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Executive Orders

EXECUTIVE ORDER JBE 16-74

Executive Branch Expenditure Reduction

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

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

WHEREAS, on November 18, 2016, the Committee
notified the Governor that it approved a budget status report
at its November 18, 2016, meeting, indicating that a
projected deficit of $312,665,008 exists in the State General
Fund for Fiscal Year 2016-2017 based on estimated actual
revenues being less than estimated actual expenditures for
Fiscal Year 2015-2016;

WHEREAS, once notified that a projected deficit
exists, pursuant to Article VII, Section 10, of the
Constitution of Louisiana and R.S. 39:75(C)(1)(a), the
Governor has interim budget balancing powers to adjust the
budget, including the authority to reduce appropriations for
the executive branch of government for any program that is
appropriated from a fund that is in a deficit posture, not
exceeding three percent (3%) in the aggregate of the total
appropriations for each budget unit for the fiscal year up to
5% of the State General Fund allocations or appropriations,
or $482,102,987, and if the Governor does not make
necessary adjustments in the appropriations to eliminate the
projected deficit within thirty (30) days of the determination
of the projected deficit in a fund, R.S. 39:75(D) mandates
that the Governor call a special session of the Louisiana
Legislature for that purpose;

WHEREAS, as authorized by Article VII, Section
10, of the Constitution of Louisiana, and R.S.
39:75(C)(1)(a), I am exercising my unilateral interim budget
balancing powers to reduce the projected deficit by
$276,780,853;

WHEREAS, after utilizing my authority,
$35,884,155 remains of the projected deficit which must be
eliminated, therefore 1 directed the Commissioner of
Administration to present to the Committee for its approval a
plan to further reduce the projected deficit pursuant to R. S.
39:75(C); and

WHEREAS, this Executive Order and the plan to be
submitted to the Committee and the Legislature may utilize
all or a portion of the General Fund dollar savings objective
specified in Executive Order JBE 2016-03.

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

SECTION 1: The following departments, agencies,
and/or budget units (hereafter "Unit" and/or "Units") of the
executive branch of the State of Louisiana, as described in
and/or funded by appropriations through Acts 17 and 47 of
the 2016 Regular Session of the Louisiana Legislature and
Acts 14 and 16 of the 2016 Second Extraordinary Session of
the Louisiana Legislature (hereafter "the Acts"), shall reduce
expenditure of funds appropriated to the Unit from the State
General Fund by the Acts, and associated positions, in the
amounts shown below:

State General
Schedule 01-Executive Department Fund
01-100 Executive Office $ 200,000
01-103 Mental Health Advocacy Service $ 50,000
01-106 Louisiana Tax Commission $ 50,000
01-107 Division of Administration $ 1,500,000
Schedule 03-Veterans Affairs
03-130 Department of Veterans Affairs | $275,088

Schedule 08B-Public Safety and Corrections—Public Safety
Services

08-419 Oftice of State Police | $5,106,503

Schedule 09-Health and Hospitals

09-300 Jefferson Parish Human Services | $ 167,319

Authority

09-301 Florida Parishes Human Services | $ 115,000
Authority

09-302 Capital Area Human Services District $ 700,000
09-304 Metropolitan Human Services District $ 787,063
09-305 Medical Vendor Administration $ 6,846,277
09-306 Medical Vendor Payments $237,963,003
09-307 Office of the Secretary $ 902,893

09-309 South Central Louisiana Human Services | $ 201,862

Authority

09-310 Northeast Delta Human Services | $ 50,000
Authority

09-320 Office of Aging and Adult Services $ 620,275
09-325 Acadiana Area Human Services District $ 264,325
09-326 Office of Public Health $ 1,108,005
09-330 Office of Behavioral Health $ 1,559,019

09-340 Office of Citizens with Developmental | $ 34,363
Disabilities

09-375 Imperial Calcasieu Human Services | $ 31,730
Authority

09-376 Central Louisiana Human Services District | $ 50,000

09-377 Northwest Louisiana Human Services | $ 57,037
District

Schedule 10-Department of Children and Family Services

10-360 Office of Children and Family Services | $ 798,597
Schedule 12-Revenue

12-40 Office of Revenue | $ 2,996,640
Schedule 17-Civil Service

17-562 Ethics Administration | $134312
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Schedule 19A-Higher Education

19A-671 Board of Regents $ 368,124
19A-600 Louisiana State University System $ 5,577,489
19A-615 Southern University System $ 699,715
19A-620 University of Louisiana System $ 3,411,230

19A-649 LA Community and Technical Colleges | $ 1,853,079
System

Schedule 19D-Department of Education

19D-681 Subgrantee Assistance $ 1,000,000

19D-699 Special School District $ 335,219

Schedule 20-Other Requirements

20-906 District Attorneys and Assistant District | $ 966,686
Attorneys

SECTION 2:

A. No later than December 20, 2016, the head of
each Unit listed in Section 1 of this Order shall submit to the
Commissioner of Administration (hereafter
"Commissioner") a mid-year budget reduction plan, on the
BA-7 form and questionnaire, which reflects the Unit’s
proposed allocation of the expenditure reduction ordered in
Section 1 of this Order (hereafter "mid-year budget
reduction plan"), and a description of the methodology used
to formulate the mid-year budget reduction plan.

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

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

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

SECTION 3: The Commissioner is authorized to
develop additional guidelines as necessary to facilitate the
administration of this Order.

SECTION 4:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any political subdivision thereof, are
authorized and directed to cooperate in the implementation
of the provisions of this Order.

SECTION 5:  This Order is effective upon signature
and shall remain in effect through June 30, 2016, unless
amended, modified, terminated, or rescinded prior to that
date.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
15th day of December, 2016.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1701#010
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EXECUTIVE ORDER JBE 16-75

Rules and Policies on Leave for Unclassified
Service—Amended December 19, 2016

WHEREAS, no permanent rules or policies on
annual, compensatory, sick, special, military, and other leave
exist for employees and appointees who are in the
unclassified service of the State of Louisiana;

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

SECTION 1:  Applicability

A. The rules and policies established by this Order
shall be applicable to all employees and appointees in the
unclassified service of the executive branch of the State of
Louisiana, with the exception of elected officials and their
employees, and the officers and employees of a system
authorized by the Louisiana Constitution or legislative act to
manage and supervise its own system. Elected officials of
the executive branch may adopt the rules and policies set
forth in this Order to govern the unclassified officers and
employees within their department.

B. Nothing in this Order shall be applied in a
manner which violates, or is contrary to, the Fair Labor
Standards Act (hereafter "FLSA"), the Family and Medical
Leave Act, or any other applicable federal or state law, rule,
or regulation.

SECTION 2:  Definitions

Unless the context of this Order clearly indicates
otherwise, the words and terms used in this Order shall be
defined as follows:

A. "Annual leave" means leave with pay granted to
an unclassified employee or appointee for the purpose of
rehabilitation, restoration, or maintenance of work
efficiency, or the transaction of personal affairs.

B. "Appointing authority” means the agency,
department, board, or commission, or the employees thereof,
authorized by statute or lawfully delegated authority to make
appointments to positions in state service. For purposes of
this Order, use of the term “appointing authority” applies
also to the appointing authority’s designee.

C. "Compensatory leave" means leave earned in lieu
of wages at the straight-time or time and one-half rate as
compensation for overtime hours worked. Crediting of such
leave is based upon a determination of the employee’s status
as exempt or non-exempt as defined by the FLSA, and also
upon the number of hours actually worked throughout the
scheduled work period.

D. "Duty for military purposes” means the
performance of continuous and uninterrupted military duty
on a voluntary or involuntary basis and includes active duty,
active duty for training, initial active duty for training, full-
time National Guard duty, annual training, and inactive duty
for training (weekend drills).

E. "Educational leave" means paid or unpaid leave
that may be granted by an appointing authority to an
unclassified employee or appointee for the purpose of
attending an accredited educational institution to receive



formalized training which will materially assist the
unclassified employee or appointee in performing the type of
work performed by his department or agency.

F.  “Governor’s Executive Office” means the budget
unit 01-100 as listed in Schedule 01 of the General
Appropriations Act

G. "Intermittent employee" means a person
employed in state service that is not hired to work on a
regularly scheduled basis.

H. "Leave without pay" and "leave of absence
without pay" mean a period of leave or time off from work
granted or imposed by the appointing authority for which the
unclassified employee or appointee receives no pay.

I.  "Overtime hour" means an hour worked at the
discretion and direction of the appointing authority by an
unclassified employee who is serving in a position which
earns compensatory leave:

1. On a day observed as a holiday (statutory,
proclaimed or designated);

2. In excess of the regularly scheduled workday;

3. In excess of the regularly scheduled work
period; or

4. On a day in which a department or certain
locations thereof are declared closed due to a natural disaster
or emergency.

J. "Regular work schedule" means the designated
work hours and days an unclassified employee is required to
work.

K. "Seasonal employee" means a person employed
on a non-continuous basis for a recognized peak work load
project.

L. "Sick leave" means leave with pay granted to an
unclassified employee or appointee who is unable to perform
his or her usual duties and responsibilities due to illness,
injury, or disability, or when he or she requires medical,
dental, or optical consultation or treatment.

M. "State service" means employment in the
executive branch of state government, including state
supported schools, agencies and universities; public parish
school systems; public student employment; membership on
a public board or commission; and employment in the
legislative and judicial branches. To constitute state service,
the employment must have been performed for a Louisiana
public entity. Contract service does not constitute state
service.

N. "Temporary employee" means an employee who
is continuously employed in the unclassified service of the
executive branch for a period which does not exceed and is
not reasonably expected to exceed twelve (12) consecutive
calendar months.

0. “Unclassified appointee” means a person serving
in the unclassified service of the executive branch appointed
by:

1. The governor to serve:
a) On the governor’s executive staff;
b) On the governor’s cabinet;
c¢) On the executive staff of the governor’s
cabinet; or
d) As head of a particular agency;

2. A cabinet member to serve on the cabinet
member’s executive staff;

3. The superintendent of the Department of
Education to serve on the superintendent’s executive staff;

4. An clected official in the executive branch
(who has adopted the rules and policies set forth in this
Order) to serve on the elected official’s executive staff; or

5. The secretary of the Department of Economic
Development to serve in the unclassified service in the
Office of Business Development.

The governor, cabinet members and agency heads are
required to identify, in accordance with the definition set
forth above, their executive staff who are designated as
unclassified appointees and, as described in Section 13, are
ineligible to receive compensation of any nature for
overtime hours worked. By February 1 of each year, a listing
of such persons shall be provided and will be subject to
review by the commissioner of administration. Appointing
authorities are required to ensure that unclassified appointees
do not receive overtime compensation.

An unclassified appointee shall be on duty and
available to serve and in contact with his appointing
authority throughout the term of his appointment except
when on leave.

P. “Unclassified employee” means an officer or
employee who serves at the pleasure of his appointing
authority and whose position is designated as such by Civil
Service Rule 4.1, Sections (c)-(¢), and Louisiana
Constitution Article X, Section 2.

Q. “Unclassified service” means those positions of
state service, as defined in Article X, Sections 2 and 42 of
the Louisiana Constitution of 1974, which are not positions
in the classified service.

SECTION 3:  Full-time Employees

For each full-time employee, the appointing authority
shall establish a work week of not less than forty (40) hours
or work period of not less than eighty (80) hours.

SECTION 4:  Granting Leave

Leave must be requested and approved prior to use,
and such approval is at the discretion of the unclassified
employee’s appointing authority or designee.

SECTION 5:  Earning of Annual and Sick Leave

A. Annual and sick leave shall not be earned by the
following persons:

1. Members of boards, commissions, or
authorities;

2. Student employees, as defined by Civil Service
Rules;

3. Temporary,
employees; and

4. Part-time employees of the Governor’s
Executive Office.

B. The earning of annual and sick leave by
unclassified employees and appointees shall be based on the
equivalent of years of full-time state service and shall be
credited at the end of each calendar month, or at the end of
each regular pay period, in accordance with the following
general schedule:

intermittent, or seasonal
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1.Less than three (3) years of service, at the rate of .0461
hour of annual leave and .0461 hour of sick leave for each
hour of regular duty;

2. Three (3) or more years but less than five (5)
years of service, at the rate of .0576 hour of annual leave and
.0576 hour of sick leave for each hour of regular duty;

3. Five (5) or more years but less than ten (10)
years of service, at the rate of .0692 hour of annual leave and
.0692 hour of sick leave for each hour of regular duty;

4. Ten (10) or more years but less than fifteen
(15) years of service, at the rate of .0807 hour of annual
leave and .0807 hour of sick leave for each hour of regular
duty; and

5. Fifteen (15) or more years of service, at the
rate of .0923 hour of annual leave and .0923 hour of sick
leave for each hour of regular duty.

For purposes of this Section, contract service
does not constitute full time or part-time state service and
cannot be used to determine, and has no effect upon, the rate
at which annual leave and sick leave is earned by, accrued
by, or credited to a full-time or part-time employee or
appointee in the unclassified state service.

C. No unclassified employee or appointee shall be
credited with annual or sick leave:

1. For any overtime hour;

2. For any hour of leave without pay except as set
forth in Section 17 of this Order;

3. For any hour of on-call status outside the
employee’s regular duty hours;

4. For any hour of travel or other activity outside
the employee’s regular duty hours; or

5. For any hour of a holiday or other non-work
day which occurs while in leave without pay status except as
set forth in Section 17 of this Order.

SECTION 6: Carrying Annual and Sick Leave
Forward

Accrued unused annual and sick leave earned by an
unclassified employee or appointee shall be carried forward
to succeeding calendar years without limitation.

SECTION 7:  Use of Annual Leave

A. Annual leave must be requested prior to use, and
such approval is at the discretion of the unclassified
employee’s appointing authority.

B. Annual leave shall not be charged for non-work
days nor for hours beyond the unclassified employee’s
regular work schedule.

C. When engaged in political activities during
regular work hours, unclassified employees shall apply for
and use accrued annual leave, compensatory leave or leave
without pay.

D. The minimum charge to annual leave records
shall be in increments of not less than one-tenth (.1) of an
hour or six (6) minutes.

E. Annual leave shall only be approved for use after
it has been accrued by an unclassified employee or
appointee. Annual leave shall not be advanced.

