehicle and Parts Commission, LR
11:1062 (November 1985), amended by the Office of the Governor,
Recreational and Used Motor Vehicle Commission, LR 33:1633
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(August 2007), amended by the Office of the Governor, Used
Motor Vehicle Commission, LR 36:2288 (October 2010).
§2707. Correspondence with the Commission

A .

B. Louisiana Used Motor Vehicle Commission forms,
applications and dealer aids are recognized as the
commission official forms for licensing and communication.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:783(E).

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor Vehicle and Parts Commission, LR
11:1062 (November 1985), amended by the Office of the Governor,
Recreational and Used Motor Vehicle Commission, LR 33:1633
(August 2007), amended by the Office of the Governor, Used
Motor Vehicle Commission, LR 36:2288 (October 2010).

§2709. Official Seal

A. The official seal of the Louisiana Used Motor Vehicle
Commission shall be as follows. The outline of the state of
Louisiana with a small star denoting the approximate
location of Baton Rouge, which name appears to the left of
the star. It shall be bordered by the inscription, Louisiana
Used Motor Vehicle Commission.

B. The executive director shall be the custodian of the
official seal and shall affix the imprint or the facsimile
thereof to all license certificates issued by the Louisiana
Used Motor Vehicle Commission.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:783(D)(4).

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor Vehicle and Parts Commission, LR
11:1062 (November 1985), amended by the Office of the Governor,
Recreational and Used Motor Vehicle Commission, LR 33:1633
(August 2007), amended by the Office of the Governor, Used
Motor Vehicle Commission, LR 36:2288 (October 2010).

Chapter 29.  Licenses to be Issued by the Louisiana
Used Motor Vehicle Commission
82901. Dealers to be Licensed

A -C. ..

D. Repealed.

E. Brokers of used motor vehicles, used parts, are
considered to be dealers and must comply with licensing
regulations contained therein.

Foo..

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:784.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor Vehicle and Parts Commission, LR
11:1062 (November 1985), amended by Department of Economic
Development, Used Motor Vehicle and Parts Commission, LR
24:1682 (September 1998), amended by the Office of the Governor,
Used Motor Vehicle and Parts Commission LR 30:436 (March
2004), repromulgated LR 30:792 (April 2004), LR 30:1477 (July
2004), amended by the Office of the Governor, Recreational and
Used Motor Vehicle Commission, LR 33:1633 (August 2007),
amended by the Office of the Governor, Used Motor Vehicle
Commission, LR 36:002288 (October 2010).

82903. Dealer Licenses

A -F ..

G -G.6. Repealed.

H -K ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:784.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor \ehicle and Parts Commission, LR
11:1062 (November 1985), amended by the Department of
Economic Development, Used Motor \ehicle and Parts



Commission, LR 15:258 (April 1989), amended by the Office of
the Governor, Recreational and Used Motor Vehicle Commission,
LR 33:1634 (August 2007), amended by the Office of the
Governor, Used Motor Vehicle Commission, LR 36:2288 (October
2010).

Chapter 31.  License for Salesman

83101. Qualifications and Eligibility for Licensure

A. - B.

C. Upon termination of employment, the salesman
license will be returned by the dealer to the office of the
Used Motor Vehicle Commission within 10 days.

D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:781(33).

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor \ehicle and Parts Commission, LR
11:1063 (November 1985), amended by the Department of
Economic Development, Used Motor \ehicle and Parts
Commission, LR 15:258 (April 1989), LR 25:245 (February 1999),
amended by the Office of the Governor, Recreational and Used
Motor Vehicle Commission, LR 30:2481 (November 2004), LR
33:1635 (August 2007), amended by the Office of the Governor,
Used Motor Vehicle Commission, LR 36:2289 (October 2010).
Chapter 35.  Buyer ldentification Card
83501. Buyer Identification Card Required

Repealed.

AUTHORITY NOTE:
32:762.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor Vehicle and Parts Commission, LR
11:1064 (November 1985), amended by the Department of
Economic Development, Used Motor \ehicle and Parts
Commission, LR 15:259 (April 1989), LR 15:1058 (December
1989), repealed by the Office of the Governor, Used Motor Vehicle
Commission, LR 36:2289 (October 2010).

83503. Qualifications and Eligibility for Buyer
Identification Card

Repealed.

AUTHORITY NOTE:
32:808.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor \ehicle and Parts Commission, LR
11:1064 (November 1985), amended by the Department of
Economic Development, Used Motor Vehicle and Parts
Commission, LR 15:259 (April 1989), LR 15:1058 (December
1989), amended by the Office of the Governor, Used Motor Vehicle
and Parts Commission, LR 28:1588 (July 2002), amended by the
Office of the Governor, Recreational and Used Motor Vehicle
Commission, LR 30:2481 (November 2004), LR 33:1635 (August
2007), repealed by the Office of the Governor, Used Motor Vehicle
Commission, LR 36:2289 (October 2010).

Chapter 44.  Educational Seminar
84401. Required Attendance

A. On or after January 1, 2005, every applicant for a
license issued by the Used Motor Vehicle Commission
except those excluded by statute must attend a four-hour
educational seminar approved and conducted by the
Louisiana Used Motor Vehicle Commission.

1. The seminar will be conducted by employees of the
Recreational and Used Motor Vehicle Commission and will
be held at such place to be determined by the commission
upon reasonable notice.

2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:791(B) (3), 802 (D), 811 (B).

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.
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HISTORICAL NOTE: Promulgated by the Office of the
Governor, Used Motor Vehicle and Parts Commission, LR 28:2351
(November 2002), amended LR 30:436 (March 2004), amended by
the Office of the Governor, Recreational and Used Motor Vehicle
Commission, LR 33:1637 (August 2007), amended by the Office of
the Governor, Used Motor Vehicle Commission, LR 36:2289
(Octaber 2010).

84405. Educational Program

A. The educational seminar will consist of information
pertaining to the Used Motor Wehicle Commission,
Department of Revenue, Office of Motor \Vehicles, Wildlife
and Fisheries, Motor Vehicle Commission and Attorney
General's Office. The items to be reviewed are as follows:

1. LUMVC—background of the agency, laws, rules
and regulations, license requirements, area of responsibility,
complaint procedures, and non-delivery of titles;

2.-6. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:791(B)(3), 802(D), 811(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Used Motor Vehicle and Parts Commission, LR 28:2352
(November 2002), repromulgated LR 28:2511 (December 2002),
amended by the Office of the Governor, Recreational and Used
Motor Vehicle Commission, LR 33:1637 (August 2007), amended
by the Office of the Governor, Used Motor Vehicle Commission,
LR 36:2289 (October 2010).

Derek Parnell

Executive Director
10104021

RULE

Department of Public Safety and Corrections
Corrections Services

Disciplinary Rules and Procedures for Adult Offenders
(LAC 22:1.363)

In accordance with the provisions of the Administrative
Procedure Act (R.S. 49:950), the Department of Public
Safety and Corrections, Corrections Services, hereby amend
the contents of Section 363 Disciplinary Rules.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part I. Corrections
Chapter 3. Adult Services
Subchapter B. Disciplinary Rules and Procedures for
Adult Offenders

8363. Disciplinary Rules
A. - X.10
11. the communication of statements or information
known to be malicious, frivolous, false, and/or

inflammatory, the purpose of which is reasonably intended
to harm, embarrass, or intimidate an employee, visitor,
guest, offender or their families; (This rule shall not apply to
information and/or statements communicated for the express
purpose of obtaining legal assistance.)

12. - 23.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S.Ct. 2293
(1995). Cassels v. Stalder, 342 F. Supp. 2d 555.
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HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:419 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 31:1099 (May 2005), LR 34:2201
(October 2008), LR 36:2289 (October 2010).

James M. Le Blanc

Secretary
1010#084

RULE

Department of Revenue
Policy Services Division

Application of Net Operating Losses
Carryover to Otherwise Closed Years
(LAC 61:1.1125)

Under authority of R.S. 47:287.86 and 1511 and in
accordance with provisions of the Administrative Procedure
Act, R.S. 49:950 et seq., the Department of Revenue, Policy
Services Division, adopts LAC 61:1.1125 to provide for the
application of net operating losses to otherwise closed years.

Title 61
REVENUE AND TAXATION
Part 1. Department of Revenue—Taxed Collected and
Administered by the Secretary of Revenue
Chapter 11.  Corporation Income Tax
81125. Application of Net Operating Losses Carryover
to Otherwise Closed Years

A. The Louisiana Department of Revenue will follow the
position of the Internal Revenue Service set out in Revenue
Ruling 81-88 when determining whether a net operating loss
(NOL) carryback should be applied against the income
claimed on the taxpayer’s return or the income that should
have been reported.

B. In determining the amount of an overpayment of
income tax from an NOL carryback that may be refunded or
credited:

1. the taxable income of the carryback year for which
the prescriptive period has otherwise run should not be
reduced by the amount of an unclaimed deduction or by the
amount of an item of income reported in error;

2. however, an adjustment should be taken into
account if it would increase the income in the year to which
the net operating loss is carried back and the increase in
income should be applied as a setoff against the net
operating loss carryback.

C. Examples

1. A calendar year 100 percent Louisiana corporate
taxpayer has an NOL of $165,000 for Year 3. Its taxable
income before the federal income tax (FIT) deduction for
each of its two earlier years is as follows: Year 2-$150,000
and Year 1-$100,000. On April 1, Year 6, taxpayer files a
claim for refund for Year 1 (its first year of operation) and
Year 2 due to the Year 3 NOL carryback. In September, Year
6, a LDR audit of Year 1 through Year 4 shows that taxpayer
failed to claim a $20,000 deduction in Year 1. The
prescriptive period for filing a refund claim for this
unclaimed deduction expired on December 31, Year 5. Year
1 income (as originally reported) of $100,000 is not reduced
by the unclaimed deduction for purposes of computing Year

Louisiana Register Vol. 36, No. 10 October 20, 2010

2290

1’s pre-modification taxable income, and the unclaimed
deduction isn’t taken into account in determining the Year 3
NOL to be carried to Year 2. Thus the taxpayer is entitled to
a full refund or credit of all its Year 1 tax paid on the Year 1
reported income of $100,000, and the Year 3 NOL carried to
Year 2 is $65,000 (i.e. Year 3 NOL of $165,000 less Year 1
reported income of $100,000).

2. A calendar year 100 percent Louisiana corporate
taxpayer has an NOL of $165,000 for Year 3. Its taxable
income before the FIT deduction for each of its two earlier
years is as follows: Year 2-$150,000 and Year 1-$100,000.
On April 1, Year 6, taxpayer files a claim for refund for Year
1 (its first year of operation) and Year 2 due to the Year 3
NOL carryback. In September, Year 6, an LDR audit of Year
1 through Year 4 shows that taxpayer failed to report
$20,000 of income in Year 1. Year 1 income (as originally
reported) of $100,000 is increased by the unreported income
for purposes of computing Year 1’s pre-modification taxable
income, and the unreported income is taken into account in
determining the Year 3 NOL to be carried to Year 2. Thus the
taxpayer is entitled to a full refund or credit of all its Year 1
tax paid on the Year 1 actual income of $120,000, and the
Year 3 NOL carried to Year 2 is $45,000 (i.e. Year 3 NOL of
$165,000 less Year 1 actual income of $120,000).

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:287.86 and 1511.

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Policy Services Division, LR 36:2290 (October 2010).

Cynthia Bridges
Secretary
1010#051

RULE

Sheriffs' Pension and Relief Fund

Court Order or Judgment
(LAC 58:XV.101)

In accordance with the Administrative Procedure Act, R.S.
49:950 et seq. that the Louisiana Sheriffs’ Pension and Relief
Fund (the "Fund") has adopted a Rule pursuant to
R.S.11:291(B), clarifying the circumstances under which
notice is deemed to be received by the Fund for purposes of
that statute. The statute specifically authorizes the adoption
of rules by the boards and agencies affected by the statute
and this Rule is issued in accordance with this statutory
authorization.

Title 58
RETIREMENT
Part XV. Sheriffs' Pension and Relief Fund
Chapter 1. General Provisions
8101. Court Order or Judgment

A. To be effective as to the Louisiana Sheriffs’ Pension
and Relief Fund, any court order or judgment issued upon or
after the termination of a community property regime which
order or judgment recognizes the community interest of a
spouse or a former spouse of a member or retiree of the
Louisiana Sheriffs” Pension and Relief Fund and provides
that a benefit or return of employee contributions be divided
by the Louisiana Sheriffs’ Pension and Relief Fund with the
spouse or former spouse, shall be:



1. considered to be received by the Louisiana Sheriffs’
Pension and Relief Fund under R.S. 11:291(B) only if a
certified copy of the order is served on the Executive
Director or Assistant Executive Director of the Fund by the
Sheriff of East Baton Rouge Parish; and

2. specific to the Louisiana Sheriffs’ Pension and
Relief Fund.

B. A court order purporting to divide a member’s or
retiree’s benefit s and/or employee contributions between the
member/retiree and former spouse that does not specifically
identify the Louisiana Sheriff’s Pension and Relief Fund by
name shall not be effective as to said fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
11:291(B).

HISTORICAL NOTE: Promulgated by the Louisiana Sheriff's
Pension and Relief Fund, LR 36:2290 (October 2010).

Osey McGee, Jr.
Executive Director
1010#016

RULE

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Hunting Preserve Regulations
(LAC 76:V.305)

The Department of Wildlife and Fisheries and the Wildlife
and Fisheries Commission does herby amend the rules for
hunting preserves.

Title 76
WILDLIFE AND FISHERIES
Part V. Wild Quadrupeds and Wild Birds
Chapter 3. Wild Birds
8305. Hunting Preserve Regulations

A. As provided by R.S. 56:651, the department may
issue a license to operate hunting preserves. Hunting
preserves are to be operated under the following regulations.

1. Application Requirements

a. Application shall be made in writing on forms
provided by the department.

b. Applicant must provide proof of ownership or
verification of exclusive hunting rights from the landowner
of the property the hunting preserve is to be operated. This is
to be returned with the application.

c. All applicants, including applicants for renewal
as required by the department, must provide a written
operational plan detailing the type(s) of birds to be released,
the methods(s) and time of release, and location(s) of
release. A description of hunting activities that occur or are
likely to occur on the preserve and surrounding property
must also be included. In the case of hunting preserves
approved to utilize mallards, a map must be included in the
operational plan which indicates the release site, water areas,
and shooting areas. A license will not be issued until the
operational plan has been approved by the department.
Deviation from the approved operational plan is permitted
only with written consent of the department.

d. The department may revoke/deny any hunting
preserve license for failure to comply with any fish or
wildlife laws, for reasons relating to disease or public health,
for deviation from an approved operational plan, or for
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failure to abide by the rules and regulations established for
this hunting preserve program. Revocation/denial shall be
for a minimum of one entire hunting preserve season.

e. New applications must be received prior to
August 1 for operation during the forthcoming hunting
preserve season.

2. Suitability of Area for Use as a Hunting Preserve

a. No license for a hunting preserve shall be issued
until an on-site investigation has been completed by the
department and the department has determined that the
property is suitable for the purpose of the proposed hunting
preserve. The department shall base its determination on
whether or not the proposed shooting area will cause
conflicts with wild migratory game bird hunting, or be in
violation of state and federal regulations concerning the
feeding of migratory waterfowl or the use of live decoys,
that the establishment of the shooting area will be in the
public interest, and that the operation of a hunting preserve
at the location specified in the application will not have a
detrimental effect upon wild migratory or resident game
birds.

b. No license shall be issued for any hunting
preserve situated on a marsh, lake, river or any other place
where there are concentrations of wild waterfowl or if its
operations are likely to result in attracting such
concentrations of wild waterfowl.

c. No hunting preserve using mallards shall be
located within five miles of any wildlife area with significant
waterfowl concentrations owned or leased by the state or
federal government or by non-profit conservation
organizations.

d. Licenses for hunting preserves using mallards
will not be issued in the coastal zone, defined as that area
south of 1-10 from the Texas state line to Baton Rouge, south
of 1-12 from Baton Rouge to Slidell and south of 1-10 from
Slidell to the Mississippi state line.

e.i. No license shall be issued for the use of
pheasants on any hunting preserve situated within areas with
medium to high turkey populations. Except, a conditional
license for the use of pheasants may be issued provided the
applicant/licensee agrees to and adheres to the following.

(@). The pheasant flock must be free of
Heterakis gallinarum, the vector for Histomonas meleagridis
which can cause blackhead disease in wild turkeys.

(b). Department biologists or other authorized
personnel must be granted access to all pheasant pens
without advance notice to collect biological samples for
Heterakis gallinarum testing.

(c). If greater than 10 percent of the samples
indicate the presence of Heterakis gallinarum, pheasant
releases must immediately stop and cannot resume until the
flock is treated and subsequent testing by the department
indicates that no greater than 10 percent of the samples are
positive for Heterakis gallinarum.

(d). Use of drugs to control Heterakis
gallinarum must adhere to drug withdrawal times as
established under federal guidelines.

ii. In areas with low turkey populations and low
potential for expansion, pheasants may be used without
condition. This determination will be made at the local level
by a department biologist in consultation with the wild
turkey program leader.
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f. The licensee is responsible for notifying the
department of changes in activities or conditions that may
affect the suitability of the property for a hunting preserve. If
at any time, the department determines that activities or
conditions on the hunting preserve or surrounding property
make the property unsuitable for a hunting preserve, or that
continued operation of the hunting preserve is not consistent
with these regulations, the department may immediately
revoke the hunting preserve license, or require modification
of the operational plan.

g. Applicants and licensees are advised that hunting
preserve licenses are issued following a review and
recommendations by department staff. Licenses are issued
on an annual basis for a 12-month term only. Changing
conditions, including those such as climatic, biological, and
land use, which may be beyond the control of the
applicant/licensee, may result in certain applications not
being granted, or licenses not being renewed. Annual
renewal of hunting preserve licenses cannot be assured and
applicants/licensees are cautioned to take these factors into
consideration when making any investments or
commitments which may relate to the continued issuance of
a hunting preserve license.

3. Types of Releases Allowed

a. The use of mallards on hunting preserves is
limited to those operations whereby domestic mallards are
released in a controlled fashion to proceed over positioned
shooters in their flight path. No direct releases of any species
of domesticated waterfowl into the wild for any sporting
purposes or for any reasons are permitted within the state.

b. Quail may be released after September 1 on
hunting preserves for the purpose of providing coveys for
hunting. Pheasants and chukars may not be released on
hunting preserves more than one day prior to a scheduled
hunt. No direct releases of domesticated game birds,
including but not limited to quail, pheasants and chukars,
into the wild for purpose of population establishment are
permitted within the state.

c. All quail and mallards must be banded in
accordance with R.S. 56:654(4) prior to release.

4. Inspection of Permitted Areas and Domesticated
Game Birds

a. Applicant must provide proof that the birds to be
released originated from a source flock participating in the
National Poultry Improvement Plan (NPIP) within 365 days
prior to release and have not been in contact with birds from
non-NPIP sources.

b. The premises of game bird production facilities
and/or holding pens may be inspected by the department or
by a designated agent for assessment of health of birds and
sanitation of facilities. General pen requirements must
conform to those adopted by the Louisiana Wildlife and
Fisheries Commission for game breeders.

c. Accurate records of animal husbandry and
mortality must be maintained at production/holding facilities
and will be subject to periodic inspection by the department.
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d. Every person who brings or causes to be brought
into this state live domestically reared game birds for
shooting purposes must comply with Livestock Sanitary
Board regulations on livestock, poultry, and wild animals
(R.S. 7:11705, 11767 and 11789). A copy of the health
certificate must also be forwarded to the Department of
Wildlife and Fisheries within 10 days for each shipment of
birds. Any shipment of birds not accompanied by a health
certificate shall be destroyed or returned to the place of
origin by the importer at his sole cost and responsibility.

5. Hunting Licenses Requirements. A basic hunting
license or hunting preserve license is required of all persons
hunting on hunting preserves. In addition, a Louisiana
Waterfowl Hunting License (formerly known as a state duck
stamp) is required as provided by law of all persons taking
or hunting mallards on any hunting preserves.