F. An appointing authority may require an
unclassified employee to use accrued annual leave whenever
doing so is determined to be in the best interest of the
department. When such occurs, no unclassified employee
shall be required to reduce his accrued annual leave balance
to less than two hundred forty (240) hours except:
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1. Prior to being granted leave without pay, but
subject to the military leave provisions of Section 17 of this
Order; or

2. When the absence from work is due to a
condition covered by the Family and Medical Leave Act.

SECTION 8:  Use of Sick Leave

A. Sick leave must be requested prior to use when
possible, and approval is at the discretion of the unclassified
employee’s appointing authority.

B. Accrued sick leave shall be used by an
unclassified employee when an illness, injury or disability
prevents him from reporting for duty or for medical, dental
or optical consultation or treatment.

C. Accrued sick leave shall be used by an
unclassified appointee when he is mentally or physically
unable to serve his appointing authority due to illness, injury
or disability.

D. An appointing authority has the right, at any
time, to require that an unclassified employee produce a
statement from a qualified healthcare provider certifying that
the employee was ill and unable to report to work for the
duration of an absence.

E. Sick leave shall not be charged for non-work
days nor for hours beyond the unclassified employee’s
regular work schedule.

F.  The minimum charge to sick leave records shall
be in increments of not less than one-tenth (.1) of an hour or
six (6) minutes.

G. Sick leave shall only be approved for use after it
has been accrued by an unclassified employee or appointee.
Sick leave shall not be advanced.

H. An appointing authority has discretion to place
an unclassified employee on sick leave after the employee
asserts the need to be absent from work or when it is
apparent that the employee is unfit for duty due to an illness,
injury or disability.

SECTION 9:  Transfer of Annual and Sick Leave

A. A classified or unclassified employee shall have
all accrued annual and sick leave credited to him when the
employee transfers without a break in state service into a
position covered by this Order.

B. When an unclassified employee or appointee
transfers without a break in state service to a position
covered by other leave rules of the state, his accrued annual
and sick leave shall be transferred to the new employing
state department or agency. The new employing department
or agency shall either hold the annual and sick leave in
abeyance or integrate the leave into its own system. The
unclassified employee’s or appointee’s accumulated leave
shall not be reduced during such integration.

SECTION 10: Disbursement of Accrued Annual Leave
Upon Separation

A. Upon the resignation, death, removal, layoff,
retirement, or other final separation from state service of an
unclassified employee or appointee, his accrued annual
leave, up to a maximum of three hundred (300) hours, shall
be paid in a lump sum, disregarding any final fraction of an
hour. The payment shall be computed as follows:

1.  When the unclassified employee or appointee
is paid on an hourly basis, the regular hourly rate that he
received at the time of separation from state service shall be



multiplied by the number of hours of accrued annual leave,
which number is not to exceed three hundred (300) hours; or

2. When the unclassified employee or appointee
is paid on other than an hourly basis, his hourly rate shall be
determined by converting the salary he received at the time
of separation from service into an hourly rate. The converted
hourly rate shall be multiplied by the number of hours of
accrued annual leave, which number is not to exceed three
hundred (300) hours.

B. An unclassified employee or appointee who is
paid for accrued annual leave upon separation from service
and who is subsequently reemployed in a leave earning
classified or unclassified position shall reimburse the state,
through the new employing agency, for the number of hours
he was paid which exceeded the number of work hours that
transpired during his break from state service. In turn, the
unclassified employee or appointee shall receive a credit for
the number of hours of annual leave for which he made
reimbursement to the state.

C. The provisions of this Section shall not extend to
any unclassified employee or appointee who is dismissed for
theft of state funds or property.

SECTION 11: Disbursement of Accrued Sick Leave
Upon Separation

An unclassified employee or appointee shall not
receive payment, directly or in-kind, for any accrued sick
leave remaining at the time of separation from the
unclassified service.

SECTION 12: Restoration of Annual and Sick Leave

An unclassified employee or appointee shall receive
credit for all accrued and unpaid annual leave and all
accrued unused sick leave upon reemployment by the state
in the classified or unclassified service within a period of
five (5) years from the date of separation from state service.

SECTION 13: Compensatory Leave

A. Compensatory leave shall not be earned by the
following persons:

1. Unclassified appointees;

2. Student employees;

3. Temporary, intermittent or seasonal employees;

4. Members of boards, commissions or
authorities;

5. The executive director or equivalent chief
administrative officer of all boards, commissions, and
authorities operating within the executive branch who are
appointed by a board, commission or authority;

6. Other officers of the state who are appointed
by the governor, including members of boards, commissions
and/or authorities; and

7. Part-time employees of the Governor’s
Executive Office.

B. Compensatory leave shall be earned and credited
in accordance with the FLSA when an appointing authority
requires or authorizes a non-exempt unclassified employee
serving in a compensatory leave earning position to work
overtime. That is, the rate of compensatory leave credited (at
the straight-time or time and one-half rate) shall be based
upon whether such non-exempt unclassified employee
worked less than or greater than forty (40) hours in the
scheduled work period.

C. Compensatory leave may be earned and credited
when an appointing authority requires or authorizes an
exempt unclassified employee serving in a compensatory
leave earning position to work overtime. If credited, the
compensatory leave earned shall be equal to and not in
excess of the number of overtime hours actually worked
(i.e., such compensatory leave shall be calculated at the
straight-time rate).

D. When earned, compensatory leave shall be
claimed by and credited to the unclassified employee during
the pay period in which the overtime is worked and, upon
approval of the appointing authority, may be used by the
unclassified employee at a future date.

SECTION 14: Use and
Compensatory Leave While in Service

A. Notwithstanding any provision herein to the
contrary, a non-exempt unclassified employee shall be paid
in wages at the time and one-half rate for any overtime hour
worked in excess of the maximum amount allowed to be
accrued by the FLSA.

B. Compensatory leave earned at the straight-time
rate may be accrued without limitation. For most employees,
not more than a total of three hundred sixty (360) such hours
may be carried forward from one fiscal year to the next. For
employees engaged in qualifying law enforcement and
health care activities, not more than a total of five hundred
forty (540) such hours can be carried forward from one
fiscal year to the next. These caps apply to both exempt and
non-exempt employees.

C. Compensatory leave earned at the straight-time
rate in excess of the authorized cap shall be handled as
followed:

1. For non-exempt employees, payment for the
excess compensatory leave shall be made within ninety (90)
days of the beginning of the fiscal year; and

2. For exempt employees, payment for the excess
compensatory leave may be made within ninety (90) days of
the beginning of the fiscal year. Any such payment shall be
at the sole discretion and direction of the appointing
authority, and subject to the availability of funding. All
straight-time compensatory leave above the applicable cap,
if not paid, shall be canceled within ninety (90) days of the
beginning of the fiscal year.

E. An appointing authority may require an
unclassified employee to work overtime at any time,
including during emergency situations and office closures, as
necessary to accomplish job assignments and serve the
public’s needs. Employees can be disciplined, up to and
including termination, for failing or refusing to work
overtime as directed.

E. An unclassified employee may be required by an
appointing authority to use all or part of his accrued
compensatory leave at any time. Compensatory leave earned
at the time and one-half rate shall be taken before
compensatory leave earned at the straight-time rate.

F. Subject to approval of the commissioner of
administration, an appointing authority may authorize the
payment of wages for accrued compensatory leave
previously earned by an unclassified employee.

Disbursement of
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SECTION 15: Payment of Compensatory Leave Upon
Separation or Transfer

A. All unused compensatory leave earned at the
time and one-half rate shall be paid upon transfer from one
state agency to another or upon separation from state
service.

B. All unused compensatory leave earned at the
straight-time rate by non-exempt employees shall be paid by
the employing agency upon the unclassified employee’s
transfer from one state agency to another or upon separation
from state service.

C. All or a portion of unused compensatory leave
earned at the straight-time rate by exempt unclassified
employees may be paid by the employing agency upon the
unclassified employee’s transfer from one state agency to
another or upon separation from state service. Any such
payment shall be at the sole direction and discretion of the
appointing authority, and subject to the availability of
funding. If not paid, such unused compensatory leave shall
be canceled and not re-credited upon reemployment in state
service.

D. Any compensatory leave paid upon separation or
transfer shall be calculated using the employee’s final
regular rate of pay.

SECTION 16: Special Provision—Natural Disasters
and Emergency Situations

A. Notwithstanding any provision herein to the
contrary, an unclassified employee eligible to be credited
with compensatory leave may be compensated via the
payment of wages in accordance with the FLSA (at the
straight-time or time and one-half rate) for authorized hours
actually worked at designated locations during official office
closures due to and directly related to a natural disaster or
emergency situation.

B. Notwithstanding any provision herein to the
contrary, an unclassified employee eligible to be credited
with compensatory leave may be compensated via the
payment of wages in accordance with the FLSA (at the
straight-time or time and one-half rate) for authorized hours
actually worked at designated locations beyond an
employee’s regular work schedule due to and directly related
to a natural disaster or emergency situation. This
authorization extends to overtime hours worked in
preparation for, response and/or recovery from such a
disaster or emergency.

SECTION 17: Special Leave

A. An unclassified employee or appointee serving in
a leave earning position shall be given time off, without loss
of pay, annual or sick leave when:

1. Performing state or federal grand or petit jury
duty;

2. Appearing as a summoned witness before a
court, grand jury or other public body or commission,
provided that for purposes of this subsection, a plaintiff or
defendant shall not be considered a witness, nor shall this
subsection apply to an employee summoned as a witness as
a result of employment other than state employment;

3. Performing emergency civilian duty in relation
to national defense;

4. Voting in a primary, general, or special election
which falls on the employee’s scheduled work day, provided
not more than two (2) hours of leave shall be allowed an
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employee to vote in the parish of employment, and not more
than one (1) day of leave shall be allowed an employee to
vote in another parish;

5. Participating in a state civil service
examination on a regular work day, or taking a required
examination pertinent to the employee’s state employment
before a state licensing board;

6. The appointing authority determines an act of
God prevents the performance of the duties of the employee;

7. The appointing authority determines that, due
to local conditions or celebrations, it is impracticable for the
employee to work in the locality;

8. The employee/appointee is ordered to report
for a pre-induction physical examination incident to possible
entry into the armed forces of the United States;

9. The employee/appointee is a member of the
National Guard and is ordered to active duty incidental to a
local emergency, an act of God, a civil or criminal
insurrection, a civil or criminal disobedience, or a similar
occurrence of an extraordinary and emergency nature which
threatens or affects the peace or property of the people of the
State of Louisiana or the United States;

10. The employee/appointee is engaged in the
representation of a pro-bono client in a civil or criminal
proceeding pursuant to an order of a court of competent
jurisdiction; and/or

11.  The employee/appointee is a current member
of Civil Air Patrol and, incident to such membership, is
ordered to perform duty with troops or participate in field
exercises or training, except that such leave shall not exceed
fifteen (15) working days in any one (1) calendar year and
shall not be used for unit meetings or training conducted
during such meetings.

12. The Adjutant General performs active duty
under Title 32 of the United States Code relating to his
duties for the State of Louisiana under La. R.S. 29:11, not
including periods of annual training under 32 U.S.C.
502(a)(2).

B. Any unclassified employee serving in a non-
leave earning position, but who is regularly employed by the
state, who is called to serve on a state or federal grand or
petit jury during regular work hours shall be granted a leave
of absence without loss of pay for the duration of the jury
service.

SECTION 18: Military Leave

A. Military Leave With Pay

1. An unclassified employee or appointee serving
in a leave earning position who is a member of a reserve
component of the armed forces of the United States and
called to duty for military purposes, or who is a member of a
National Guard unit called to active duty as a result of a non-
local or non-state emergency, shall be granted a leave of
absence from a state position without loss of pay or
deduction of leave for a period not to exceed fifteen (15)
working days per calendar year (hereafter "military leave
with pay"). In addition, an appointing authority may grant
annual leave, compensatory leave, leave without pay, or any
combination thereof, for a period in excess of fifteen (15)
working days per calendar year, in accordance with this
Order and/or as required by state and/or federal law.

2. An unclassified employee or appointee who is
a member of a reserve component of the armed forces of the



United States or a National Guard unit, ordered and/or called
to duty for military purposes, shall give prompt notice of the
duty to his appointing authority. Advance notice is not
required when precluded by military necessity, or otherwise
impossible or unreasonable.

B. The provisions of this Subsection apply to
unclassified employees and appointees who are called to
active duty and are on leave without pay by choice or
because all annual and/or compensatory leave have been
exhausted. The provisions of this Section shall not apply to
employees and appointees on inactive duty for training
(weekend drills).

1. When military leave with pay has been
exhausted, an unclassified employee or appointee whose
military base pay is less than his state base pay shall be paid
the difference between his military base pay and his state
base pay in his regular position. Such payment shall be made
on the same frequency and manner as the unclassified
employee’s or appointee’s regular state pay. Unclassified
employees and appointees receiving pay differential shall
provide to agency officials any documentation appropriate
and necessary to ensure the payment amount is calculated
correctly. Unclassified employees and appointees who
choose to use accrued annual and/or compensatory leave
during their period of military absence shall not be eligible
to receive pay differential.

2. Unclassified employees and appointees shall
continue to accrue sick and annual leave for the entire period
of absence while in military service. Leave shall be accrued
on the same basis as though the unclassified employee or
appointee had not been activated. Such leave earned shall be
credited to the unclassified employee or appointee upon his
return from active duty.

3. Unclassified employees and appointees who
are on leave without pay shall receive, each calendar year,
the full 15 days of military leave with pay provided for in
Subsection A. The pay differential allowed shall be
suspended until the 15 day military leave with pay period is
exhausted and the unclassified employee or appointee
returns to leave without pay status.

4. Leave without pay for military purposes shall
not exceed six (6) years, after which the unclassified
employee or appointee shall be separated from state service.

SECTION 19: Other Leave

An unclassified employee or appointee serving in a
position that earns annual and sick leave may be eligible to
use the following additional types of leave:

A. Worker’s Compensation Option: An unclassified
employee or appointee who is absent from work due to a
disability for which he is entitled to receive worker’s
compensation benefits may use accrued sick or annual leave
to receive combined leave and worker’s compensation
payments equal to and in an amount not to exceed the
unclassified employee’s or appointee’s regular salary.