6. Season Dates. The season during which shooting
will be permitted shall be set by the Louisiana Wildlife and
Fisheries Commission. The current season is fixed for the
period of October 1 through April 30.

7. Shooting Hours. Shooting hours for hunting
preserves shall be set by the Louisiana Wildlife and Fisheries
Commission. The current hours are one-half hour before
sunrise to sunset.

8. Methods of take:

a. shotguns 10 gauge or smaller capable of holding
no more than three shells in the magazine and chamber
combined; nontoxic shot is required for hunting mallards on
hunting preserves approved for use of mallards;

b. muzzle-loading shotguns;

c. falconry;

d. archery equipment.

B. Existing state laws R.S. 56:651-659 and federal law
50 CFR 21:13 address bird banding, bird identification, bird
transportation, reports and records and other issues.
Compliance with these state and federal laws are mandatory.
Hunting and taking of wild migratory and wild resident
game birds on licensed hunting preserves must conform to
all state and federal hunting regulations, including, but not
limited to: non-toxic shot requirements, federal duck stamp
requirements, live decoy prohibition, seasons and bag limits.

C. Changes in Rules. The Louisiana Wildlife and
Fisheries Commission, Louisiana Department of Agriculture
and the U.S. Fish and Wildlife Service may from time to
time make changes in these rules and it is the responsibility
of the licensee to apprise himself of any changes and to
abide by them.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:651-659.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
18:1136 (October 1992), amended LR 28:1033 (May 2002), LR
36:2291 (October 2010).

Robert J. Barham

Secretary
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Notices of Intent

NOTICE OF INTENT

Department of Civil Service
Civil Service Commission

Exemptions from Testing Requirements

The State Civil Service Commission will hold a public
hearing on Wednesday, November 10, 2010 to consider the
following proposed Civil Service Rule related to a testing
exemption for newly discharged military personnel. The
hearing will begin at 9:00 a.m. and will be held in the
Claiborne Building, 1201 North Third Street, Baton Rouge,
Louisiana. The Commission will consider action on this
proposed Rule in accordance with Article X, Section 10 of
the Constitution of the State of Louisiana.

The following rule will be considered at the meeting:
Amend Rule 22.8 to add subsection (d)

22.8 Exemptions from Testing Requirements

(@) - ().

(d) An appointing authority may fill a vacancy by
probational appointment or job appointment of a veteran of
the armed forces who has been honorably discharged from
active duty within the previous 12 months without the
appointee’s attainment of any Civil Service test scores
normally required, provided the appointee meets the
Minimum Qualifications of the job. The veteran must have
been honorably discharged and have served at least 90 days
of active service for purposes other than training. An
appointing authority may make an offer to an active member
of the armed forces but the effective date of the appointment
cannot be prior to the discharge date.

Explanation

The proposed Rule would allow a temporary exemption
from testing requirements for active members and recently
discharged veterans of the United States Armed Forces who
seek employment with the State of Louisiana. The Rule will
allow them to apply while still on active duty prior to
returning to Louisiana and to be appointed up to 12 months
after they are honorably discharged without the need to test
for those jobs normally requiring a written test score. By
removing the test requirement, we will facilitate the reentry
into the workforce of military personnel who have recently
been serving our country. Because the purpose of the rule is
to provide for rapid reintegration of recently serving
veterans into the workforce rather than to provide a
perpetual entitlement, the Rule places a time limit on the test
exemption of 12 months from the date of honorable
discharge from active duty. While an offer may be made, the
appointment effective date cannot be prior to the discharge
date.

Shannon S. Templet
Director
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Exemptions from Testing Requirements

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

This Rule is administrative only and will have no direct
cost or savings, other than the costs associated with publication
which total approximately $355.00.

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

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

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

The temporary exemptions from testing requirements for
active members and recently discharged veterans will facilitate
reentry into the workforce and provide more rapid reintegration
of veterans into the workforce.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

Recently discharged veterans and active members of the
military would be allowed a temporary exemption from testing
requirements and should provide for increased opportunities for
employment for these individuals.

Robert E. Hosse
Staff Director
Legislative Fiscal Office

Shannon S. Templet
Director
1010#058

NOTICE OF INTENT

Department of Economic Development
Office of Business Development

Quality Jobs Program (LAC 13:1.Chapter 11)

The Department of Economic Development, Office of
Business Development, as authorized by and pursuant to the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., hereby gives notice of its intent to amend and reenact
Sections 1101 through 1131 of the Quality Jobs Program as
LAC 13:1.Chapter 11.

The proposed amendment makes numerous changes. Act
326 of the 2005 Regular Legislative Session added "medical
industries serving rural hospitals” as a category of eligible
businesses. Act 387, 2007 Regular Session changed the
required wages from at least 1 3/4 (5 percent rebate) and
2 1/4 (6 percent rebate) times minimum wage to $14.50 and
$19.10 per hour including health benefits; changed the
required health insurance benefit from 85 percent of
premiums for individual and 50 percent for family to health
benefits with a value of at least $1.25 per hour; provided for
transition rules from previous law to Act 387 requirements;
and deleted provision that prohibited employers with less
than 50 employees, from entering into contingency contract

Louisiana Register Vol. 36, No. 10 October 20, 2010



with consultants to obtain QJ benefits. Non-statutory
changes, include revision of the application procedure and
clarified requirements for timely filing; allowing jobs
associated with business sales to qualify in certain instances
(not allowed under current rules), if the facility is out of
operation for 3 months, or LED must make a determination
that the jobs would have been lost to the state absent the
sale; Allowing jobs that are housed at another site for
training purposes, and then transferred to the QJ site, to be
eligible; Referencing the 1.5 percent investment tax credit
available through EZ; utilizing a 45-day average to establish
employment baseline, as opposed to a "high" point; allowing
payroll rebates for new jobs once they meet QJ wage and
benefit eligibility requirements, even if the job didn’t meet
eligibility requirements when initially filled; allowing a site
to have a second QJ contract if it has a significant expansion
while under its initial QJ contract; allowing an employee that
was rehired to refill a job that was created after the QJ
effective date to count towards payroll rebates; extending to
6 months the timeframe for filing an Annual Certification
(current rule is 3 months).

The proposed Rule change is necessary because of Act
326 of the 2005 Regular Session, Act 387 of the 2007
Regular Session, and the Board of Commerce and Industry
and the staff of DED have determined that the current rules
are too vague and not specific enough in certain areas and
needed to be clarified and more specific.

Title 13
ECONOMIC DEVELOPMENT
Part 1. Financial Incentive Programs
Chapter 11.  Quality Jobs Program
81101. General

A. Purpose. The Quality Jobs Program provides rebates
as an inducement for businesses in traditional or seed
clusters targeted for development by the department to locate
or expand existing operations in Louisiana, and to support
employers who will make significant contributions to the
development of the state economy.

B. Program Description

1. The amount of the rebate is directly related to the
New Direct Jobs created and to the new annual gross payroll
generated as the result of the employer locating or expanding
existing operations in the state.

2. The employer may be entitled to sales and use tax
rebates or the investment tax credit authorized in R.S.
51:1787 if the employer meets the Enterprise Zone Program
hiring requirements, in addition to the requirements of this
Chapter.

C. Effective date of Act 387 of the 2007 Regular Session

1. The provisions of Act 387 shall apply to all
contracts executed on or after June 30, 2007, except as
provided below.

2. The provisions of the Quality Jobs Program prior to
the enactment of Act 387 shall apply to contracts executed or
advance notifications filed prior to June 30, 2008, if at the
time the contract is executed, amended or renewed the
employer does not elect to apply the provisions of Act 387.

3. The provisions of Act 387 shall apply to contracts
executed or advance notifications filed prior to June 30,
2008 if at the time the contract is executed, amended or
renewed the employer elects to apply the provisions of Act
387. Upon such election, the provisions of Act 387 shall be
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applied beginning with the fiscal year in which the election
is made.

4. The provisions of Act 387 may not be applied to
any fiscal year beginning prior to January 1, 2007.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:961 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2305
(November 2003), amended by the Office of Business
Development, LR 37:

81103. Definitions

Act 387—Act 387 of the 2007 Regular Session of the
Louisiana Legislature.

Affiliate—

1. any business entity that is:

a. controlled by the employer;

b acontrolling owner of the employer; or

c. controlled by an entity described in Subparagraph
aorb;

2. control, for purposes of this definition, means
owning either directly or indirectly through control of or by
another business entity:

a. a majority of the voting stock or other voting
interest of such business entity or the employer; or

b. stock or other interest whose value is a majority
of the total value of such business entity or the employer;

3. a controlled or controlling business entity will be
deemed a non-affiliate (not an affiliate) if the department
determines that neither the employer nor any of its
controlling owners exercise authority over the management,
business policies and operations of the business entity.

Basic Health Benefits Plan or the Health Insurance
Coverage—that which is required to be offered shall include
individual coverage for basic hospital care, coverage for
physician care, and coverage for health care which shall be
the same as that provided to executive, administrative, or
professional employees. Coverage must become effective no
later than the first day of the month 90 days after hire date.

Benefit Rate—one of the following percentages:

1. contracts subject to the provisions of Act 387:

a. the benefit rate shall be 5 percent for new direct
jobs which pay at least $14.50 per hour in wages and health
care bhenefits;

b. the benefit rate shall be 6 percent for new direct
jobs which pay at least $19.10 per hour in wages and health
care bhenefits;

c. health care benefits paid shall be the value of the
health care benefits plan elected by an employee, as
determined by the department;

2. contracts not subject to the provisions of Act 387:

a. the benefit rate shall be 5 percent for new direct
jobs which pay at least 1 3/4 times the federal minimum
hourly wage rate;

b. the benefit rate shall be 6 percent for new direct
jobs which pay at least 2 1/4 times the federal minimum
hourly wage rate and meet one of the following criteria:

i. the new direct jobs are located in a distressed
region, or at least 50 percent of the new direct jobs shall be
filled by persons who reside in a distressed region;



ii. the new direct jobs are with an employer
categorized in a traditional or seed cluster targeted by the
department.

Board—the Louisiana Board of Commerce and Industry.

Contract Effective Date—the day that the advance
notification and fee were received by the department, or a
later contract effective date specified on the application. The
contract effective date cannot be earlier than the date the
advance notification and fee are received by the department.

Contract Execution—means the date the contract is signed
by the governor.

Department—the Louisiana Department of Economic
Development.

Distressed Region—as designated by the department:

1. a parish with a per capita income in the lowest 25
percent of the parishes; or

2. a census tract and block group that is below the
state median per capita income, based on the most recent
federal decennial census.

Domicile—the place of a person's principal establishment
or habitual residence. A change of domicile may be shown
by positive and satisfactory proof of establishment of
domicile as a matter of fact with the intention of remaining
in the new place and of abandoning the former domicile.
Such proof may include a sworn declaration of intent
recorded in the parish to which a person intends to move,
voter registration, or similar evidence of such intent.

Employment Baseline—the median statewide number of
employees of an employer, including affiliates, working the
average hours per week required in 81105, excluding
employees engaged in lines of business that the department
determines are unrelated to the activities for which quality
job program benefits are sought, during the payroll periods
including the twelfth day of the month, in the last four
months completed prior to the contract effective date (the
median is calculated by discarding the months with the
highest and lowest number of employees, and averaging the
number in the remaining two months). The employment
baseline must be maintained in any year for which the
employer requests payroll rebates. The employment baseline
may be reduced by the number of employees retained and
continued in employment for at least one year by an
unrelated third party business acquiring a site or line of
business.

Employer—a legal person who applies for and executes a
Quality Jobs Program contract with the department pursuant
to the provisions of R.S. 51:2452-2462.

Gross Payroll—

1. wages for the new direct jobs upon which the
specified benefit rate is calculated,;

2. for medical industries serving rural hospitals, gross
wages shall include only those wages directly related to
providing services to a rural hospital.

Health Care Benefits—means the amount of any payment
to or on behalf of an individual in its employ for individual
coverage under a plan or system established by an employer
which makes provision for individuals in its employ
generally or for a class or classes of such individuals
including any amount paid by an employer for insurance or
annuities, or into a fund to provide for any such payment for
the basic health benefits plan or health insurance coverage,
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or the value of the health plan or health insurance coverage
offered by the employer to an individual it employs.

Hire Date—the first day of work for which the employer
directly pays an employee.

Medical Industries—a person, or entity licensed or
certified by this state to provide health care or professional
services as a physician, hospital, nursing home, community
blood center, tissue bank, dentist, registered or licensed
practical nurse or certified nurse assistant, ambulance
service, certified registered nurse anesthetist, nurse midwife,
licensed midwife, pharmacist, optometrist, podiatrist,
chiropractor, physical therapist, occupational therapist,
psychologist, social worker, licensed professional counselor,
licensed perfusionist.

LDR—the Louisiana Department of Revenue.

LWC—the Louisiana Workforce Commission, formerly
the Louisiana Department of Labor.

NAICS—North American Industrial Classification System.

New Direct Job—employment at a Louisiana site:

1. of an employee:

a. whose domicile is in the state of Louisiana;

b. working the average hours per week required by
§1105; and

c. who prior to the contract effective date was not
on the payroll in Louisiana of:

i. the employer;
ii. the employer's parent entity, subsidiary, or
affiliate; or
iii. any business whose physical plant and
employees were or are substantially the same as those of the
employer, unless either:

(a). there has been an arm’s length transfer of
ownership between unrelated companies (not affiliates), and
either the location has been out of operations for at least
three months; or

(b). the secretary determines that the jobs would
have likely been lost to the state absent the transfer (under
such circumstances jobs at the re-opened plant are deemed
not to have previously existed for purposes of Subparagraph
2.b. below);

2. ina job (a position of employment) that:

a. is with an employer that has qualified for the
incentive rebate;

b. did not exist in this state prior to the advance
notification being filed by the employer with the department
pursuant to the provisions of R.S. 51:2455; and

c. isnot part of the employment baseline;

d. is based at the project site, as determined by the
department considering the employee’s physical work site,
the site to which the employee reports or which administers
the employment, the site from which the employee receives
work, and the nature of the business;

3. the following jobs are not new direct jobs;

a. jobs created as a result of the employer securing
a contract to supply goods and services in the state of
Louisiana, if another business was under an obligation to
supply the same goods and services from a facility located in
Louisiana and such obligation was terminated within three
months prior to creation of the job by the employer;

b.  jobs transferred, or jobs associated with work or
sales transferred, from other Louisiana sites as a result of the
employer (including affiliates) acquiring a business
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operation, or substantially all of its assets, and continuing the
business operation.

Project Site—the single contiguous physical location
shown on the application.

Rural Hospital—as defined by R.S. 40:1300.

Wages—all remuneration for services from whatever
source, including commissions and bonuses and the cash
value of all remuneration in any medium other than cash,
and dismissal payments which the employer is required by
law or contract to make. Gratuities shall be estimated in
accordance with the Internal Revenue Code and its rules and
regulations. Wages shall not include the following:

1. the amount of any payment with respect to services
performed after January 1, 1951, to or on behalf of an
individual in its employ under a plan or system established
by an employer which makes provision for individuals in its
employ generally, or for a class of classes of such
individuals, including any amount paid by an employer for
insurance or annuities, or into a fund to provide for any such
payment, on account of:

a. retirement;

b. sickness or accident disability;

c. medical and hospitalization
connection with sickness or accident disability;

d. death, provided the individual in its employment
does not have the option to receive, instead of provision of
such death benefit, any part of such payment or, if such
death benefit is insured, any part of the premium or
contributions to premiums paid by his employer or does not
have the right, under the provisions of the plan or system or
policy of insurance providing for such death benefit, to
assign such benefit or to receive cash consideration in lieu of
such benefit either upon his withdrawal from the plan or
system providing for such benefit or upon the termination of
such plan or system or policy of insurance or of his services
with such employer; or

e. a bona fide thrift or savings fund, providing such
payment is conditioned upon a payment of a substantial sum
by such individuals in its employment and such sum paid by
the employer cannot under the provisions of such plan be
withdrawn by an individual more frequently than once in
any 12 month period, except upon an individual's separation
from that employment;

2. any payment made to, or on behalf of, an employee
or his beneficiary under a cafeteria plan of the type
described in 26 U.S.C. 125 and referred to in 26 U.S.C.
3306(b)(5)(G);

3. any payment made, or benefit furnished, to or for
the benefit of an employee if at the time of such payment or
such financing it is reasonable to believe that the employee
will be able to exclude such payment or benefit from income
under an educational assistance program as described in 26
U.S.C. 127 or a dependent care assistance program as
described in 26 U.S.C. 129 and as referred to in 26 U.S.C.
3306(b)(13);

4. the payment by an employer, without deduction
from the remuneration of the individual in its employ, of the
tax imposed upon such individual in its employ under
Section 3101 of the federal Internal Revenue Code with
respect to domestic services in a private home of the
employer or for agricultural labor performed after December
31, 1980;

expenses in
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5. dismissal payments that the employer is not
required by law or contract to make; or
6. the value of any meals and lodging furnished by or
on behalf of an employer to an individual in his employ,
provided the meals and lodging are furnished on the business
premises of the employer for the convenience of the
employer.
AUTHORITY NOTE:
51:2451-2462 et seq.
HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:961 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2306
(November 2003), amended by the Office of Business
Development, LR 37:
81105. Qualified Employers
A. To qualify for a Quality Jobs Program contract an
employer must meet the following requirements.
1. Eligible Businesses. The nature of the employer's
business must fall within one of the following categories:
a. one of the following six Vision 2020 cluster
industries:

Promulgated in accordance with R.S.

i. biotechnology, biomedical, or medical
industries serving rural hospitals;

ii. micromanufacturing;

iii. software, auto regulation, Internet, or

telecommunications technologies;
iv. environmental technologies;
v. food technologies; or
vi. advanced materials;

b. a manufacturer whose primary function is
identified by NAICS Codes 113310, 211, 213111, 541360,
311-339, 511-512, or 54171,

c. an oil and gas field services business identified
by the NAICS Code 213112, that has Louisiana as the
national or regional headquarters of a multi-state business
whose service territory includes Louisiana and the Gulf of
Mexico, with new direct jobs that pay wages not less than
$30,000 per year;

d.i. a business that has, or within one year will have,
at least 50 percent of its total annual sales to:

(a). out-of-state customers or buyers;

(b). in-state customers or buyers if the product or
service is resold by the purchaser to an out-of-state customer
or buyer for ultimate use; or

(c). the federal government;

ii. for contracts not subject to the provisions of
Act 387, qualification under this Subparagraph also requires
either:

(a). 75 percent of total annual sales to the buyers
specified above; or

(b). the nature of the employer’s business must
fall within one of the following categories:

(i). an industry defined by NAICS codes
that have a direct state employer multiplier of 2.0 or greater
in accordance with the most current edition of the Regional
Input/Output Multiplier System Il or its successor;

(if). a central administrative office that
influences the environment in which data processing,
customer service, credit accounting, telemarketing, claims
processing, and other administrative functions are
accomplished,;



(iii). data processing, back office operations,
and telephone call center operations (NAICS Code 56142);

(iv). a wholesale trade business (NAICS
Code 42) with a distribution center of not less than 25,000
square feet;

e. located in a designated distressed region. Such
designation shall be maintained during the contract period,
including any renewal period. The employer must be located
in a distressed region or at least 50 percent of the new direct
jobs must be filled by persons residing in a distressed region.

2. Ineligible Businesses. The following employers or
persons shall not be eligible for benefits provided under this
Chapter:

a. retail employers identified by NAICS Code
Sections 44 and 45;

b. business  associations  and
organizations identified by NAICS Code 8139;

c. state and local government enterprises;

d. real estate agents, operators, and lessors;

e. automotive rental and leasing;

f. local solid waste disposal, local sewage systems,
and local water systems businesses;

g. nonprofit organizations, unless the department
determines that the new direct jobs created by the
organization would have a significant impact on Louisiana;

h. employers engaged in the gaming industry
identified by NAICS Code Sections 713210 and 721120; and

i. attorneys.