B. Law Enforcement Disability Leave: When an
unclassified employee or appointee serving in a law
enforcement capacity becomes disabled while in the
performance of duty of a hazardous nature which results in
his being unable to perform his usual or normal duties, the
appointing authority may, with the approval of the
Commissioner of Administration, grant the disabled
employee or appointee a leave of absence with full pay

during the period of such disability without charge against
accrued sick or annual leave, provided the employee or
appointee pays to the employing department all amounts of
weekly worker’s compensation benefits received during that
period of leave with full pay. Such disability leave shall
continue for a period of up to six (6) months unless extended
with the approval of the Commissioner of Administration.

C. Funeral Leave: An unclassified employee or
appointee may, at the discretion of the appointing authority,
be granted leave without loss of pay or use of accrued leave
to attend the funeral, burial, or last rites of a spouse, parent,
step-parent, child, step-child, brother, step-brother, sister,
step-sister, mother-in-law, father-in law, grandparent or
grandchild, provided such leave shall not exceed two (2)
days for any single occurrence.

D. Educational Leave: An unclassified employee or
appointee, at the discretion of the appointing authority, may
be granted leave without loss of pay or use of accrued leave
to attend an accredited institution to complete coursework
that will materially assist the employee/appointee in
performing customary job duties. Personal benefit to the
employee is not the standard; rather, the coursework must be
job-related and further the business operations and mission
of the department or agency.

Educational leave with pay may be granted for a
maximum period of thirty (30) days (240 hours) during one
(1) calendar year. However, if the appointing authority
requires an unclassified employee/appointee to complete
coursework which will materially assist him in performing
the type of work performed by his department or agency,
educational leave with pay may extend for a maximum
period of ninety (90) days (272 hours) during one (1)
calendar year.

SECTION 20: Leave of Absence without Pay

A. An appointing authority may approve a leave of
absence without pay for an unclassified employee for a
reasonable period of time not to exceed ninety (90) calendar
days. Such leave may be rescinded provided proper notice is
furnished to the unclassified employee and such rescission is
in the best interest of the state service. If an unclassified
employee is unable to or fails to report for duty on the first
working day following the expiration of an authorized leave
of absence, the employee shall be considered as having
abandoned his position of employment.

B. An appointing authority may impose leave
without pay of reasonable duration as disciplinary action to
address an unclassified employee’s performance or
behavioral deficiencies.

C. In addition to disciplinary action, an appointing
authority may place an unclassified employee in leave
without pay status for the duration of an unapproved
absence.

SECTION 21: Holidays

A. Holidays shall be observed as provided in La.
R.S. 1:55 and by proclamation issued by the governor.

B. A non-exempt unclassified employee serving in a
compensatory leave earning position shall be credited with
compensatory leave at the appropriate rate under the FLSA
when required to work on an observed holiday. An exempt
unclassified employee serving in a compensatory leave
earning position may, at the discretion of his appointing
authority, be credited with compensatory leave at the
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straight-time rate when required to work on an observed
holiday.

C .When an unclassified employee is on leave
without pay during the period immediately preceding and
following an observed holiday, he shall not receive
compensation for that holiday unless the holiday is actually
worked by the unclassified employee.

SECTION 22: Record Keeping

A. Leave records shall be maintained for all
unclassified appointees. Daily attendance and leave records
shall be maintained for all unclassified employees.

B. An accrued balance of wunused annual,
compensatory, and/or sick leave shall be held in abeyance
for an unclassified employee who becomes ineligible to earn
and/or use the particular type of leave pursuant to the terms
of this Order. The accrued balance(s) shall be available to
the employee, in accordance with the provisions of this
Order, when he again becomes eligible to earn and/or use
said leave, or when he separates from state service.

SECTION 23: Compliance

A. All departments, commissions, boards, agencies,
and unclassified employees and appointees of the state or
any political subdivision thereof within the executive branch
of state government affected by this Order shall comply
with, be guided by and cooperate in the implementation of
the provisions of this Order.
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B. The head of each department shall be responsible
for deciding the extent to which the discretionary provisions
of this Order are implemented within his department.

SECTION 24: Effective Dates

After signature by the governor and commencing
January 1, 2017, the provisions of this Executive Order shall
be applicable to all current and future unclassified
employees and appointees. Leave benefits accrued prior to
the effective date hereof in compliance with a prior
Executive Order shall not be adversely affected.

The provisions of this Order shall remain in effect
until amended, modified, terminated, or rescinded by the
governor or terminated by operation of law.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
19th day of December, 2016.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1701#011



Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Advisory Commission on Pesticides

Certification of Commercial Applicators (LAC 7:XXIIL.711)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), the
commissioner of agriculture and forestry declares an
emergency to exist and adopts by emergency process the
attached regulation requiring proficiency testing for all
commercial applicators in 2017. R.S. 3:3203(A) provides
that the “commissioner shall adopt such rules and
regulations as are necessary to implement the provisions of
this Chapter, including but not limited to rules and
regulations governing the registration, distribution, sale,
offering for sale, and application of pesticides...”.
Additionally, R.S. 3:3242 provides that the “commissioner
by rule shall provide for the issuance of annual certification
cards.” In order to be in compliance with state and federal
laws regarding testing and licensure, the commissioner
believes proficiency testing in 2017 is necessary to protect
the health and safety of the public.

This Emergency Rule shall become effective January 5,
2017, and shall remain in effect for 120 days, unless
renewed or until the permanent rules and regulations become
effective.

Title 7
AGRICULTURE AND ANIMALS
Part XXIII. Pesticides
Examinations, Certification and
Licensing
Subchapter B. Certification
§711.  Certification of Commercial Applicators

A.-E.

F. The commissioner shall issue a certification card to
each commercial applicator showing the categories or
subcategories in which the applicator is certified. This
certification card shall expire on December 31 of each year.
Each person wishing to renew a certification card shall do so
by submitting an application form prescribed by the
commissioner and by submitting the proper fee.

1. In order to renew a certification card that expires on
December 31, 2017, a commercial applicator shall take and
pass a proficiency test.

G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203, R.S. 3:3242 and R.S. 3:324.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:179 (April
1983), amended LR 10:193 (March 1984), amended by the
Department of Agriculture and Forestry, Office of Agriculture and
Environmental Sciences, LR 18:953 (September 1992), LR 19:735
(June 1993), LR 20:641 (June 1994), LR 21:928 (September 1995),
amended by the Department of Agriculture and Forestry, Office of
Agriculture and Environmental Sciences, Advisory Commission on

Chapter 7.

Pesticides, LR 23:193 (February 1997), LR 24:280 (February
1998), LR 28:39 (January 2002), LR 32:794 (May 2006),
repromulgated LR 32:1011 (June 2006), amended LR 35:627
(April 2009), amended by Department of Agriculture and Forestry,
Office of Agricultural and Environmental Sciences, Advisory
Commission on Pesticides, LR 37:3471 (December 2011), LR 43:

Mike Strain DVM

Commissioner
1701#015

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Structural Pest Control Commission

Registration of Employees; Duties of Licensee and
Registered Employee with Respect to Registration;
Obligations of the Licensee/Permittee
(LAC 7:XXV.113 and 117)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), the
commissioner of agriculture and forestry and Louisiana
Structural Pest Control Commission declare an emergency to
exist and hereby adopt by emergency process the attached
regulation requiring proficiency testing for all structural
licensees and registered technicians and in 2017. R.S. 3:3366
grants the Structural Pest Control Commission the authority
to adopt rules and regulations “to protect the interests,
health, safety, and welfare of the public.” In order to be in
compliance with state and federal laws regarding testing and
licensure, the commissioner believes proficiency testing in
2017 is necessary to protect the health and safety of the
public.

This Emergency Rule shall become effective January 5,
2017, and shall remain in effect for 120 days, unless
renewed or until the permanent rules and regulations become
effective.

Title 7
AGRICULTURE AND ANIMALS
Part XXV. Structural Pest Control
Chapter 1. Structural Pest Control Commission
§113.  Registration of Employees; Duties of Licensee
and Registered Employee with Respect to
Registration

A -0O.

P. Each registered technician shall participate in an
entire continuing education program as a condition of
maintaining his or her status as a registered technician at
least once annually (July 1 to June 30).

1. Each continuing education program, minimum of
four hours of technical training, shall be approved in
advance by the department.

2. Each continuing education program shall be a
minimum of one hour in length per phase.
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3. Documentation of the technician attendance and
participation shall be forwarded to the department and a
copy retained at the technician's place of employment.

4. Each continuing education program offered in 2017
shall include a proficiency test which shall be taken and
passed in order to maintain one’s status as a registered
technician.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3366, 3368 and 3369.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 11:327 (April
1985), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 15:956 (November 1989),
LR 32:797 (May 2006), repromulgated LR 32:1016 (June 2006),
amended LR 35:207 (February 2009), LR 37:279 (January 2011),
amended by the Department of Agriculture and Forestry, Office of
Agricultural and Environmental Sciences, Structural Pest Control
Commission, LR 39:301 (February 2013), LR 42:213 (February
2016), LR 43:

§117.  Obligations of the Licensee\Permittee

A.-D.

E. Maintenance of a
Certification by a Licensee

1. Alicensee shall maintain his commercial applicator
certification in current status by:

a. attending a continuing educational program for
recertification approved by the department;

b. recertification at least once every three years;
such recertification shall be completed by December 31 of
the year preceding the third anniversary of either the original
certification or the most recent recertification;

c. a minimum of six hours of technical training
which shall include but not limited to the phases of general
pest control, termite control and commercial vertebrate
control;

d. a minimum of six hours of technical training for
the phase of fumigation;

e. in order to renew a commercial certification card
that expires on December 31, 2017, a licensee shall take and
pass a proficiency test.

2. A licensee attending an approved recertification
seminar shall attend the entire approved program; otherwise
the licensee shall not be recertified at this approved seminar.

3. Time and location for each licensee recertification
can be obtained by calling or writing to the department.

F.-Q ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3366 and 3:3368.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 11:327 (April
1985), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 15:956 (November 1989),
LR 21:930 (September 1995), LR 23:855 (July 1997), LR 26:2437
(November 2000), LR 29:1062 (July 2003), amended by the
Department of Agriculture and Forestry, Office of Agricultural and
Environmental Sciences, Structural Pest Control Commission, LR
30:196 (February 2004), LR 312761 (November 2005), LR
35:1468 (August 2009), LR 37:280 (January 2011), LR 39:301
(February 2013), LR 42:214 (February 2016), LR 43:

Commercial ~ Applicator

Mike Strain DVM
Commissioner

1701#016
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DECLARATION OF EMERGENCY

Board of Regents
Office of Student Financial Assistance

Scholarship/Grant Programs—TOPS Core
Curriculum Equivalents: Human Anatomy
and Physiology and Pre-Calculus (LAC 28:1V.703)

The Board of Regents, Office of Student Financial
Assistance is exercising the emergency provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., to amend
and re-promulgate the rules of the Scholarship/Grant
programs [R.S. 17:3021-3025, R.S. 3041.10-3041.15, R.S.
17:3042.1.1-3042.8, R.S. 17:5001 et seq., and R.S.
56:797.D(2)].

This rulemaking adds Human Anatomy and Physiology as
an equivalent to Biology in the TOPS core curriculum, adds
Human Anatomy and Physiology as a dual enrollment
course that may be graded on a 5.0 scale for graduates of
2018 and later, and adds Pre-Calculus as a gifted course that
may be graded on a 5.0 scale for graduates of 2018 and later.

This Emergency Rule is necessary to implement changes
to the Scholarship/Grant programs to allow the Louisiana
Office of Student Financial Assistance and state educational
institutions to effectively administer these programs. A delay
in promulgating rules would have an adverse impact on the
financial welfare of the eligible students and the financial
condition of their families. LASFAC has determined that this
Emergency Rule is necessary in order to prevent imminent
financial peril to the welfare of the affected students.

This Declaration of Emergency is effective December 7,
2016, and shall remain in effect for the maximum period

allowed under the Administrative Procedure Act.
(SG17176E)
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. - AS.a.ii.(d).(iii).
%k ok

(e). For students graduating in academic year
(high school) 2017-2018 and after, for purposes of satisfying
the requirements of §703.A.5.a.i above, or §803.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(s) Equivalent (Substitute) Course

Algebra I, Geometry and Integrated Mathematics I, IT and III

Algebra I

Art Media Arts I-IV; Photography I,
Photography II, and Digital
Photography




Core Curriculum Course(s)

Equivalent (Substitute) Course

Algebra III;
Advanced Math- Functions
and Statistics, Advanced

AP Computer Science A

Math-Pre-Calculus, Pre-
Calculus, or Math Methods I
IB (Mathematical Studies
SL);

Calculus, AP Calculus AB, or
Math Methods IT IB
(Mathematics SL);

TOPS Core Course Advanced Placement
US History AP U.S. History
World Geography AP Human Geography
World History AP World History
(i1). International Baccalaureate® Courses
TOPS Core Course International Baccalaureate

Advanced Math—Pre Calculus

IB Math Studies (Math Methods)

IB Language ab initio: Arabic

AP Calculus BC; Probabilit Arabic . :
and Statistics or AP Y IB Language B: Arabic
Statistics: Art 1B Visual Arts
IB Further Mathematics HL; Biology II IB Biology I
IB Mathematics HL IB Biology II
Biology 11 Human Anatomy and Physiology IB Mathematics SL
Any listed core course or its Any core curriculum course taken by a Caleulus IB Mathematics HL
equivalent. student who has been deemed to be . IB Chemistry I
gifted and talented pursuant to R.S. Chemistry IT IB Chemistry I1
17:1941 et. seq. as implemented in State ] IB Language ab initio: Chinese
Board of Elementary and Secondary Chinese IB Language B: Chinese
Education policy and in fulfillment of Economics IB Economics
the student’s Individualized Education IB Literature
Program shall be considered a gifted English 11T IB Language and Literature
and talented course and shall fulfill the IB Literature and Performance
core curriculum requirement in its given IB Literature
subject area. English IV IB Language and Literature

(f). For students graduating in academic year
(high school) 2017-2018 and after, the courses listed in the
tables below have been approved by the Board of Regents
and the state Board of Elementary and Secondary Education
to be converted to a 5.00 scale when used to complete the
core curriculum, and shall be considered equivalent to the
identified core courses and may be substituted to satisfy
corresponding core courses for purposes of satisfying the
requirements of §703.A.5.a.1 above, or §803.A.6.a.
(1). Advanced Placement Courses