3. Payroll

a. The employer must create a minimum of five
new direct jobs.

b. If the employer employs more than 50 employees
prior to the beginning of the contract, it must have an annual
gross payroll for new direct jobs equal to or greater than
$500,000.

c. If the employer employs 50 or fewer employees
prior to the beginning of the contract, it must have an annual
gross payroll for new direct jobs equal to or greater than
$250,000.

d. The annual payroll for new direct jobs and the
minimum number of new direct jobs must be created by the
end of the third fiscal year of the contract, or the contract is
cancelled and any rebates received must be repaid.

4. Full-time Employee Work Hours

a. For contracts subject to Act 387, the employer
must employ full-time employees working 30 or more hours
per week in new direct jobs.

b. For contracts prior to Act 387, the employer must
employ full-time employees working 35 or more hours per
week in new direct jobs. If the employer is a call center
(NAICS Code 56142) it must employ full-time employees
working 30 or more hours per week in new direct jobs.

5. Health Benefits. The employer must offer, or will
offer within 90 days of the contract effective date, a basic
health benefits plan or health insurance coverage to the
individuals it employs in new direct jobs, in accordance with
the following requirements:

a. contract effective dates before June 1, 2000—the
employer shall pay not less than 50 percent of the insurance
premium;

b. contract effective dates on or after June 1, 2000,
but before May 1, 2002—the employer shall pay not less

professional

2297

than 75 percent of the premium for full-time employees. The
employer shall offer group coverage for dependents of full-
time employees, but the employer is not required to pay the
premium;

c. contract effective dates on or after May 1,
2002—the employer shall offer the employee the choice of
one of the following:

i. the employer shall pay not less than 85 percent
of the total premium for full-time employees choosing to
participate under individual coverage and shall offer
coverage for dependents of full-time employees, but the
employer is not required to pay the premium; or

ii. the employer shall pay not less than 50 percent
of the total premium for full-time employees who choose to
participate and choose to cover their dependents;

d. for contracts subject to the provisions of Act 387,
the health care benefits must be determined by the
department to have a value of at least $1.25 per hour. The
department’s valuation analysis shall be made in accordance
with standard operating procedures which shall be posted on
the department’s website.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:963 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2307
(November 2003), amended by the Office of Business
Development, LR 37:

81107. Application Fees, Timely Filing

A. The applicant shall submit an advance notification on
the prescribed form before locating the establishment or the
creation of any new direct jobs in the state. All financial
incentive programs for a given project shall be filed at the
same time, on the same advance notification form. An
advance notification fee of $100, for each program applied
for, shall be submitted with the advance notification form.
An advance notification filing shall be considered by the
department to be a public record under Louisiana Revised
Statutes, Title 44, Chapter 1, Louisiana Public Records Law,
and subject to disclosure to the public.

B. An application for the Quality Jobs Program must be
filed with the Office of Business Development, Business
Incentives Services, P.O. Box 94185, Baton Rouge,
Louisiana 70804-9185 on the prescribed forms within 18
months after the first new direct job is hired; however, no
more than 24 months after the department has received the
advance notification and fee. Failure to file an application
within the prescribed timeframe will result in the expiration
of the advance notification. An extension to the advance
notification of no more than 6 months may be granted if the
applicant requests, in writing, the extension prior to the
expiration of the advance notification.

C. An application fee shall be submitted with the
application based on the following:

1. 0.2 percent (.002) times the estimated total
incentive rebates (see application fee worksheet to
calculate);

2. the minimum application fee is $200 and the
maximum application fee is $5,000 for a single project;
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3. an additional application fee will be due if a
project's employment or investment scope is or has
increased, unless the maximum has been paid.

D. An application to renew a contract shall be filed
within 60 days of the initial contract expiring. A fee of $50
must be filed with the renewal contract.

E. The Office of Business Development reserves the
right to return the advance notification, application, or
annual certification to the applicant if the estimated
exemption or the fee submitted is incorrect. The document
may be resubmitted with the correct fee. The document will
not be considered officially received and accepted until the
appropriate fee is submitted. Processing fees for advance
notifications, applications, or annual certification that have
been accepted for eligible projects shall not be refundable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:963 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2308
(November 2003), amended by the Office of Business
Development, LR 37:

81109. Application Review and Determination

A. Application Review

1. The department will assign a project number and
review the advance notification form to determine if the
employer is qualified pursuant to §1105. The employer will
be notified of the project number and due date of the
application packet. Certification of the employer's primary
qualification, on the prescribed form, must be submitted by
the applicant, prior to the application being received by the
department.

2. The application packet must be completed and
returned to the department by the due date. If the application
is incomplete, the department may request additional
information prior to further action. The application fee must
accompany the application packet pursuant to §1107.C.

3. The employer must provide all information
requested by the department for purposes of verifying
employer qualifications, gross payroll, wages, new direct
jobs, and the value of the basic health benefits plan or health
insurance coverage, including but not limited to a list of all
employees, their positions and wages, and a copy of the
basic health benefits plan or health insurance coverage
policy.

B. Determination. The department shall determine
whether the employer is qualified, the amount of gross
payroll, the value of the basic health benefits plan or the
health insurance coverage, the number of new direct jobs
and the benefit rate.

AUTHORITY NOTE:
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:964 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2308
(November 2003), amended by the Office of Business
Development, LR 37:

81111. Consultation with the LWC and the LDR

A. The department will provide a copy of the application

and all relative information to the LWC and the LDR for

Promulgated in accordance with R.S.
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review. Either the LWC or the LDR or both may require
additional information from the applicant.

B. The department must obtain a letter-of-no-objection
or a letter-of-approval from the LWC and the LDR, prior to
submitting the application to the board for action. Contracts
will not be generated or executed until a letter of approval is
received from the LWC and LDR.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:964 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2309
(November 2003), amended by the Office of Business
Development, LR 37:

81115. Department Recommendations to Board

A. After its review and determination the department
will prepare the application information in a format suitable
for presentation to the board.

B. The department will make a presentation to the board
as to the economic impact and the benefits to be received.

C. The department will make recommendations for
approval or disapproval, and will provide information on
behalf of the LWC and the LDR.

D. The board must approve the application prior to a
contract being issued.

E. Applicant or its representatives will be notified of the
board meeting date at which their application will be
considered. The applicant should have someone present who
is able to answer any questions the board may have
regarding the information contained in the application,
otherwise, the application may be deferred or denied.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:965 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2309
(November 2003), amended by the Office of Business
Development, LR 37:

81117. The Contract

A. The board, after no objection from the executive
director of the LWC and secretary of the LDR, and with the
approval of the governor, may enter into a contract with an
employer for a period up to five years.

1. A contract with an employer shall be limited to a
single project site and the benefits the employer shall receive
will be based upon the operations at that location. An
employer may have only one contract in effect for a project
site, except as provided below.

2. An employer may have one additional contract in
effect for a project site for a subsequent expansion project
that is distinct from the project associated with the original
contract, and that increases the number of new direct jobs at
the site by at least 25 percent. If new direct jobs are not
increased by at least 25 percent by the end of the third fiscal
year of the additional contract, the contract shall be
terminated and all benefits for the site shall be determined
under the original contract.

3. An employer may have multiple contracts covering
multiple locations. The eligibility of each location shall be
determined separately.



4. For each contract, the department shall certify that
the employer has a net overall increase in employment
statewide for each new direct job.

5. A contract may, with the approval of the board, be
transferred to a business entity purchasing and continuing
the operation of a project site. Upon such transfer, the
employment baseline shall be that of the purchaser during
the 45-day period prior to the purchase.

B. The contract may be renewed for an additional five
years provided that:

1. the employer has complied with all the terms of the
contract;

2. the employer has met the statutory minimum hourly
wage for the new direct jobs subject to the benefit rate
established when the contract was entered into; and

3. the hourly wage rate has increased by an amount
which is no less than the greater of either of the following:

a. the hourly wage rate has grown by the percentage
increase in the Consumer Price Index published by the U.S.
Department of Labor for the five years of the initial term of
the contract, compounded; or

b. the hourly wage rate has increased by 2 percent
for each of the five years of the initial term of the contract,
compounded annually;

c. the greater of the increases required under items
a. and b. above shall become the minimum hourly wage for
the renewal contract.

C. No contract shall be executed if:

1. the employer has defaulted, not repaid a loan, or not
repaid an obligation involving public funds;

2. the employer declared bankruptcy and the
obligation to pay or repay public funds or monies was
discharged as part of such bankruptcy a contract shall not be
executed; or

3. the employer is in default on any filing or payment
to the state, or any of its agencies or political subdivisions,
for which an assessment or judgment is final.

D. Contract Voided. Violation of the provisions of
81117.C shall void the contract and any rebates paid to the
employer prior to the date the violation is discovered, the
rebates will be recovered by adding to the income tax
liability for the taxable year the violation occurred.
Additionally, interest will be assessed from the date of the
violation and the employer shall receive no further rebates.

E. Contract Suspended

1. If a rebate is received by an employer as provided
under this provision and the employer is rendered an
assessment or judgment that is final and nonappealable in
favor of the state or any of its agencies or any of its political
subdivisions, the contract shall be suspended pending the
settlement of the assessment. No rebate shall accrue to the
employer under the contract during the period of suspension.

2. After the employer's fiscal year for which the
employer applied for his third annual rebate, if at any other
time during the 10-year contract period the employer applies
for a rebate following the end of the employer's fiscal year,
and the verified gross payroll for the fiscal year does not
demonstrate the required minimum of five new direct jobs
and the gross payroll does not equal or exceed a total of
$500,000 or $250,000, whichever is applicable to said
contract, the rebates shall be suspended and shall not be
resumed until such time as the payroll and job requirements
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are met. No rebate shall accrue or be paid to the employer
during a period of suspension.

F. Contract Rebates Reduced

1. If the employer receives a rebate and it is
subsequently determined the employer did not qualify for
the rebate, future rebates will be reduced by the amount
received by the employer.

2. If there are no future rebates to deduct the amount
owed the state, the tax liability of the employer will be
increased by the amount of the rebate for the taxable period
non-qualification was determined.

3. The secretary of the LDR may recover any rebates
previously granted to an employer but which rebates
disallowed as authorized by R.S. 47:1561.2. The employer
shall waive prescription for the purpose of recovering any
disallowed rebates.

AUTHORITY NOTE:
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:965 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2309
(November 2003), amended by the Office of Business
Development, LR 37:

81119. Incentive Rebates

A. Except as otherwise provided herein an employer who
has entered into a contract may receive a rebate that is
calculated by multiplying the benefit rate times the annual
gross payroll.

B. Notwithstanding anything to the contrary in either
Chapter 1 or Chapter 5 of Subtitle 1l of Title 47 of the
Louisiana Revised Statutes of 1950, as amended, the
following rules shall apply with respect to the application of
the rebate allowed.

1. The incentive rebate allowed an S corporation shall
be paid to the S corporation entity and not the individual
shareholders of the corporation.

2. The incentive rebate allowed a partnership, limited
liability partnership (LLP), or limited liability company
(LLC) shall be paid to the entity and shall not be paid to the
individual partners or members of the entity.

C. Notwithstanding any other provision of law to the
contrary in Title 47 of the Louisiana Revised Status of 1950,
as amended, the secretary of the LDR shall make the rebate.

D. In order to receive the rebate provided for by the
contract, an employer shall apply with the department.

1. The application shall be filed on the prescribed
form designated by the department and shall contain the
required information to determine if the applicant is
qualified.

2. The application shall contain a sworn statement, by
a duly authorized officer of the employer, listing the names
of persons or other entities who have received or who will
receive any payment or other consideration from the
employer for the purpose of representing the employer in
applying for or receiving the benefits of this program.

E. In order to qualify to receive the rebate, the employer
applying shall meet the requirements of §1101.B.1 and 2.

F. The department shall determine if an applicant is
qualified to receive rebates.

G. The approved employer shall apply annually for
rebates with the department in the prescribed format and

Promulgated in accordance with R.S.
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provide the information as described in §1123. The employer
may be audited by the department to verify eligibility. The
rebates may continue as long as the employer complies with
the approved contract and remains eligible.

H. The benefit rate shall be determined annually based
on information provided by the employer on the rebate claim
reports made annually.

I.  The payroll rebates shall be paid annually after the
employer submits the required annual report as specified in
81123 and the department determines the employer is
eligible for the rebate for that fiscal year. The report shall be
filed within 90 days following the end of the employer's
fiscal year with the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Commerce and Industry,
Financial Incentives Division, LR 22:965 (October 1996), amended
by the Department of Economic Development, Office of Business
Development, Business Resources Division, LR 29:2310
(November 2003), amended by the Office of Business
Development, LR 37:

81121. Rebate Payments

A. In addition to the payroll rebates, an employer shall
be entitled to sales and use tax rebates or the investment tax
credit as authorized in R.S. 51:1787, if the employer meets
the hiring requirements as defined in the Enterprise Zone
Program and meets the other limitations, procedures, and
requirements of R.S. 51:1787 and the rules promulgated
there under, Louisiana Administrative Code, Title 13, Part I,
Chapter 7.

B. A request for rebate of local sales and use taxes must
be accompanied by an endorsement resolution approved by
the governing authority of the appropriate political
subdivision from which rebates will be sought. The
endorsement resolution must clearly state the local
governmental subdivision intends to rebate the allowable
sales and use taxes for the project. The resolution must be
filed with the department prior to the board taking action on
the application.

AUTHORITY NOTE:
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2310 (November 2003),
amended by the Office of Business Development, LR 37:

§1123. Rebate Claim Filing

A. Payroll Rebate

1. An annual certification and a fee of $100 shall be
filed annually, commencing within six months after
completion of the applicant’s fiscal year or execution of the
contract, whichever is later. The department may grant an
extension of up to an additional six months provided the
extension is requested prior to the filing deadline. Failure to
file an annual certification within the prescribed timeframe
may result in the annual rebate being denied or restricted. An
annual certification is required in each year the contract is
active, irrespective of whether annual rebates are being
claimed.

2. The annual report will provide information on the
number of employees at the site, the number of employees
statewide, the number of new direct jobs created at the site,
the number of hours worked by each employee weekly, the
hourly wage paid employees in the new direct jobs, the
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position title, the employee's address, the hire date, the term
date, the insurance acceptability, the percentage of the
insurance paid by the employer, and the annual gross wages.

3. The department may request additional information
and documentation from the employer as may be necessary
to determine the eligibility for the annual rebate for that
fiscal year or may request the employer revise the annual
report.

4. Upon approval the department will advise the LDR
of the eligible rebate. The LDR shall make payment of the
rebate after offset, if applicable, under R.S. 47:1622. The
rebate shall be considered a refundable overpayment for the
purpose of such offset.

5. If the actual verified annual gross payroll for the
employer's third fiscal year does not show a minimum of
five new direct jobs and does not equal or exceed a total
annual payroll for new direct jobs of either $500,000 or
$250,000, whichever is applicable, the employer will be
determined to be ineligible under this Chapter. The LDR will
be notified and the tax liability for the current tax period in
which the failure to meet the requirements occurs shall be
increased by the amount of rebates previously allowed.

6. If the department determines that the employer has
large number of employees, multiple locations, or other
factors that would cause the number of new direct jobs to be
not readily determined, the department may require the
employer to obtain a new and separate unemployment
compensation number with the LWC for reporting new
direct jobs.

B. Sales and Use Tax Rebate or Investment Tax Credit

1. An annual employee certification report must be
filed on all active contracts for the employer to qualify for
the sales and use tax rebate or investment tax credit under
this Chapter. Employers must meet the requirements of the
Enterprise Zone legislation and rules to qualify.

2. Sales and Use Tax Rebate or Investment Tax Credit
Advance Notification. An employer who receives a Quality
Jobs Act contract and who meets the requirements for sales
and use tax rebates as authorized in R.S. 51:1787 and 81121
of these rules, will satisfy the advance notification
requirement for sales and use tax rebates or investment tax
credit for the Quality Jobs Act contract by submission of the
Quality Jobs Act Program advance notification referred to in
81107 of these rules. The sales and use tax rebate period
shall begin on the contract effective date, unless otherwise
provided in the contract, and shall be no longer than 24
months, except to the extent that a longer period is
authorized under the Enterprise Zone Program, but shall not
extend beyond the term of the Quality Jobs Act contract. In
order to receive rebates of local sales and use taxes, the
employer must satisfy the provisions of §1121.B of these
rules.

3. Subsequent Sales and Use Tax Rebate/Investment
Tax Credit Periods. On the expiration of the initial sale and
use tax rebate or investment tax credit period under the
Quality Jobs Act contract, the employer may file additional
advance notifications on Form, "Quality Jobs Act Sales and
Use Tax Rebate/Investment Tax Credit Advance
Notification,"” to seek additional state and local sales and use
tax rebates or investment tax credits as authorized in R.S.
51:1787 and 81121 of these rules if the employer meets the
hiring requirements as defined in the Enterprise Zone



Program and meets the other limitations, procedures, and
requirements of R.S. 51:1787 and the rules promulgated
thereunder, Louisiana Administrative Code, Title 13, Part I,
Chapter 7, for each subsequent sales and use tax rebate or
investment tax credit period during the term of the Quality
Jobs Act contract. Each subsequent sales and use tax rebate
or investment tax credit period shall be no longer than 24
months, except to the extent that a longer period is
authorized under the Enterprise Zone Program. The local
endorsement resolution requirements of §1121.B shall apply
to each subsequent sales and use tax rebate period for which
the employer under a Quality Jobs Act contract seeks the
rebate of local sales and use taxes.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2311 (November 2003),
amended by the Office of Business Development, LR 37:

81125. Prohibited Incentives

A. A qualified employer that enters into a contract under
this Chapter shall not be eligible to receive the other credits
or exemptions provided for in the following provisions of
law except as provided for in R.S. 51:2456(B):

1. R.S. 47:34 (tax credit for generation of new jobs in
Louisiana);

2. R.S. 47:38 and 287.757 (income tax credit for
conversion of vehicles to alternate fuel usage);

3. R.S. 47:4301 through 4306 (Industry Assistance
Program—income tax, corporate franchise tax, state sales
tax, and excise tax exemptions for manufacturing
establishments);

4. R.S. 47:6004 (employer credit for employment of
previously unemployed person);

5. R.S. 47:6009 (Louisiana basic skills training tax
credit-income tax credit);

6. R.S. 47:6010 (employer income tax credit for
employee alcohol and substance abuse treatment programs);

7. RS. 51:1787 (Enterprise Zone
Program—incentives tax exemption from sales and use tax
materials to be used in the construction of a building and for
machinery and income tax credit for each employee in an
enterprise zone);

8. R.S. 47:287.748 (re-entrant jobs credit for formerly
incarcerated employees—corporate income tax);

9. R.S. 47:287.749 (corporate income tax credit for

new jobs);

10. R.S. 47:287.753 (neighborhood assistance income
tax credit);

11. RS 51:2351 et seq. (Technology

Commercialization Credit and Jobs Program).

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2311 (November 2003),
amended by the Office of Business Development, LR 37:

81127. Penalties

A. Penalties are provided under R.S. 51:2460 for false or
fraudulent information in making application, making a
claim for rebate, or other instrument.
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AUTHORITY NOTE:
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2312 (November 2003),
amended by the Office of Business Development, LR 37:

81129. Termination of Program

A. The board shall approve no new applications for
rebates as provided for under this Chapter on and after
January 1, 2012.

AUTHORITY NOTE:
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2312 (November 2003),
amended by the Office of Business Development, LR 37:

81131. Severability

A. If any Section or provision of this Chapter is held
invalid, such invalidity shall not affect other provisions of
this Chapter. Any provision of this Chapter that is in conflict
with R.S. 51:2451-R.S. 51:2462 or any other statute will be
invalid and will be severable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2312 (November 2003),
amended by the Office of Business Development, LR 37:

Family Impact Statement

This proposed Rule should not have any known or
foreseeable impact on any family as defined by R.S.
49:972.D, or on family formation, stability and autonomy.
There should be no known or foreseeable effect on:

1. the stability of the family;

2. the authority and rights of parents regarding the
education and supervision of their children;

3. the functioning of the family;

4. family earnings and family budget;

5. the behavior and responsibility of children; or

6. the ability of the family or a local government to
perform the function as contained in the proposed Rule.