1B Literature and Performance

Environmental Science

IB Environmental Systems

IB Language ab initio: French

French IB Language B: French
I Lo e, G
I Lo e e
I e s
Latin IB Classical Language

Music (Performance)

1B Music

Physics I

IB Physics I
IB Physics II

Pre-Calculus

IB Math Studies (Math Methods)

TOPS Core Course Advanced Placement —— -
AP Art History Spanish IB Language ab initio: Spanish
AP Studio Art: 2-D Design IB Language B: Spanish
Art 10 Ak ' IB Film Study
AP Studio Art: 3-D Design
AP Studio Art: Drawing Theatre (Performance) IB Theatre
Biology II AP Biology - IB Dflnce -
AP Calculus AB US History IB History of the Americas I
Calculus AP Calculus BC World Geography IB Geography
Chemistry II AP Chemistry World History IB History of the Americas I1
Chinese AP Chinese Language and Culture
Economics AP Macroeconomics (iii).  Gifted and Talented Courses
AP Microeconomics
English 111 AP English Language and Composition -
English IV AP English Literature and Composition TOPS Core Course _Gifted and Talented
Environmental Science AP Environmental Science Art Hlstory
European History AP European History Talented V}sual Arts I
- - Art Talented Visual Arts II
Fine Arts Survey AP Music Theory Talented Visual Arts ITI
French AP French Language and Culture Tzlzgtz d V;;EZI Artz v
German AP German Language and Culture - -
- - Biology II Biology II
Italian AP Italian Language and Culture Caloulus T
.Il‘al?nese ig il‘alzellnese Language and Culture Calculus Caleulus IT
atin atin - -
Chy try 1 Chy try 1
AP Physics I: Algebra Based em%s Y em%s Y
Physics I AP Physics II: Algebra Based Chemistry [T Chemistry [T
ysies AP Physics C: Electricity and Magnetism Chinese Chinese 111
AP Physics C: Mechanics Chinese IV
Probability and AP Statistics Economics Economics
Statistics - -
Spanish AP Spanish Language and Culture English III English III
US Government or AP U.S. Government and Politics: Comparative English IV English IV
Civics AP U.S. Government and Politics: United States Environmental Science Environmental Science
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TOPS Core Course

Gifted and Talented

Dual Enrollment

- - TOPS Core
European History European History Common Course
Course Common Course Name
French French I1I Code
French IV . Physical Geology CGEO 1103
Earth Science o
German 111 Historical Geology CGEO 1113
German German IV Economic Principles CECN 2113
. Ttalian III Economics Macroeconomics CECN 2213
Italian Italian TV Microeconomics CECN 2223
Japanese I11 English Composition I CENL 1013
Japanese Japanese IV English Composition 11 CENL 1023
. Latin I1I English III American Literature I CENL 2153
Latin Latin IV American Literature T CENL 2163
Talented Music L, 11, IIL, TV Major American Writers CENL 2173
Small Voice Ensemble 11 English Composition I CENL 1013
. Choir: Intermediate English Composition IT CENL 1023
Music (Performance) Choir: Advanced British Literature I CENL 2103
Orchestra: Intermediate British Literature 11 CENL 2113
Orchestra: Advanced Major British Writers CENL 2123
- - . World Literature I CENL 2203
Ph I Ph
e hae English IV World Literature II CENL 2213
Pre-Calculus Pre-Calculus Major World Writers CENL 2223
Spanish Spanish III Introduction to Fiction CENL 2303
Spanish IV Introduction to Literature CENL 2323
Theatre (Performance) Introduction to Film Studies Introduction to Poetry and/or CENL 2313
Talented Theater I, 11, 111, IV Drama
US Government or Civics Government lsizli\élrligzmental Environmental Science CEVS 1103
Hist .S. Hist
US History U.5. History Exploring the Arts CART 1013
World Geography World/Human Geography Fine Arts Introduction to Visual Arts CART 1023
Survey Dance Appreciation CDNC 1013
(iv). Dual Enrollment Courses Music Appreciation CMUS 1013
Elementary French I CFRN 1013/1014
French Elementary French I1 CFRN 1023/1024
Dual Enrollment Intermediate French I CFRN 2013/2014
TOPS Core I diate French IT CFRN 2023
s C C N Common Course ntermediate Frenc
I (SRR INELTTE Code Elementary German I CGRM 1013/1014
Advanced CMAT 1223 German Elementary German II CGRM 1023/1024
Math—Pre Trigonometry Intermediate German I CGRM 2013
Calculus Intermediate German II CGRM 2023
Advanced CMAT 1303 History Of World Religions CPHL 2213
Math- . Religion
Functions and | iroductory Statistics Elementary Latin [ CLTN 1013/1014
Statistics Latin Elementary Latin II CLTN 1023/1024
Algebra IIT College Algebra CMAT 1213 Intermediate Latin I CLTN 2013
Arabic Elementary Arabic I CARB 1013/1014 : Intermediate Latin II CLTN 2023
Elementary Arabic II CARB 1023/1024 Physical o
Science Physical Science I CPHY 1023
Art History I or II CART 2103/2113
Art Art Structure/2-D Design CART 1113 Phvsics 1 (Aleebra/Trizonomet
Beginning Drawing CART 2203 ysics [ (Alg g Y| cpHY 2113
Physics [ Based) CPHY 2114
Biologay I General Biology I CBIO 1013 Y Physics I (Lecture and Lab) CPHY 2133
&y General Biology I (Science Majors) | CBIO 1033 Physics I (Calculus Based)
General Biology I Pre-Calculus Algebra and Trigonometry CMAT 1233
General B}ology I (Science Majors) CBIO 1013 Probabll}t}{ Introductory Statistics CMAT 1303
General Biology II CBIO 1033 and Statistics
General Biology II (Science CBIO 1023 Elementary Spanish I CSPN 1013/1014
Majors) CBIO 1043 Spanish Elementary Spanish IT CSPN 1023/1024
Biology IT Human Anatomy & Physiology | CBIO 2213 P Intermediate Spanish I CSPN 2013/2014
Human Anatomy & Physiology | CBIO 2214 Intermediate Spanish II CSPN 2023
(Lec/Lab) CBIO 2223 Theatre Acting T or II CTHE 2103/2113
Human Anatomy & Physiology Il CBIO 2224 (Performance) | Introduction to Theatre CTHE 1013
Human Anatomy & Physiology 11 Introduction to American
(Lec/Lab Government
- us . CPOL 2013
Applied Calculus CMAT 2103 Government or Introduction to State and Local CPOL 2113
Calculus Calculus 1 CMAT 2113-5 Civics Government CPOL 2213
Calculus IT CMAT 2123-5 Introduction to Comparative
General Chemistry Survey [ CCEM 1013 - Gover‘nment‘
Chemistry I Chemistry I CCEM 1103 US History American History I or II CHIS 2013/2023
Chemistry I (Science Majors) CCEM 1123 We.sf.em. Western Civilization I or IT CHIS 1013/1023
General, Organic and Biochemistry | CCEM 1003 Civi lldzatlon
General Chemistry Survey I CCEM 1013 Wor h World Regional Geography CGRG 2113
. Chemistry T CCEM 1103 Geography
Chemistry II Chemistry I (Science Majors) CCEM 1123 World History | World Civilization I or IT CHIS 1113/1123
Chemistry II CCEM 1113
Chemistry II (Science Majors) CCEM 1133 A.S.a.iii.(a). -T4bii.

Louisiana Register Vol. 43, No. 01 January 20, 2017




AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3025, R.S. 17:3042.1, and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:636 (April 1998),
amended LR 24:1902 (October 1998), LR 24:2237 (December
1998), LR 25:257 (February 1999), LR 25:655 (April 1999), LR
25:1794 (October 1999), LR 26:64, 67 (January 2000), LR 26:689
(April 2000), LR 26:1262 (June 2000), LR 26:1602 (August 2000),
LR 26:1996, 1999, 2001 (September 2000), LR 26:2268 (October
2000), LR 26:2753 (December 2000), LR 27:36 (January 2001),
LR 27:702 (May 2001), LR 27:1219, 1219 (August 2001),
repromulgated LR 27:1850 (November 2001), amended LR 28:772
(April 2002), LR 28:2330, 2332 (November 2002), LR 29:125
(February 2003), LR 29:2372 (November 2003), LR 30:1162 (June
2004), LR 30:1471 (July 2004), LR 30:2019 (September 2004), LR
31:37 (January 2005), LR 31:2213 (September 2005), LR 31:3112
(December 2005), LR 32:2239 (December 2006), LR 33:435
(March 2007), LR 33:2357 (November 2007), LR 33:2612
(December 2007), LR 34:1389 (July 2008), LR 35:228 (February
2009), LR 36:312 (February 2010), LR 36:490 (March 2010), LR
36:2269 (October 2010), LR 36:2855 (December 2010), LR
37:2987 (October 2011), LR 38:354 (February 2012), LR 38:3158
(December 2012), LR 39:481 (March 2013), LR 39:2485
(September 2013), LR 40:54 (January 2014), LR 41:373 (February
2015, LR 41:657, 664 (April 2015), LR 41:2596, 2599 (Dec. 2015),
LR 43:

Robyn Rhea Lively

Senior Attorney
1701#004

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Louisiana Low-Income Academic Hospitals
(LAC 50:V.2501 and Chapter 31)

The Department of Health, Bureau of Health Services
Financing amends LAC 50:V.2501 and adopts LAC 50:V.
Chapter 31 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 promulgated Emergency Rules
which amended the provisions governing disproportionate
share hospital (DSH) payments to hospitals participating in
public-private partnerships in the south and north Louisiana
areas (Louisiana Register, Volume 39, Numbers 7 and 10).
As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid
Services’(CMS) disapproval of the corresponding state plan
amendments, the department determined that it was
necessary to repeal the provisions of the July 6, 2013 and
October 1, 2013 Emergency Rules governing DSH payments
to the hospitals participating in the south and north
Louisiana area public-private partnerships.

The department promulgated an Emergency Rule which
amended the provisions governing DSH payments in order
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to establish payments to Louisiana low-income academic
hospitals (Louisiana Register, Volume 40, Number 6). The
department subsequently amended the provisions of the May
24, 2014 Emergency Rule to clarify the provisions
governing the payment methodology to Louisiana low-
income academic hospitals (Louisiana Register, Volume 40,
Number 9). The Department of Health, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions of the September 20, 2014
Emergency Rule in order to clarify qualifying criteria for
Louisiana low-income academic hospitals and revise the
reimbursement and DSH payment methodology.(Louisiana
Register, Volume 42, Number 6).

The department subsequently promulgated an Emergency
Rule which amended the provisions of the June 20, 2016
Emergency Rule in order to revise the reimbursement
schedule for the payments (Louisiana Register, Volume 42,
Number 10). The department promulgated an Emergency
Rule which amended the provisions of the October 1, 2016
Emergency Rule in order to return to the reimbursement
schedule in effect on June 20, 2016 (Louisiana Register,
Volume Number 42, Number 10).

In order to comply with CMS requirements, the
department now proposes to amend the provisions of the
October 20, 2016 Emergency Rule. This action is being
taken to promote the health and welfare of Medicaid
recipients by maintaining recipient access to much needed
hospital services.

Effective January 20, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
of the October 20, 2016 Emergency Rule governing DSH
payments to low-income academic hospitals and the DSH
payment methodology.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 3. Disproportionate Share Hospital Payments

Chapter 25. Disproportionate Share Hospital Payment
Methodologies
§2501. General Provisions

A -C ..

D.-E. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of 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 36:65 (January 2010), amended LR 36:512 (March
2010), LR 40:790 (April 2014), amended by the Department of
Health, Bureau of Health Services Financing, LR 43:

Chapter 31.  Louisiana Low-Income Academic
Hospitals
§3101. Qualifying Criteria

A. Hospitals Located Outside of the Baton Rouge and
New Orleans Metropolitan Statistical Area
1. Effective for dates of service on or after July I,
2016, a hospital may qualify for this category by:

a. being a private acute care general hospital that is
located outside of the Baton Rouge and New Orleans
metropolitan statistical area (MSA)which:

i. entered into a cooperative endeavor agreement
with the state of Louisiana to increase its provision of
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inpatient Medicaid and uninsured services by providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility; or

ii. is formerly a state owned and operated hospital
whose ownership change to non-state privately owned and
operated prior to July 1, 2014;

b. has Medicaid inpatient days utilization greater
than 18.9 percent. Qualification shall be calculated by
dividing the Medicaid inpatient days by the total inpatient
days reported on the Medicaid as filed cost report ending
during state fiscal year 2015 received by April 30, 2016, and
shall include traditional, shared, and managed care Medicaid
days per the worksheet S-3 part I, lines 1 through 18.
Column 7 shall be used to determine allowable Medicaid
days and column 8 shall be used to determine total inpatient
days; and

c. has a ratio of intern and resident full time
equivalents(FTEs) to total inpatient beds that is greater than
.08. Qualification shall be based on the total inpatient beds
and intern and resident FTEs reported on the
Medicare/Medicaid cost report ending during state fiscal
year 2015. The ratio of interns and resident FTEs shall be
calculated by dividing the unweighted intern and resident
FTEs reported on the Medicare Cost Report Worksheet E-4,
line 6 by the total inpatient beds, excluding nursery and
Medicare designated distinct part psychiatric unit beds,
reported on worksheet S-3, column 2, lines 1 through 18.

B. Hospitals Located In the New Orleans Metropolitan
Statistical Area
1. Effective for dates of service on or after July 1,
2016, a hospital may qualify for this category by:

a. being a private acute care general hospital that is
located in the New Orleans MSA which:

i. entered into a cooperative endeavor agreement
with the State of Louisiana to increase its provision of
inpatient Medicaid and uninsured services by providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility; or

ii. is formerly a state owned and operated hospital
whose ownership changed to non-state privately owned and
operated prior to July 1, 2014;

b. has Medicaid inpatient days utilization greater
than 45 percent. Qualification shall be calculated by dividing
the Medicaid inpatient days by the total inpatient days
reported on the Medicaid as filed cost report ending during
state fiscal year 2015 received by April 30, 2016, and shall
include traditional, shared, and managed care Medicaid days
per the worksheet S-3 part I, lines 1 through 18. Column 7
shall be used to determine allowable Medicaid days and
column 8 shall be used to determine total inpatient days; and

c. has a ratio of intern and resident FTEs to total
inpatient beds that is greater than 1.25. Qualification shall be
based on the total inpatient beds and intern and resident
FTEs reported on the Medicare/Medicaid cost report ending
during state fiscal year 2015. The ratio of interns and
resident FTEs shall be calculated by dividing the unweighted
intern and resident FTEs reported on the Medicare Cost
Report Worksheet E-4, line 6 by the total inpatient beds,
excluding nursery and Medicare designated distinct part
psychiatric unit beds, reported on worksheet S-3, column 2,
lines 1 through 18.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
Louisiana Register Vol. 43, No. 01 January 20, 2017
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HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:

§3103. Payment Methodology

A. Each qualifying hospital shall be paid DSH
adjustment payments equal to 100 percent of allowable
hospital specific uncompensated care costs.