Public Comments

Interested persons may submit written comments to Frank
Favaloro, Louisiana Department of Economic Development,
P.O. Box 94185, Baton Rouge, LA 70804-9185; or
physically delivered to Capitol Annex Building, Business
Incentives Division, First Floor, 1051 North Third Street,
Baton Rouge, LA, 70802. Comments may also be sent by
fax to (225) 342-9448, or by email to
Frank.Favaloro@la.gov. All comments must be submitted
(mailed and received) not later than 5 p.m., on November
26, 2010.

Promulgated in accordance with R.S.

Promulgated in accordance with R.S.

Public Hearing
A public hearing to receive comments on the Notice of
Intent will be held on November 26, 2009 at 1:00 p.m. at the
Department of Economic Development, 1051 North Third
Street, Baton Rouge, LA 70802.

Kristy G. McKearn
UnderSecretary
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FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Quality Jobs Program

ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE OR LOCAL GOVERNMENT UNITS (Summary)

There will be no additional costs due to the implementation
of the proposed action for either state or local governmental
units. The proposed action will not significantly affect the
administration of the program or the costs associated with the
administration. Local governments are not involved in the
administration of the program and should not be affected.
ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

This proposed rule marks the first promulgation of rules
related to Act 326, 2005 Regular Session, Act 387, 2007
Regular Session, and certain administrative rules related to the
Quality Jobs program. The changes are extensive, and the net
revenue effect to the state is indeterminable due to the
numerous offsetting impacts listed below. There will be no
impact to local governmental units.

Act 326 of the 2005 Regular Session added "medical
industries serving rural hospitals" as a category of eligible
businesses. Although it would seem that adding a category of
eligible businesses would increase the use of the program and
decrease revenues, since the enactment of Act 326, no
businesses have applied under this category. Therefore LED
does not expect a significant impact on revenues as a result of
this action.

The Quality Jobs program requires a minimum wage plus a
minimum amount of health benefits in order to quality. This
proposed rule marks the first promulgation of rules related to
Act 387, 2007 Regular Session, which changed the required
wages from at least 1 3/4 times the minimum wage to obtain a
5 percent rebate and 2 1/4 times the minimum wage to obtain a
6 percent rebate to a fixed amount. When Act 387 was passed
in 2007, these wage threshholds equated to $9.01 per hour and
$11.59 per hour because the minimum wage was $5.15 per
hour. In 2009, the minimum wage was increased to $7.25 per
hour, which would have raised the Quality Jobs wage
thresholds to $12.69 per hour and $16.31 per hour had the old
law remained in place. The old law also required the employer
to pay health benefits of 85 percent of individual premiums and
50% for family premiums. By comparison Act 387 fixed the
wage thresholds at $13.25 and $17.85 per hour plus health
benefits of $1.25 per hour for a fixed threshold of $14.50 per
hour and $19.10 per hour.

The new wage calculation is higher than the old provision
making eligibility more difficult to attain. However, the new
minimum wage of $7.25, effective July 24, 2009 would have
raised the program’s wage thresholds to within 96 percent and
91 percent of the thresholds proposed by the rule anyway.
Thus, over time it would have become more difficult to qualify
for the program anyway without the wage changes proposed by
this rule. However, LED estimates that the overall effect of the
change will be to increase revenues.

The proposed rule, per Act 387, changes the required health
insurance benefit from 85 percent of premiums for individuals
and 50 percent for family to health benefits with a value of at
least $1.25 per hour. The $1.25 provision is lower than the
estimated percentage of premiums making the credit easier to
attain and resulting in a decrease in revenues.

The proposed rule, per Act 387, makes changes to an
existing category of eligible business. Businesses that have, or
will have sales of at least 50 percent to out-of-state customers
or to the federal government were eligible with several
restrictions under the previous law. These restrictions have
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been removed. This will make eligibility under this category
significantly easier and result in a decrease in revenue. LED
records indicate that two applications have been approved
under this category that would not otherwise have qualified.

The proposed rule, per Act 387, adds a new category for
businesses located in an area designated by the Department of
Economic Development as a distressed region. A large portion
of the state, approximately between 1/4 and 1/3 will qualify as
a distressed region. Of course, some areas will not be attractive
for a business location, however, this category should make
qualification much easier and reduce revenues. According to
LED records, five applications have been approved for
businesses under this category that would not have otherwise
qualified.

The proposed rule, per Act 387, removes the prohibition for
employers with less than 50 employees entering into
contingency contracts with consultants to obtain QJ benefits.
Presumably this will make it easier for businesses to qualify for
the program and result in a revenue decrease. No contracts have
ever been refused as a result of this rule. LED has no other data
or statistics regarding this issue, so it is not possible to estimate
the amount of the decrease.

The proposed rule changes the definition of full time from
35 to 30 hours per week per Act 387. Previously an employee
must have worked an average of 35 hour per week for his
wages to be eligible for rebate. Reducing the requirement to 30
hours per week will make it easier for employers to qualify
more wages for rebates and should result in a decrease in
revenues. LED has no statistical data available from which to
estimate the size of the impact.

The proposed rule provides transition rules, per Act 387.
Between July 1, 2007 and June 30, 2008, Employers may
choose to have their contract under either the old law or new
law. Employers with contracts under the old law may choose to
convert their contract to the new law at any time. Presumably
employers will not convert to the new law unless there is an
advantage to do so, so this could result in some decrease in
revenue. Approximately 10 employers have chosen to change
from pre-Act 387 to Act 387 rules. LED has no data on the
exact effect this has had on revenues.

In 2005 and 2006, an average of 25.5 applications per year
were approved by the Board. In 2008 and 2009, an average of
33.5 applications per year were approved by the Board. Thus
LED has seen an increase in approved applications of eight per
year or about 31 percent. It is difficult to determine whether the
increase is due solely to the changes made by Act 387, or
whether there are other factors involved, such as general
economic activity.

Several non-statutory changes are expected to result in a
decrease in revenues. These changes include:

1. allowing payroll rebates for new jobs once they
meet QJ wage and benefit eligibility requirements, even if the
job didnt meet eligibility requirements when initially filled.
Previously, if a new job did not meet QJ requirements when it
was created, the job could never become eligible for rebates.
This provision will allow additional wages to be eligible and
should result in a revenue decrease; and

2. allowing a site to have a second QJ contract if it has
a significant expansion while under its initial QJ contract.
Previously only one contract per site was allowed. This change
will allow employers to earn rebates over a longer period of
time, for the expansion jobs. The employer may earn rebates on
those jobs over a full 10-year period, whereas, before, the
employer could only earn rebates over the remaining years of
the contract at the time the expansion was implemented. This
should result in a revenue decrease, however, the effect will
only be realized in future years.



The proposed rule allows jobs associated with arms length
business sales to qualify in certain instances if the facility is out
of operation for three months or LED must make a
determination that the jobs would have been lost to the state
absent the sale. To some extent this represents the
implementation of an existing policy, however, previously LED
only required the closing of the facility for six weeks, or long
enough for the employees to qualify for unemployment
benefits. This change will make it more difficult for employers
to qualify under this policy, however, only about five contracts
over the life of the program have used this policy and all would
have qualified under the new rule, so it is doubtful that this
change will have any impact on revenues.

The proposed rule changes the determination of baseline
jobs from which newly created jobs will be measured. This rule
expands the timeframe over which baseline jobs occur from a
one day snapshot of all jobs prior to the effective date of the
quality jobs contract to a four month Olympic average of all
jobs on the project site prior to the effective date of the
contract, and using a 45-day average to establish employment
baseline for transfers due to a sale of the facility, as opposed to
a snapshot single day number which may be either higher or
lower. Using a 4-month, or 45-day average job creation has the
potential to provide smaller or larger rebates to applicants
compared to a one day snapshot depending on whether the
company was creating or losing jobs during the 4 months, or 45
days prior to the effective date of the contract. A company may
receive fewer benefits if its baseline is higher than the snapshot.
However, if a company creates jobs during the period prior to
the effective date of the contract, and subsequently loses jobs
after the effective date of the contract, it may realize a gain of
New Direct Jobs from the lower "Baseline” number if those
jobs are replaced rather than from the higher "snapshot"
number which would be used under the current rules.

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

There will be minimal reduction in administrative costs for
any directly affected persons or non-governmental groups.

Some businesses may lose or gain benefits or realize a
reduction or gain in benefits under the new rule vs. the current
rule depending on the businesses' unique circumstances. The
net amount (across all businesses) of this reduction or gain in
benefits will be the same as the increase or decrease in state
and local revenue collections as discussed in Section II.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

The proposed action is expected to have a minimal effect
on competition and employment across the state. It is estimated
that less than one percent of Louisiana businesses utilize the
Quality Jobs program, so roughly 99 percent of Louisiana
businesses, without regard for the size of participating
businesses, will see no impact from the new rule. The
competitive advantage due to cost mitigation obtained by a
business eligible for the credits and rebates of this program
may be somewhat increased or decreased under the new rule
vs. the current rule depending on the individual business’
unique circumstances. However, the net effect across all
Louisiana businesses is expected to be minimal.

Kristy G. McKearn Robert E. Hosse
Undersecretary Staff Director
1010#072 Legislative Fiscal Office

NOTICE OF INTENT

Board of Elementary and Secondary Education

Bulletin 105—Louisiana Content Standards for Programs
Serving Four-Year Old Children
(LAC 28:LXXVII.Chapters 1-9)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, notice is hereby given that the Board of
Elementary and Secondary Education approved for
advertisement revisions to Bulletin 105—Louisiana Content
Standards for Programs Serving Four-Year Old Children:
Chapters 1-9. It is the policy of the Board of Elementary and
Secondary Education that content standards be reviewed and
possibly revised at least every seven years. The revisions to
Bulletin 105—Louisiana Content Standards for Programs
Serving Four-Year Old Children are based on latest research
and a review of pre-k standards in other states.