1. Costs, patient specific data and documentation that
qualifying criteria is met shall be submitted in a format
specified by the department.

2. Costs and lengths of stay shall be reviewed by the
department for reasonableness before payments are made.

B. Payment Calculation

1. For the initial year’s payment calculation, each
qualifying hospital shall submit interim actual cost data
calculated utilizing Medicaid allowable cost report
principles, along with actual Medicaid and uninsured patient
charge data. Annual Medicaid costs shortfalls and
unreimbursed uninsured patient costs are determined based
on review and analysis of these submissions.

2. For subsequent year’s payment calculations, the
most recent Medicaid filed cost report along with actual
Medicaid and uninsured patient charge data annualized from
the most recent calendar year completed quarter is utilized to
calculate hospital specific uncompensated care costs.

C. The department shall review cost data, charge data,
lengths of stay and Medicaid claims data per the Medicaid
Management and Information Systems (MMIS) for
reasonableness before payments are made.

D. The first payment of each fiscal year will be made by
October 15 and will be 80 percent of the annual calculated
uncompensated care costs. The remainder of the payment
will be made by June 30 of each year

1. Reconciliation of these payments to actual hospital
specific uncompensated care costs will be made when the
cost report(s) covering the actual dates of service from the
state fiscal year are filed and reviewed.

2. Additional payments or recoupments, as needed,
shall be made after the finalization of the Centers for
Medicare and Medicaid Services (CMS) mandated DSH
audit for the state fiscal year.

E. No payment under this Section is dependent on any
agreement or arrangement for providers or related entities to
donate money or services to a governmental entity.

1. A pro rata decrease necessitated by conditions
specified in §2501.B.1 above for hospitals described in this
section will be calculated based on the ratio determined by
dividing the hospital's uncompensated costs by the
uncompensated costs for all qualifying hospitals in this
section, then multiplying by the amount of disproportionate
share payments calculated in excess of the federal DSH
allotment. Additional payments shall only be made after
finalization of the CMS mandated DSH audit for the state
fiscal year. Payments shall be limited to the aggregate
amount recouped from the qualifying hospitals in this
section based on these reported audit results. If the hospitals'
aggregate amount of underpayments reported per the audit
results exceeds the aggregate amount overpaid, the payment
redistribution to underpaid shall be paid on a pro rata basis
calculated using each hospital’s amount underpaid divided
by the sum of underpayments for all hospitals in this
Section.

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, Bureau of Health Services Financing, LR 43:

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#049

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Inpatient Hospital Services
Children’s Specialty Hospitals
Supplemental Payments for New Orleans Area Hospitals
(LAC 50:V.969)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:V.969 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
children's specialty hospitals from state-owned and operated
to private partners, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which adopted a supplemental payment
methodology for inpatient hospital services rendered by
children’s specialty hospitals in the New Orleans area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to inpatient hospital
services through the maximization of federal dollars.

Effective February 7, 2017, the Department of Health,
Bureau of Health Services Financing adopts provisions
governing supplemental payments for inpatient hospital
services rendered by children’s specialty hospitals in the
New Orleans area.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§969. Supplemental Payments to Children’s Specialty

Hospitals in the New Orleans Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
inpatient hospital services rendered in a hospital in the New
Orleans area that meets the following qualifying criteria per
the as filed cost report ending in state fiscal year 2014:

1. classified by Medicare as a specialty children’s
hospital;

2. has a least 100 full-time equivalent interns and
residents;

3. has least 70 percent Medicaid inpatient days’
utilization rate;

4. has at least 25,000 Medicaid inpatient days; and

5. has a distinct part psychiatric unit.

B. Supplemental payments for inpatient hospital services
will be paid quarterly up to the hospital specific upper
payment limit (the difference between Medicaid inpatient
charges and Medicaid inpatient payments). The payments to
the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and

3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement 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, Bureau of Health Services Financing, LR 43:

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#050
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DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Public Hospitals Supplemental Payments
(LAC 50:V.963)

The Department of Health, Bureau of Health Services
Financing amends LAC 50:V.963 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 amended the provisions
governing inpatient hospital services to provide
supplemental Medicaid payments to qualifying non-rural,
non-state public hospitals (Louisiana Register, Volume 39,
Number 6). The department promulgated an Emergency
Rule which amended the reimbursement methodology
governing inpatient hospital services in order to amend the
provisions governing supplemental Medicaid payments to
qualifying non-rural, non-state public hospitals (Louisiana
Register, Volume 41, Number 10). This Emergency Rule is
being promulgated in order to continue the provisions of the
October 1, 2015 Emergency Rule. This action is being taken
to promote the health and welfare of Medicaid recipients by
ensuring sufficient provider participation and continued
access to inpatient hospital services through the
maximization of federal dollars.

Effective January 27, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing the reimbursement methodology for inpatient
hospital services rendered by non-rural, non-state public
hospitals.

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

A.-B.1.

a. be designated as a major teaching hospital by the
department as of July 1, 2015 and have at least 300 licensed
acute hospital beds; or

B.1.b. - E.

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
38:2772 (November 2012), amended LR 38:3181 (December
2012), repromulgated LR 39:95 (January 2013), amended LR
39:1471 (June 2013), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
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91030, Baton Rouge, LA 70821—9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#051

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Baton Rouge Area Hospitals
(LAC 50:V.973)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:V.973 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing inpatient hospital services
rendered by non-rural, non-state hospitals in order to adopt a
supplemental payment methodology for services provided
by hospitals located in the Baton Rouge area (Louisiana
Register, Volume 41, Number 2). This Emergency Rule is
being promulgated to continue the provisions of the
February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to inpatient
hospital services through the maximization of federal
dollars.

Effective February 7, 2017, the Department of Health,
Bureau of Health Services Financing adopts provisions
governing the reimbursement methodology for inpatient
hospital services rendered by non-rural, non-state hospitals
in the Baton Rouge area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§973. Supplemental Payments to Baton Rouge Area

Hospitals

A. Effective for dates of service on or after February 12,

2015, quarterly supplemental payments shall be made for



inpatient hospital services rendered in a hospital in the Baton
Rouge area that meets the following qualifying criteria per
the as filed cost report ending in state fiscal year 2014:

1. classified as a major teaching hospital;

2. has at least 3,000 Medicaid deliveries, as verified
per the Medicaid data warehouse; and

3. has at least 45 percent Medicaid inpatient days
utilization rate.

B. Supplemental payments for inpatient hospital services
will be paid quarterly up to the hospital specific upper
payment limit (the difference between Medicaid inpatient
charges and Medicaid inpatient payments). The payments to
the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and

3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement 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, Bureau of Health Services Financing, LR 43:

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#052

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Monroe Area Hospitals
(LAC 50:V.971)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:V.971 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.
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As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals (DHH), Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for inpatient hospital services rendered by non-
rural, non-state hospitals in order to adopt a supplemental
payment methodology for services provided by hospitals
located in LDH Administrative Region 8 in the Monroe area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated in order to continue
the provisions of the February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to inpatient
hospital services through the maximization of federal
dollars.

Effective February 7, 2017, the Department of Health,
Bureau of Health Services Financing adopts provisions
governing the reimbursement methodology for inpatient
hospital services rendered by non-rural, non-state hospitals
in the Monroe area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§971. Supplemental Payments to Monroe Area

Hospitals

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
inpatient hospital services rendered by a hospital in the
Monroe area that meets the following qualifying criteria:

1. inpatient acute hospital classified as a major
teaching hospital;

2. located in LDH Administrative Region 8 (lowest
per capita income of any region per the 2010 U.S. Census
Bureau records); and

3. per the as filed fiscal year ending June 30, 2013
cost report has:

a. greater than 25 full-time equivalent interns and
residents;

b. at least 40 percent Medicaid inpatient days
utilization; and

c. adistinct part psychiatric unit.

B. Supplemental payments for inpatient hospital services
will be paid quarterly up to the hospital specific upper
payment limit (the difference between Medicaid inpatient
charges and Medicaid inpatient payments). The payments to
the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and
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3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement 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, Bureau of Health Services Financing, LR 43:

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821—9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#053

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Intermediate Care Facilities for
Persons with Intellectual Disabilities
Evacuation and Temporary Sheltering Costs
(LAC 50:VIL.33103 and 33105)

The Department of Health, Bureau of Health Services
Financing amends LAC 50:VII1.33103 and adopts §33105 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 amended the provisions
governing the reimbursement methodology for intermediate
care facilities for persons with intellectual disabilities
(ICFs/ID) to establish reimbursement for complex care
services provided to Medicaid recipients residing in non-
state ICFs/ID (Louisiana Register, Volume 42, Number 2).

The Department of Health, Bureau of Health Services
Financing promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for ICFs/ID to establish provisions governing evacuation and
temporary sheltering costs incurred during a declared
disaster or emergency event to ensure evacuating ICFs/ID
continue to receive vendor payments while providing
essential care and services to residents at a host site when
they are displaced (Louisiana Register, Volume 42, Number
10). This Emergency Rule is being promulgated to continue
the provisions of the October 13, 2016 Emergency Rule.
This action is being taken to avoid imminent peril to the
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public health, safety or welfare of ICF/ID residents by
ensuring continued access to services during declared
disasters.

Effective February 11, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing intermediate care facilities for persons with
intellectual disabilities to establish provisions governing
evacuation and temporary sheltering costs during a declared
disaster or emergency event.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long-Term Care Services
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 331. Vendor Payments
§33103. Payment Limitations

A. Temporary Absence of the Client. A client's temporary
absence from an ICF/ID will not interrupt the monthly
vendor payment to the ICF/ID, provided the following
conditions are met:

1. the ICF/ID keeps a bed available for the client's
return; and

2. the absence is for one of the following reasons:

a. ..
b. leave of absence. A temporary stay outside the
ICF/ID provided for in the client's written individual
habilitation plan. A leave of absence will not exceed 45 days
per fiscal year (July 1 through June 30) and will not exceed
30 consecutive days in any single occurrence. Certain leaves
of absence will be excluded from the annual 45-day limit as
long as the leave does not exceed the 30-consecutive day
limit and is included in the written individual habilitation
plan. These exceptions are as follows:
iL-v

NOTE: Elopements and unauthorized absences under the

individual habilitation plan count against allowable leave

days. However, title XIX eligibility is not affected if the

absence does not exceed 30 consecutive days and if the

ICF/ID has not discharged the client.

3. ..

4. a period of 24 continuous hours or more shall be
considered an absence. Likewise, a temporary leave of
absence for hospitalization or a home visit is broken only if
the client returns to the ICF/ID for 24 hours or longer;

5. upon admission, a client must remain in the ICF/ID
at least 24 continuous hours in order for the ICF/ID to

submit a payment claim for a day of service or reserve a bed;
EXAMPLE: A client admitted to an ICF/ID in the morning
and transferred to the hospital that afternoon would not be
eligible for any vendor payment for ICF/ID services.

6. ..

7. the ICF/ID shall promptly notify DHH of absences
beyond the applicable 30- or 7-day limitations. Payment to
the ICF/MR shall be terminated from the thirty-first or
eighth day, depending upon the leave of absence. Payment
will commence after the individual has been determined
eligible for title XIX benefits and has remained in the
ICF/ID for 30 consecutive days;

8. the limit on title XIX payment for leave days does
not mean that further leave days are prohibited when
provided for in the individual habilitation plan. After the title
XIX payment limit is met, further leave days may be
arranged between the ICF/ID and the client, family or



responsible party. Such arrangements may include the
following options.

a. The ICF/ID may charge the client, family or
responsible party an amount not to exceed the title XIX daily
rate.

b. The ICF/ID may charge the client, family or
responsible party a portion of the title XIX daily rate.

c. The ICF/ID may absorb the cost into its operation
costs.

B. Temporary Absence of the Client Due to Evacuations.
When local conditions require evacuation of ICF/ID
residents, the following procedures apply.

1. When clients are evacuated to a family's or friend's
home at the ICF/ID's request, the ICF/MR shall not submit a
claim for a day of service or leave day, and the client's
liability shall not be collected.

2. When clients go home at the family's request or on
their own initiative, a leave day shall be charged.

3. When clients are admitted to the hospital for the
purpose of evacuation of the ICF/ID, Medicaid payment
shall not be made for hospital charges.

4. - 5. Repealed.

C. Payment Policy in regard to Date of Admission,
Discharge, or Death

1. Medicaid (title XIX) payments shall be made
effective as of the admission date to the ICF/ID. If the client
is medically certified as of that date and if either of the
following conditions is met:

a. the client is eligible for Medicaid benefits in the
ICF/ID (excluding the medically needy); or

b. the client was in a continuous institutional living
arrangement (nursing home, hospital, ICF/ID, or a
combination of these institutional living arrangements) for
30 consecutive days; the client must also be determined
financially eligible for medical assistance.

2. The continuous stay requirement is:

a. .

b. not interrupted by the client's absence from the
ICF/ID when the absence is for hospitalization or leave of
absence which is part of the written individual habilitation
plan.

3. The client's applicable income is applied toward the
ICF/ID fee effective with the date Medicaid payment is to
begin.

4.-5.

NOTE: The ICF/ID shall promptly notify LDH/BHSF of
admissions, death, and/or all discharges.

D. Advance Deposits
1. An ICF/ID shall neither require nor accept an
advance deposit from an individual whose Medicaid (title
XIX) eligibility has been established.
EXCEPTION: An ICF/ID may require an advance deposit for
the current month only on that part of the total payment which
is the client's liability.
2. ..

E. Retroactive Payment. When individuals enter an
ICF/ID before their Medicaid (title XIX) eligibility has been
established payment for ICF/ID services is made retroactive
to the first day of eligibility after admission.