Title 28
EDUCATION
Part LXXVII. Bulletin 105—Louisiana
Content Standards for Programs Serving
Four-Year Old Children
Chapter 1. General Provisions
8101. Introduction

A. The Louisiana Content Standards for Programs
Serving Four-Year-Old Children document was developed
by a committee of educators from across the state. The
committee consisted of representatives of higher education
institutions, technical colleges, childcare, Head Start,
Department of Social Services, and the Department of
Health and Hospitals, as well as representatives from local
school system administrators and classroom teachers. The
standards were designed to address the needs of all children
in all settings. There are a number of principles that guided
the development of the document. [These Guiding
Principles were reprinted with permission from the
Connecticut State Department of Education Preschool
Curriculum Framework and Benchmarks for Children in
Preschool Programs (May 1999).]

1. Early learning and development are
multidimensional; developmental domains are highly
interrelated. Development in one domain influences the
development in other domains. For example, children's
language skills impact their ability to engage in social
interactions. Therefore, developmental domains cannot be
considered in isolation of each other. The dynamic
interaction of all areas of development must be considered.

2. Young children are capable and competent. All
children are capable of positive developmental outcomes.
Therefore, there should be high expectations for all young
children.

3. There are individual differences in rates of
development among children. Each child is unique in the
rate of growth and the development of skills and
competencies. Some children may have a developmental
delay or disability that may require program staff to adapt
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expectations of individual children or adapt experiences so
that they will be successful in attaining the performance
standard. Additionally, each child is raised in a cultural
context that may impact a child's acquisition of certain skills
and competencies.

4. Children will exhibit a range of skills and
competencies in any domain of development. Preschool age
children will exhibit a range of skills and competencies in
any area of development. All children within an age group
should not be expected to master each skill to the same
degree of proficiency at the same time.

5. Knowledge of child growth and development and
consistent expectations are essential to maximize
educational experiences for children and for program
development and implementation. Early care and education
program staff must agree on what it is they expect children
to know and be able to do, within the context of child growth
and development. With this knowledge, early childhood staff
can make sound decisions about appropriate curriculum for
the group and for individual children.

6. Families are the primary caregivers and educators
of their young children. Families should be aware of
programmatic goals and experiences that should be provided
for children and expectations for children's performance by
the end of the preschool years. Program staff and families
should work collaboratively to ensure that children are
provided optimal learning experiences. Programs must
provide families with the information they may need to
support children's learning and development.

7. Young children learn through active exploration of
their environment through children-initiated and teacher-
selected activities. The early childhood environment should
provide opportunities for children to explore materials and
engage in concrete activities, and to interact with peers and
adults in order to construct their own understanding about
the world around them. There should therefore be a range of
approaches to maximize children's learning.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2313 (November
2003), amended LR 37:

8103. Louisiana Content Standards Foundation Skills

A. The Louisiana Content Standards Task Force has
developed the following foundation skills, which should
apply to all students in all disciplines.

Citizenship—the application of the understanding of the
ideals, rights, and responsibilities of active participation in a
democratic republic that includes working respectfully and
productively together for the benefit of the individual and
the community; being accountable for one's choices and
actions and understanding their impact on oneself and
others; knowing one's civil, constitutional, and statutory
rights; and mentoring others to become productive citizens
and lifelong learners.

Communication—a process by which information is
exchanged and a concept of "meaning” is created and shared
between individuals through a common system of symbols,
signs, or behavior. Students should be able to communicate
clearly, fluently, strategically, technologically, critically, and
creatively in society and in a variety of workplaces. This
process can best be accomplished through use of the
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following skills: reading, speaking, listening, viewing, and
visually representing.

Linking and Generating Knowledge—the effective use
of cognitive processes to generate and link knowledge across
the disciplines and in a variety of contexts. In order to
engage in the principles of continual improvement, students
must be able to transfer and elaborate on these processes.
"Transfer" refers to the ability to apply a strategy or in-
content knowledge effectively in a setting or context other
than that in which it was originally learned. "Elaboration”
refers to monitoring, adjusting, and expanding strategies into
other contexts.

Problem-Solving—the identification of an obstacle or
challenge and the subsequent application of knowledge and
thinking processes, which include reasoning, decision-
making, and inquiry in order to reach a solution using
multiple pathways, even when no routine path is apparent.

Resource Access and Utilization—the process of
identifying, locating, selecting, and using resource tools to
help in analyzing, synthesizing, and communicating
information. The identification and employment of
appropriate tools, techniques, and technologies are essential
to all learning processes. These resource tools include pen,
pencil, and paper; audio/video materials, word processors,
computers, interactive devices, telecommunication, and
other emerging technologies.

NOTE: These foundation skills were developed by the

Louisiana Content Standards Task Force in 1997. This task

force developed the State Standards for Curriculum

Development for kindergarten through grade 12.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2314 (November
2003), amended LR 37:

8105. Information Literacy Model for Lifelong
Learning

A. Students must become competent and independent
users of information to be productive citizens of the 21st
century. They must be prepared to live in an information-rich
and changing global society. Due to the rapid growth of
technology, the amount of information available is
accelerating so quickly that teachers are no longer able to
impart a complete knowledge base in a subject area. In
addition, students entering the workforce must know how to
access information, solve problems, make decisions, and
work as part of a team. Therefore, information literacy, the
ability to recognize an information need and then locate,
evaluate, and effectively use the needed information, is a
basic skill essential to the 21st century workplace and home.
Information literate students are self-directed learners, who,
individually or collaboratively, use information responsibly
to create quality products and to be productive citizens.
Information literacy skills must not be taught in isolation;
they must be integrated across all content areas, utilizing
fully the resources of the classroom, the school library media
center, and the community. The Information Literacy Model
for Lifelong Learning is a framework that teachers at all
levels can apply to help students become independent
lifelong learners.

1. Defining/Focusing. The first task is to recognize
that an information need exists. Students make preliminary
decisions about the type of information needed based on
prior knowledge.



2. Selecting Tools and Resources. After students
decide what information is needed, they then develop search
strategies for locating and accessing appropriate, relevant
sources in the school library media center, community
libraries and agencies, resource people, and others as
appropriate.

3. Extracting and Recording. Students examine the
resources for readability, currency, usefulness, and bias. This
task involves skimming or listening for key words,
"chunking" reading, finding main ideas, and taking notes.

4. Processing Information. After recording
information, students must examine and evaluate the data in
order to utilize the information by categorizing, analyzing,
evaluating, and comparing for bias, inadequacies, omissions,
errors, and value judgments. Based on their findings, they
either move on to the next step or do additional research.

5. Organizing Information. Students effectively sort,
manipulate, and organize the information that was retrieved.
They make decisions on how to use and communicate their
findings.

6. Presenting Findings. Students apply and
communicate what they have learned (e.g., research report,
project, illustration, dramatization, portfolio, book, book
report, map, oral/audio/visual presentation, game,
bibliography, hyper stack).

7. Evaluating Efforts. Throughout the information
problem solving process, students evaluate their efforts. This
assists students in determining the effectiveness of the
research process. The final product may be evaluated by the
teacher and other qualified or interested resource persons.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2314 (November
2003), amended LR 37:

Chapter 3. PreKindergarten Content Standards
Subchapter A. General
8301. Content Standards

A. This Section contains content standards, which are
organized alphabetically into six domains of development:

1. approaches to learning;

2. cognitive development:

a. mathematical development;
b. science development;
c. social studies development;

creative arts development;

health and physical development;

language and literacy development;

social and emotional development.

B. The six developmental domains are designed to be
interdependent and must be considered as a whole when
considering the development of prekindergarten children.
Each developmental domain includes the following.

1. Standard—the overarching goal for each content
area

2. Indicator—defines the standard more specifically
in each content area

3. Grade-level Expectation (GLE)—describes what
children should know and be able to do by the end of
prekindergarten

4. Link—Each content standard is aligned with the
Louisiana K-4 Content Standards and other relevant state
and national standards.
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C. The content standards and grade-level expectations
provide the prekindergarten personnel with a common
understanding of what young children should know and do.
It is designed to be a guide for designing and implementing a
curriculum that will facilitate learning and skill acquisition
in each prekindergarten child. Skills such as letters,
numbers, shapes, colors, etc., should not be taught in
isolation, but integrated throughout the curriculum.

D. The content standards, indicators, and grade-level
expectations are based on research in developmentally
appropriate practice for preschool children. In developing
these standards, the Head Start Performance Standards and
the Early Childhood Environment Rating Scale, Revised
Edition (ECERS-R) were reviewed and linked to the
appropriate content standards.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2316 (November
2003).

8303. Developmentally Appropriate Practices

Developmentally Appropriate
Practices Include:

Developmentally Appropriate
Practices Do Not Include:

e Learning centers/Free choice | e Timed rotation/Teacher selected

centers

e Concrete learning experiences | o Workbooks or ditto sheets

with real items

e Teacher-directed activities more
than 25-35% of the instructional day

e Balance of student-initiated and
teacher-directed activities in
instructional day

o Actively engaged learners e Passive quiet learners

e Language and talking | e Classrooms quiet most of the day
encouraged daily

e Cozy inviting environments e Sterile cold environments

e Daily outdoor gross motor | e Recess/Adultsare On Duty

time/Adults interacting with the
children to facilitate learning

e Individual creative art | e Patterned art/Uniform Art
expressions projects (all look the same)
e Language/Literacy rich | e Alphabet letters taught through

activities encourage phonological | rote drill or Letter of the week

awareness

e Hands-on math activities e Rote drill of numbers, shapes,

colors, etc.

e Use a variety of materials
changed frequently to meet the
needs and interests of the children

e Same materials and equipment
used daily throughout the school
year

e Adult-Child Interactions | e Adult-Child Interactions minimal,
encourage learning through open- | unpleasant, non-responsive,
ended questions, extending | inappropriate, or only to control
conversations, reasoning, etc. behavior

e Use of TV, videos and | e TV, videos, and computers not

related to classroom events, used
inappropriately, no  alternative

computers related to classroom
e