F. Timely Filing for Reimbursements. Vendor payments
cannot be made if more than 12 months have elapsed
between the month of initial services and submittal of a
claim for these services. Exceptions for payments of claims

19

over 12 months old can be made with authorization from
LDH/BHSF only.

G. Refunds to Clients

1. When the ICF/ID receives vendor payments, it shall
refund any fees for services collected from clients, family or
responsible party by the end of the month in which vendor
payment is received.

2. Advance payments for a client's liability (applicable
income) shall be refunded promptly if he/she leaves the
ICF/ID.

3. The ICF/ID
procedures for refunds:

a. The proportionate amount for the remaining days
of the month shall be refunded to the client, family, or the
responsible party no later than 30 days following the date of
discharge. If the client has not yet been certified, the
procedures spelled out in §33103.G.1 above shall apply.

b. No penalty shall be charged to the client, family,
or responsible party even if the circumstances surrounding
the discharge occurred as follows:

I -1 .
iii. within some other "minimum stay" period
established by the ICF/ID.

[

H. ICF/ID Refunds to the Department

1. Nonparticipating ICF/ID. Vendor payments made
for services performed while an ICF/ID is in a
nonparticipating status with the Medicaid Program shall be
refunded to the department.

2. Participating ICF/ID. A currently participating title
XIX, ICF/ID shall correct billing or payment errors by use of
appropriate adjustment void or patient liability (PLI)
adjustment forms.

I.  Sitters. An ICF/ID will neither expect nor require a
client to have a sitter. However, the ICF/ID shall permit
clients, families, or responsible parties directly to employ
and pay sitters when indicated, subject to the following
limitations:

1. The use of sitters will be entirely at the client's,
family’s, or responsible party's discretion. However, the
ICF/ID shall have the right to approve the selection of a
sitter. If the ICF/ID disapproves the selection of the sitter,
the ICF/ID will provide written notification to the client,
family, and/or responsible party, and to the department
stating the reasons for disapproval.

2. - NOTE.

3. Payment to sitters is the direct responsibility of the
ICF/ID facility when:

a.-c.

4. A sitter will be expected to abide by the ICF/ID's
rules, including health standards and professional ethics.

5. The presence of a sitter does not absolve the ICF/ID
of its full responsibility for the client's care.

6. The ICF/ID is not responsible for providing a sitter
if one is required while the resident is on home leave.

J. Tips. The ICF/ID shall not permit tips for services
rendered by its employees.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
13:578 (October 1987), amended by the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services

shall adhere to the following
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Financing, LR 25:682 (April 1999), LR 31:1082 (May 2005),
repromulgated LR 31:2257 (September 2005), amended by the
Department of Health, Bureau of Health Services Financing, LR
43:
§33105. Evacuation and Temporary Sheltering Costs

A. Intermediate care facilities for persons with
intellectual disabilities required to participate in an
evacuation, as directed by the appropriate parish or state
official, or which act as a host shelter site may be entitled to
reimbursement of its documented and allowable evacuation
and temporary sheltering costs.

1. The expense incurred must be in excess of any
existing or anticipated reimbursement from any other
sources, including the Federal Emergency Management
Agency (FEMA) or its successor.

2. ICFs/ID must first apply for evacuation or
sheltering reimbursement from all other sources and request
that the department apply for FEMA assistance on their
behalf.

3. ICFs/ID must submit expense and reimbursement
documentation directly related to the evacuation or

temporary sheltering of Medicaid residents to the
department.
B. Eligible  Expenses.  Expenses eligible for

reimbursement must occur as a result of an evacuation and
be reasonable, necessary, and proper. Eligible expenses are
subject to audit at the department’s discretion and may
include the following.

1. Evacuation Expenses. Evacuation expenses include
expenses from the date of evacuation to the date of arrival at
a temporary shelter or another ICF/ID. Evacuation expenses
include:

a. resident transportation and lodging expenses
during travel;

b. nursing staff expenses when accompanying
residents, including:

i. transportation;

ii. lodging; and

iii. additional direct care expenses, when a direct
care expense increase of 10 percent or more is documented:

(a). the direct care expense increase must be

based on a comparison to the average of the previous two
pay periods or other period comparisons determined
acceptable by the department;

c. any additional allowable costs that are directly
related to the evacuation and that would normally be allowed
under the ICF/ID rate methodology.

2. Non-ICF/ID  Facility Temporary  Sheltering
Expenses. Non-ICF/ID facility temporary sheltering
expenses include expenses from the date the Medicaid
residents arrive at a non-ICF/ID facility temporary shelter to
the date all Medicaid residents leave the shelter. A non-
ICF/ID facility temporary shelter includes shelters that are
not part of a licensed ICF/ID and are not billing for the
residents under the ICF/ID reimbursement methodology or
any other Medicaid reimbursement system. Non-ICF/ID
facility temporary sheltering expenses may include:

a. additional nursing staff expenses including:

i. lodging; and
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ii. additional direct care expenses, when a direct

care expense increase of 10 percent or more is documented:

(a). the direct care expense increase must be
based on a comparison to the average of the previous two
pay periods or other period comparisons determined
acceptable by the department;

b. care-related expenses incurred in excess of care-
related expenses prior to the evacuation;

c. additional medically necessary equipment such
as beds and portable ventilators that are not available from
the evacuating nursing facility and are rented or purchased
specifically for the temporary sheltered residents; and

i. these expenses will be capped at a daily rental
fee not to exceed the total purchase price of the item;

ii. the allowable daily rental fee will be
determined by the department;

d. any additional allowable costs as determined by
the department and that are directly related to the temporary
sheltering and that would normally be allowed under the
ICF/ID reimbursement methodology.

3. Host ICF/ID Temporary Sheltering Expenses. Host
ICF/ID temporary sheltering expenses include expenses
from the date the Medicaid residents are admitted to a
licensed ICF/ID to the date all temporary sheltered Medicaid
residents are discharged from the ICF/ID, not to exceed a
six-month period.

a. The host ICF/ID shall bill for the residents under
Medicaid’s ICF/ID reimbursement methodology.

b. Additional direct care expenses may be submitted
when a direct care expense increase of 10 percent or more is
documented.

i. The direct care expense increase must be based
on a comparison to the average of the previous two pay
periods or other period comparisons determined acceptable
by the department.

C. Payment of Eligible Expenses

1. For payment purposes, total eligible Medicaid
expenses will be the sum of nonresident-specific eligible
expenses multiplied by the facility’s Medicaid occupancy
percentage plus Medicaid resident-specific expenses.

a. If Medicaid occupancy is not easily verified
using the evacuation resident listing, the Medicaid
occupancy from the most recently filed cost report will be
used.

2. Payments shall be made as quarterly lump-sum
payments until all eligible expenses have been submitted and
paid. Eligible expense documentation must be submitted to
the department by the end of each calendar quarter.

3. All eligible expenses documented and allowed
under §33105 will be removed from allowable expenses
when the ICF/ID’s Medicaid cost report is filed. These
expenses will not be included in the allowable cost used to
set ICF/ID reimbursement rates in future years.

a. Equipment purchases that are reimbursed on a
rental rate under §33105.B.2.c may have their remaining
basis included as allowable cost on future costs reports
provided that the equipment is in the ICF/ID and being used.
If the remaining basis requires capitalization then
depreciation will be recognized.



4. Payments shall remain under the upper payment
limit cap for ICFs/ID.

D. When an ICF/ID resident is evacuated to a temporary
sheltering site (an unlicensed sheltering site or a licensed
ICF/ID) for less than 24 hours, the Medicaid vendor
payment to the evacuating facility will not be interrupted.

E. When an ICF/ID resident is evacuated to a temporary
sheltering site (an unlicensed sheltering site or a licensed
NF) for greater than 24 hours, the evacuating ICF/ID may
submit the claim for Medicaid vendor payment for a
maximum of five days, provided that the evacuating ICF/ID
provides sufficient staff and resources to ensure the delivery
of essential care and services to the resident at the temporary
shelter site.

F.  When an ICF/ID resident is evacuated to a temporary
shelter site, which is an unlicensed sheltering site, for greater
than five days, the evacuating ICF/ID may submit the claim
for Medicaid vendor payment for up to an additional 15
days, provided that the evacuating ICF/ID:

1. has received an extension to stay at the unlicensed
shelter site; and

2. provides sufficient staff and resources to ensure the
delivery of essential care and services to the resident, and to
ensure the needs of the resident are met.

G.  When an ICF/ID resident is evacuated to a temporary
shelter site, which is a licensed ICF/ID, for greater than five
days, the evacuating ICF/ID may submit the claim for
Medicaid vendor payment for an additional period, not to
exceed 55 days, provided that:

1. the host/receiving ICF/ID has sufficient licensed
and certified bed capacity for the resident, or the
host/receiving ICF/ID has received departmental and/or
CMS approval to exceed the licensed and certified bed
capacity for a specified period; and

2. the evacuating ICF/ID provides sufficient staff and
resources to ensure the delivery of essential care and
services to the resident, and to ensure the needs of the
resident are met.

H. If an ICF/ID resident is evacuated to a temporary
shelter site which is a licensed ICF/ID, the receiving/host
ICF/ID may submit claims for Medicaid vendor payment
under the following conditions:

1. beginning day two and continuing during the
"sheltering period" and any extension period, if the
evacuating nursing home does not provide sufficient staff
and resources to ensure the delivery of essential care and
services to the resident and to ensure the needs of the
residents are met;

2. upon admission of the evacuated residents to the
host/receiving ICF/ID; or

3. upon obtaining approval of a temporary hardship
exception from the department, if the evacuating ICF/ID is
not submitting claims for Medicaid vendor payment.

I.  Only one ICF/ID may submit the claims and be
reimbursed by the Medicaid Program for each Medicaid
resident for the same date of service.

J. An ICF/ID may not submit claims for Medicaid
vendor payment for non-admitted residents beyond the
expiration of its extension to exceed licensed (and/or
certified) bed capacity or expiration of its temporary
hardship exception.

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, Bureau of Health Services Financing, LR 43:

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#054

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Intellectual Disabilities—Public Facilities
Reimbursement Rate Increase
(LAC 50:VIL.32969)

The Department of Health, Bureau of Health Services
Financing amends LAC 50:VIL32969 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 amended the provisions
governing the reimbursement methodology for public
intermediate care facilities for persons with developmental
disabilities (ICFs/DD), hereafter referred to as intermediate
care facilities for persons with intellectual disabilities
(ICFs/ID), to establish a transitional Medicaid
reimbursement rate for community homes that are being
privatized (Louisiana Register; Volume 39, Number 2). This
Rule also adopted all of the provisions governing
reimbursements to state-owned and operated facilities and
quasi-public facilities in a codified format for inclusion in
the Louisiana Administrative Code.

The department promulgated an Emergency Rule which
amended the provisions governing the transitional rates for
public facilities in order to redefine the period of transition
(Louisiana Register, Volume 39, Number 10). The
department subsequently promulgated an Emergency Rule to
assure compliance with the technical requirements of R.S.
49:953, and to continue the provisions of the October 1,
2013 Emergency Rule governing transitional rates for public
facilities (Louisiana Register, Volume 40, Number 3). The
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for ICFs/ID to increase the add-on amount to the per diem
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rate for the provider fee (Louisiana Register, Volume 40,
Number 3).

Due to an increase in the add-on amount to the per diem
rate for the provider fee, the department promulgated an
Emergency Rule which amended the provisions governing
the transitional rates for public facilities in order to increase
the Medicaid reimbursement rate (Louisiana Register,
Volume 40, Number 9). This Emergency Rule is being
promulgated to continue the provisions of the October 1,
2014 Emergency Rule. This action is being taken to protect
the public health and welfare of Medicaid recipients
transitioning from public ICFs/ID by ensuring continued
provider participation in the Medicaid Program.

Effective January 25, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing the reimbursement methodology for public
intermediate care facilities for persons with intellectual
disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 329. Reimbursement Methodology
Subchapter C. Public Facilities
§32969. Transitional Rates for Public Facilities

A.-F4.

G. Effective for dates of service on or after October 1,
2014, the transitional Medicaid reimbursement rate shall be
increased by $1.85 of the rate in effect on September 30,
2014.

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
39:326 (February 2013), amended LR 40:2588 (December 2014),
amended by the Department of Health, Bureau of Health Services
Financing, LR 43:

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#055

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Nursing Facilities
Evacuation and Temporary Sheltering Costs
(LAC 50:11.20019)

The Department of Health, Bureau of Health Services
Financing amends LAC 50:I1.20019 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.

In compliance with the directives of Act 540 of the 2006
Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Bureau of Health
Services Financing adopted provisions governing the
reimbursement methodology for nursing facilities to provide
for the facility-specific reimbursement of documented and
allowable evacuation and temporary sheltering costs of
Medicaid-certified nursing facilities (Louisiana Register,
Volume 38, Number 5).

The Department of Health, Bureau of Health Services
Financing promulgated an Emergency Rule which amended
the provisions of the May 20, 2008 Rule governing the
reimbursement methodology for nursing facilities to amend
the provisions governing evacuation and temporary
sheltering costs in order to ensure that an evacuating nursing
facility continues to receive vendor payments while
providing essential care and services to residents at a host
site when they are displaced (Louisiana Register, Volume
42, Number 10). This Emergency Rule is being promulgated
to continue the provisions of the October 13, 2016
Emergency Rule. This action is being taken to avoid
imminent peril to the public health, safety or welfare of
nursing facility residents by ensuring continued access to
services during declared disasters.

Effective February 11, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing the reimbursement methodology for nursing
facilities to revise the provisions governing evacuation and
temporary sheltering costs during a declared disaster or
emergency event.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20019. Evacuation and Temporary Sheltering Costs
[Formerly LAC 50:VIIL.1319]

A. - B.1.b.ii.(a).

c. any additional allowable costs as defined in the
CMS Publication 15-1-21, last modified 9/28/2012, that are
directly related to the evacuation and that would normally be
allowed under the nursing facility case-mix rate.

2. -2.a.i.(a).

b. care-related expenses as defined in LAC
50:11.20005 and incurred in excess of care-related expenses
prior to the evacuation;

C. - C.i.

d. any additional allowable costs as defined in the
CMS Publication 15-1-21, last modified 9/28/2012, that are
directly related to the temporary sheltering and that would
normally be allowed under the nursing facility case-mix rate.

3.-3.b.i

C. Payment of Eligible Expenses

l.-2.

3. All eligible expenses documented and allowed
under §20019 will be removed from allowable expenses
when the nursing facility’s Medicaid cost report is filed.



These expenses will not be included in the allowable cost
used to set case-mix reimbursement rates in future years.

a. Equipment purchases that are reimbursed on a
rental rate under §20019.B.2.c may have their remaining
basis included as allowable cost on future costs reports
provided that the equipment is in the nursing facility and
being used. If the remaining basis requires capitalization
under CMS Publication 15-1-21 guidelines, last modified
9/28/2012, then depreciation will be recognized.

4. ..

D. When a nursing facility (NF) resident is evacuated to
a temporary sheltering site (an unlicensed sheltering site or a
licensed NF) for less than 24 hours, the Medicaid vendor
payment to the evacuating facility will not be interrupted.

E. When a NF resident is evacuated to a temporary
shelter site (an unlicensed sheltering site or a licensed NF)
for greater than 24 hours, the evacuating nursing facility
may submit the claim for Medicaid vendor payment for a
maximum of five days, provided that the evacuating nursing
facility provides sufficient staff and resources to ensure the
delivery of essential care and services to the resident at the
temporary shelter site.

F. When a NF resident is evacuated to a temporary
shelter site, which is an unlicensed sheltering site, for greater
than five days, the evacuating nursing facility may submit
the claim for Medicaid vendor payment for up to an
additional 15 days, provided that the evacuating nursing
facility:

1. has received an extension to stay at the unlicensed
shelter site; and

2. provides sufficient staff and resources to ensure the
delivery of essential care and services to the resident, and to
ensure the needs of the resident are met.

G. When a NF resident is evacuated to a temporary
shelter site, which is a licensed nursing home, for greater
than five days, the evacuating nursing facility may submit
the claim for Medicaid vendor payment for an additional
period, not to exceed 55 days, provided that:

1. the host/receiving nursing home has sufficient
licensed and certified bed capacity for the resident, or the
host/receiving nursing home has received departmental
and/or CMS approval to exceed the licensed and certified
bed capacity for a specified period; and

2. the evacuating nursing facility provides sufficient
staff and resources to ensure the delivery of essential care
and services to the resident, and to ensure the needs of the
resident are met.

H. If a NF resident is evacuated to a temporary shelter
site which is a licensed NF, the receiving/host nursing home
may submit claims for Medicaid vendor payment under the
following conditions:

1. beginning day two and continuing during the
"sheltering period" and any extension period, if the
evacuating nursing home does not provide sufficient staff
and resources to ensure the delivery of essential care and
services to the resident and to ensure the needs of the
residents are met;

2. upon admission of the evacuated residents to the
host/receiving nursing facility; or

3. upon obtaining approval of a temporary hardship
exception from the department, if the evacuating NF is not
submitting claims for Medicaid vendor payment.
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I.  Only one nursing facility may submit the claims and
be reimbursed by the Medicaid Program for each Medicaid
resident for the same date of service.

J. A nursing facility may not submit claims for Medicaid
vendor payment for non-admitted residents beyond the
expiration of its extension to exceed licensed (and/or
certified) bed capacity or expiration of its temporary
hardship exception.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:879 (May 2008), amended by the
Department of Health, Bureau of Health Services Financing, LR
43:

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#056

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Outpatient Hospital Services
Children’s Specialty Hospitals
Supplemental Payments for New Orleans Area Hospitals
(LAC 50:V.6121)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:V.6121 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
children’s specialty hospitals from state-owned and operated
to private partners, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which adopted a supplemental payment
methodology for outpatient hospital services rendered by
children’s specialty hospitals in the New Orleans area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated to continue the
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provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to inpatient hospital
services through the maximization of federal dollars.

Effective February 7, 2017, the Department of Health,
Bureau of Health Services Financing adopts provisions
governing outpatient supplemental payments for outpatient
hospital services rendered by children’s specialty hospitals in
the New Orleans area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals

Subpart 5. Outpatient Hospitals
Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6121. Supplemental Payments for Children’s Specialty

Hospitals in the New Orleans Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
outpatient hospital services rendered in a hospital in the New
Orleans area that meets the following qualifying criteria per
the as filed cost report in state fiscal year 2014:

1. classified by Medicare as a specialty children’s
hospital;

2. has at least 100 full-time equivalent interns and
residents;

3. has at least 70 percent Medicaid inpatient days’
utilization rate;

4. has at least 25,000 Medicaid inpatient days; and

5. has a distinct part psychiatric unit.

B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement 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, Bureau of Health Services Financing, LR 43:

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#057
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DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Baton Rouge Area Hospitals
(LAC 50:V.6905)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:V.6905 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing outpatient hospital
services rendered by non-rural, non-state hospitals in order
to adopt a supplemental payment methodology for services
provided by hospitals located in the Baton Rouge area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to outpatient
hospital services through the maximization of federal
dollars.

Effective February 7, 2017, the Department of Health,
Bureau of Health Services Financing adopts provisions
governing the reimbursement methodology for outpatient
hospital services rendered by non-rural, non-state hospitals
in the Baton Rouge area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 69. Supplemental Payments
§6905. Non-Rural, Non-State Hospitals in the Baton
Rouge Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
outpatient hospital services rendered in a hospital in the
Baton Rouge area that meets the following qualifying
criteria per the as filed cost report ending state fiscal year
2014:

1. classified as a major teaching hospital;

2. has at least 3,000 Medicaid deliveries, as verified
per the Medicaid data warehouse; and

3. has at least 45 percent Medicaid inpatient days
utilization rate.



B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement 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, Bureau of Health Service Financing, LR 43:

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#058

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Monroe Area Hospitals
(LAC 50:V.6903)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:V.6903 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services rendered by
non-rural, non-state hospitals in order to adopt a
supplemental payment methodology for services provided
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by hospitals located in LDH Administrative Region 8 in the
Monroe area (Louisiana Register, Volume 41, Number 2).
This Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to outpatient hospital
services through the maximization of federal dollars.

Effective February 7, 2017, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing supplemental payments for outpatient
hospital services rendered by non-rural, non-state hospitals
in the Monroe area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 69. Supplemental Payments
§6903. Non-Rural, Non-State Hospitals in the Monroe
Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
outpatient hospital services rendered by a hospital in the
Monroe area that meets the following qualifying criteria:

1. inpatient acute hospital classified as a major
teaching hospital;

2. located in LDH administrative region 8 (lowest per
capita income of any region per the 2010 U.S. Census
Bureau records); and

3. per the as filed fiscal year ending June 30, 2013
cost report has:

a. greater than 25 full-time equivalent interns and
residents;

b. at least 40 percent Medicaid inpatient days
utilization; and

c. adistinct part psychiatric unit.

B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement 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, Bureau of Health Services Financing, LR 43:

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 Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#059

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Methods of Payment

The Department of Health, Bureau of Health Services
Financing hereby rescinds the provisions of the November 1,
2012 Emergency Rule which revised the reimbursement
methodology for pharmacy services covered under the
Medical Assistance Program as authorized by R.S. 36:254.
This Emergency Rule was adopted on October 19, 2012 and
published in the November 20, 2012 edition of the Louisiana
Register. 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, Bureau of Health Services
Financing provides coverage and reimbursement for
prescription drugs to Medicaid eligible recipients enrolled in
the Medicaid Program. The department promulgated an
Emergency Rule which amended the provisions of the
September 5, 2012 Emergency Rule to further revise the
provisions governing the methods of payment for
prescription drugs and the dispensing fee (Louisiana
Register, Volume 38, Number 11).

Upon further consideration and consultation with the U.S.
Department of Health and Human Services, Centers for
Medicaid and Medicare Services (CMS) on the
corresponding Medicaid state plan amendment, the
department determined that it was necessary to rescind the
provisions of the November 1, 2012 Emergency Rule
governing the reimbursement methodology for services
rendered in the Pharmacy Benefits Management Program,
and to return to the reimbursement rates in effect on
September 5, 2012 which is consistent with the currently
approved Medicaid state plan (Louisiana Register, Volume
40, Number 10). This Emergency Rule is being promulgated
to continue the provisions of the October 1, 2014 Emergency
Rule.

Effective January 25, 2017, the Department of Health,
Bureau of Health Services Financing rescinds the
Emergency Rule governing pharmacy services which
appeared in the November 20, 2012 edition of the Louisiana
Register on pages 2725-2728.

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
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MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#060

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Pharmacy Benefits Management Program
State Supplemental Rebate Agreement Program
(LAC 50:XXIX.Chapter 11)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:XXIX.Chapter 11 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, Bureau of Health Services
Financing provides Medicaid coverage of prescription drugs
through its Pharmacy Benefits Management Program. The
department amended the provisions governing the Pharmacy
Benefits Management Program in order to establish
provisions for the Medicaid Program’s participation in The
Optimal PDL S$olution (TOPS$) State Supplemental Rebate
Agreement Program which is a multi-state Medicaid state
supplemental drug rebate pooling initiative (Louisiana
Register, Volume 39, Number 10). This program allows
states to leverage their pharmaceutical purchasing power as
a group to achieve more supplemental rebates than could be
achieved independently. It is anticipated that this program
will lower the net cost of brand drugs and the overall dollars
spent on pharmacy benefits. The department promulgated an
Emergency Rule to assure compliance with the technical
requirements of R.S. 49:953, and to continue the provisions
of the October 1, 2013 Emergency Rule governing the
Pharmacy Benefits Management Program which established
provisions for the Medicaid Program’s participation in The
Optimal PDL S$olution (TOPS$) State Supplemental Rebate
Agreement Program (Louisiana Register, Volume 40,
Number 3). This Emergency Rule is being promulgated to
continue the provisions of the February 22, 2014 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective February 15, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing the Medicaid coverage of prescription drugs to
establish provisions for participation in TOP$ State
Supplemental Rebate Agreement Program.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy

Chapter 11.  State Supplemental Rebate Agreement
Program
§1101. General Provisions

A. Effective October 1, 2013, the Department of Health,
Bureau of Health Services Financing hereby establishes
provisions for participation in The Optimal PDL $olution
(TOP$) State Supplemental Rebate Agreement (SRA)
Program. TOPS$ is a multi-state Medicaid state supplemental
drug rebate pooling initiative approved by the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services and administered by
Provider Synergies, L.L.C/Magellan Medicaid
Administration. The purpose of this program is to allow
states the opportunity to leverage their pharmaceutical
purchasing power as a group to achieve more supplemental
rebates and discounts from prescription drug companies than
could be achieved independently.

B. Pursuant to R.S. 46:153.3, the department shall enter
into a contractual agreement with Provider Synergies to
participate in TOP$. Provider Synergies/Magellan Medicaid
Administration will act on the department’s behalf to
provide the necessary administration services relative to this
agreement for the provision of state supplemental drug
rebate contracting and preferred drug list administration
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, Bureau of Health Services Financing, LR 43:

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele 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.

Rebekah E. Gee MD, MPH

Secretary
1701#061

DECLARATION OF EMERGENCY

Department of Health
Office of Public Health

Added Controlled Dangerous Substances
(LAC 46:LI11.2704)

The Department of Health, Office of Public Health
(LDH/OPH), pursuant to the rulemaking authority granted to
the Secretary of LDH by R.S. 40:962(C) and (H), hereby
adopts the following Emergency Rule for the protection of
public health. This rule is being promulgated in accordance
with the Administrative Procedure Act (R.S. 49:950 et seq.)
and shall remain in effect for the maximum period allowed
under the Act or until adoption of a final Rule, whichever
occurs first.

Based on the criteria, factors, and guidance set forth in
R.S. 40:962(C) and 40:963, the secretary, under this

27

rulemaking, has determined that the below listed substances
have a high potential for abuse and should be scheduled as
controlled dangerous substances to avoid an imminent peril
to the public health, safety, or welfare. In reaching the
decision to designate the below listed substances as
controlled dangerous substances under Schedule I, the
secretary has considered the criteria provided under R.S.
40:963 and the specific factors listed under R.S. 40:962(C).
The Ssecretary has determined that Schedule I is the most
appropriate due to her findings that the substances added
herein have a high potential for abuse, the substances have
no currently accepted medical use for treatment in the
United States, and there is a lack of accepted safety for use
of the substances under medical supervision.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIII. Pharmacists

Chapter 27.  Controlled Dangerous Substances
Subchapter A. General Provisions
§2704. Added Controlled Dangerous Substances

A. The following drugs or substances are added to
Schedule I of the Louisiana Uniform Controlled Dangerous
Substances Law, R.S. 40:961 et seq.:

l.-2. ...
3. acrylfentanyl (N-(1-phenethylpiperidin-4-yl)-N-
phenylacrylamide);

4. etizolam.
AUTHORITY NOTE: Promulgated in accordance with R.S.
40:962, R.S. 40:963, and R.S. 49:953(B).
HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 43:

Rebekah Gee, M.D.

Secretary
1701#018

DECLARATION OF EMERGENCY

Department of Health
Office of Public Health

Special Supplemental Nutrition Program for Women, Infants
and Children (WIC)

(LAC 48:V.4101, 4103, 4301, 4303, 4305, 4307,
4309, 4501, 4503, 4505, 4507, 4509, 4511, 4513)

Under the authority of R.S. 46:972 and in accordance with
the emergency rulemaking provisions of R.S. 49:950 et seq.,
the Administrative Procedure Act, notice is hereby given that
the Louisiana Department of Health, Office of Public Health
(LDH-OPH), amends Subpart 15 [Supplemental Food
Services for Women, Infants, and Children (WIC)] of Part V
(Preventive Health Services) of Title 48 (Public Health—
General) of the Louisiana Administrative Code (LAC).

These amendments are necessary to ensure that the State
of Louisiana remains in compliance with applicable federal
regulations of the United States Department of Agriculture
(USDA). Failure to timely adopt such amendments may
cause federal monetary sanctions to be imposed against the
Louisiana WIC program. The effective date of this
Emergency Rule is January 29, 2017 and, unless terminated
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earlier, it shall remain in effect for the maximum time period
allowed under law.
Title 48
PUBLIC HEALTH—GENERAL
Part V. Preventive Health Services
Subpart 15. Special Supplemental Nutrition Program
for Women, Infants and Children (WIC)
Chapter 41.  General Provisions
§4101. Purpose and Scope

A. The purpose of LAC 48:V.Subpart 15 is to adopt
applicable and corresponding state regulations enacted under
the authority of the federal Secretary of Agriculture in order
to implement the federal Special Supplemental Nutrition
Program for Women, Infants and Children (WIC program)
within the State of Louisiana. Section 17 of the Child
Nutrition Act of 1966 (42 U.S.C. 1786), as amended, states
in part that “Congress finds that substantial numbers of
pregnant, postpartum, and breastfeeding women, infants, and
young children from families with inadequate income are at
special risk with respect to their physical and mental health
by reason of inadequate nutrition or health care, or both. It
is, therefore, the purpose of the program to provide
supplemental foods and nutrition education, including
breastfeeding promotion and support, through any eligible
local agency that applies for participation in the program.
The program shall serve as an adjunct to good health care,
during critical times of growth and development, to prevent
the occurrence of health problems, including drug abuse, and
improve the health status of these persons." The program
shall be supplementary to the Supplemental Nutrition
Assistance Program (SNAP); any program under which
foods are distributed to needy families in lieu of SNAP
benefits; and, receipt of food or meals from soup kitchens, or
shelters, or other forms of emergency food assistance.

B. The Special Supplemental Nutrition Program for
Women, Infants and Children (WIC), also hereinafter known
as “program” or “the program”, provides supplemental foods
and nutrition education, including breastfeeding promotion
and support, for women, infants and children. It is federally
funded through the U.S. Department of Agriculture via cash
grants to state agencies which administer the program. The
Louisiana Department of Health, Office of Public Health,
Center for Community and Preventive Health, Bureau of
Nutrition  Services, shall be responsible for the
administration of the program in Louisiana. Extensive
regulations have been published by the Food and Nutrition
Service (FNS) of the U.S. Department of Agriculture in 7
CFR Part 246. Federal regulations stipulate participation
requirements, length of certifications, certification processes
and standards, participant responsibilities and participant
grievance rights. If there is a conflict with any portion of
LAC 48:V.Subpart 15 and 7 CFR Part 246, the provisions of
7 CFR Part 246 shall supersede the provisions of LAC
48:V.Subpart 15.

C. The annual Louisiana WIC program state plan,
including a comprehensive policy and procedure manual, is
available for review by any interested party at both of the
Bureau of Nutrition Services offices in Louisiana, as
follows: Room 828, 628 North 4th Street, Baton Rouge,
Louisiana 70802 and Suite 1906, 1450 Poydras Street, New
Orleans, Louisiana 70112.
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D. As described in 7 CFR Part 246, the agency is to
provide supplemental foods and nutrition education,
including breastfeeding promotion and support, to
categorically eligible participants who are income eligible
and found to be at nutritional risk. The program shall serve
as an adjunct to good health care during critical times of
growth and development, in order to prevent the occurrence
of health problems, including drug and other harmful
substance abuse, and to improve the health status of these
persons. The WIC state agency is responsible for providing
services to as many eligible participants as funding allows.

AUTHORITY NOTE: Promulgated in accordance with 7 CFR
Part 246, P. L. 95-627, and 41 USC 1786. Promulgated in
accordance with R.S. 46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

§4103. Definitions

A. The following words and terms are defined for the
purposes of this Subpart and for all contracts, guidelines,
instructions, forms and other documents related hereto.

B. Above-50-Percent (A50) Vendors—vendors that
derive more than 50 percent of their annual food sales
revenue from WIC food instruments, and new vendor
applicants expected to meet this criterion under guidelines
approved by FNS. A50 vendors are subject to payment
limitations that ensure that the prices of A50 vendors do not
result in higher total food costs if program participants
transact their food instruments at A50 vendors rather than at
non-A50 (“regular”) vendors.

Administrative Review—a procedure by which a vendor
may appeal an adverse action by the state agency.

Applicants—pregnant women, breastfeeding women,
postpartum women, infants, and children who are applying
to receive WIC benefits, and the breastfed infants of
applicant  breastfeeding women. Applicants include
individuals who are currently participating in the program
but are re-applying because their certification period is about
to expire.

Authorized Supplemental Foods/WIC-Approved
Foods—those supplemental foods authorized by the state
agency for issuance to participants.

Authorized WIC Vendor (Vendor)—a retail grocery store
that has submitted a complete WIC vendor application and
any required supporting documentation, passed a pre-
authorization on-site review, completed a training program,
signed a formal vendor agreement binding the vendor to
follow all WIC rules and policies upon authorization, and
received a signed authorization letter from the Louisiana
WIC program. Only authorized WIC vendors may transact
WIC food instruments (FIs)/cash-value vouchers (CVVs).

Breastfeeding—the practice of feeding a mother's
breastmilk to her infant(s) on an average frequency of at
least once a day.

Breastfeeding Women—women up to one
postpartum who are breastfeeding their infants.

Cash-Value Voucher (CVV)—a fixed-dollar amount
check, voucher, electronic benefit transfer (EBT) card or
other document which is used by a participant to obtain
authorized fruits and vegetables.

year



Categorical  Eligibilit)—persons who meet the
definitions of pregnant women, breastfeeding women,
postpartum women, infants or children.

Certification—the implementation of criteria and
procedures to assess and document each applicant's
eligibility for the program.

Change of Location—the move of a WIC vendor from
one physical address to another address.

Change of Ownership—a change that results when all of
the assets of the store are sold or transferred to a new owner
or business entity. This includes adding a new partner(s).

Children—persons who have had their first birthday but
have not yet attained their fifth birthday.

Clinic—a facility where applicants are certified.

CMP—civil money penalty.

Competent Professional Authority—an individual on the
staff of the local agency authorized to determine nutritional
risk and prescribe supplemental foods. The following
persons are the only persons the state agency may authorize
to serve as a competent professional authority: physicians,
nutritionists (bachelor's or master's degree in nutritional
sciences, community nutrition, clinical nutrition, dietetics,
public health nutrition or home economics with emphasis in
nutrition), dieticians, registered nurses, physician's assistants
(certified by the National Committee on Certification of
Physician's Assistants or certified by the state medical
certifying authority), or state or local medically trained
health officials. This definition also applies to an individual
who is not on the staff of the local agency but who is
qualified to provide data upon which nutritional risk
determinations are made by a competent professional
authority on the staff of the local agency.

Competitive Price Criteria (CPC)—price level at or
below which WIC-approved foods shall be priced in order
for a vendor applicant to be considered for authorization.
The state agency determines CPC for each WIC-approved
food item based on shelf prices for vendors within each peer
group of regular vendors. CPC varies by vendor peer group.
All vendors are subject to the CPC at all times in order to
ensure that vendors do not raise prices, subsequent to
selection, to a level that would make such vendors ineligible
for authorization.

Confidentiality—in the context of the WIC program, not
using or disclosing any confidential applicant, participant or
vendor information gathered as a result of participation in
the WIC program. Confidential applicant and participant
information is any information about an applicant or
participant, whether it is obtained from the applicant or
participant, another source, or generated as a result of WIC
application, certification, or participation, that individually
identifies an applicant or participant and/or family
member(s). Applicant or participant information is
confidential, regardless of the original source. Vendors are
required to keep confidential the customer’s eligibility for
and receipt of WIC benefits. Confidential vendor
information is any information about a vendor (whether it is
obtained from the vendor or another source) that
individually identifies the vendor, except for vendor's name,
address, telephone number, web site/e-mail address, store
type, and authorization status.

Corrective Action Plan (CAP)—any plan developed by
the state agency, or by a vendor and approved by the state
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agency, to correct deficiencies identified by the state agency
in a vendor’s compliance with WIC rules, regulations,
policies, and/or procedures. Vendors shall implement CAPs
when required by the state agency. CAPs may include, but
are not limited to, requirements to provide store personnel or
stock rotation training and/or to correct inappropriate WIC
FI/CVYV processing procedures used by the vendor.

CSFP—the Commodity Supplemental Food Program
administered by the U.S. Department of Agriculture,
authorized by section 4 of the Agriculture and Consumer
Protection Act of 1973 [7 U.S.C. 1431(a)], as amended, and
governed by 7 CFR Part 247.

Days—calendar days.

Disqualification—the act of ending the program
participation of a participant, or authorized state or local
agency, whether as a punitive sanction or for administrative
reasons and the act of ending program participation of an
authorized WIC vendor for violations of the vendor
agreement and/or federal or state rules, regulations or policy
governing the WIC program.

Documentation—the presentation of written documents
which substantiate oral, written, or electronic statements
made by an applicant or participant or a person applying on
behalf of an applicant or a vendor.

Drug—

a. beverage containing alcohol;

b. controlled substance (having the meaning given it
in section 102 of the Controlled Substances Act of 1970 (21
U.S.C. 802(6)), as amended; or

c. controlled substance analogue (having the
meaning given it in section 102 of the Controlled Substances
Act of 1970 [21 U.S.C. 802(32)], as amended.

Dual Participation—simultaneous participation in the
program in more than one WIC clinic, or participation in the
program and in the CSFP during the same period of time.

Electronic Signature—an electronic sound, symbol, or
process, attached to or associated with an application or
other record and executed and or adopted by a person with
the intent to sign the record.

Family—a group of related or nonrelated individuals
who are living together as one economic unit, except that
residents of a homeless facility or an institution shall not all
be considered as members of a single family.

FNS—the Food and Nutrition Service of the U.S.
Department of Agriculture.

Food Costs—the costs of supplemental
determined in accordance with 7 CFR §246.14(b).

Food Delivery System—the method used by state and
local agencies to provide supplemental foods to participants.

Food Instrument (FI)—a voucher, check, electronic
benefits transfer (EBT) card, coupon or other document that
is used by a participant to obtain WIC-approved foods.

Food Package—WIC eligible food items listed on WIC
food instruments in designated quantities.

Food Sales—sales of all SNAP eligible foods intended
for home preparation and consumption, including meat, fish,
and poultry; bread and cereal products; dairy products; and
fruits and vegetables. Food items such as condiments and
spices, coffee, tea, cocoa, and carbonated and noncarbonated
drinks may be included in food sales when offered for sale
along with foods in the categories identified above. Food
sales do not include sales of any items that cannot be

foods,
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purchased with SNAP benefits, such as hot foods or food
that will be eaten in the store.

Fraud and Abuse—conduct that violates WIC program
rules, regulations, policies, and/or procedures, including, but
not limited to, those violations leading to disqualification, as
identified in the sanction schedule.

Full-Line Grocery Store—a retail food store/market (as
defined under LAC 51:XXIII.101.A.) that stocks, and has on
hand at all times, at least:

a. 5 varieties of cereal with 5 or more units of each
variety;

b. 3 varieties of bread or tortillas with 5 or more
units of each variety;

c. 4 varieties of fresh fruits with at least 5 units of
each variety;

d. 4 varieties of fresh vegetables with at least 5
units of each variety; and

e. 4 varieties of fresh or frozen meat, poultry or fish
with at least 5 units of each variety.

f. 2 varieties of rice with 6 or more units of each
variety

Health  Services—ongoing, routine pediatric and
obstetric care (such as infant and child care and prenatal and
postpartum examinations) or referral for treatment.

Homeless Facility—the following types of facilities
which provide meal service:

a. a supervised publicly or privately operated
shelter (including a welfare hotel or congregate shelter)
designed to provide temporary living accommodations;

b. a facility that provides a temporary residence for
individuals intended to be institutionalized; or

c. a public or private place not designed for, or
normally used as, a regular sleeping accommodation for
human beings.

Homeless Individual—a woman, infant or child:

a. who lacks a fixed and regular nighttime
residence; or

b. whose primary nighttime residence is:

i. a supervised publicly or privately operated

shelter (including a welfare hotel, a congregate shelter, or a
shelter for victims of domestic violence) designated to
provide temporary living accommodation;

ii. an institution that provides a temporary
residence for individuals intended to be institutionalized;

iil. a temporary accommodation of not more than
365 days in the residence of another individual; or

iv. a public or private place not designed for, or
ordinarily used as, a regular sleeping accommodation for
human beings.

Incentive Items/Incentives—any goods or services
provided as inducements to shop in a grocery store or recruit
customers.

Infant Formula—a food that meets the definition of an
infant formula in section 2010of the Federal Food, Drug, and
Cosmetic Act of 1938 (21 U.S.C. 321(z)), as amended, and
that meets the requirements for an infant formula under
section 412 of the Federal Food, Drug, and Cosmetic Act of
1938 (21 U.S.C. 350a), as amended, and the regulations at
21 CFR Parts 106 and 107.

Institution—any residential accommodation which
provides meal service, except private residences and
homeless facilities.
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Infants—persons under 1 year of age.

Judicial Review—the procedure by which a vendor may
appeal a decision rendered at an administrative review, or a
participant may appeal a decision rendered at a fair hearing.

Local Agency—A public or private, nonprofit or human
service agency which provides health services, either
directly or through contract, in accordance with 7 CFR
§246.5.

Maximum Allowable Reimbursement Level (MARL)—
the highest reimbursement amount for each FI for each peer
group that the state agency may pay. The state agency
determines a MARL for every WIC FI. Any FI that is
submitted with a price higher than MARL shall be reduced
through the Automated Clearing House (ACH) process.

Migrant Farmworker—an individual whose principal
employment is in agriculture on a seasonal basis, who has
been so employed within the last 24 months, and who
establishes, for the purposes of such employment, a
temporary abode.

Non A50 Vendors—see Regular Vendors (Non-A50).

Nonprofit Agency—a private agency which is exempt
from federal income tax under the Internal Revenue Code of
1954, (Title 26 of the U.S.C.), as amended.

Nutrition Education—individual and group sessions and
the provision of materials that are designed to improve
health status and achieve positive change in dietary and
physical activity habits, and that emphasize the relationship
between nutrition, physical activity, and health, all in
keeping with the personal and cultural preferences of the
individual.

Nutritional Risk—

a. detrimental abnormal nutritional conditions
detectable by biochemical or anthropometric measurements;

b. other documented nutritionally related medical
conditions;

c. dietary deficiencies that impair or endanger
health;

d. conditions that directly affect the nutritional
health of a person, including alcoholism or drug abuse; or

e. conditions that predispose persons to inadequate
nutritional patterns or nutritionally related medical
conditions, including, but not limited to, homelessness and
migrancy.

Other Harmful Substances—other substances such as
tobacco, prescription drugs and  over-the-counter
medications that can be harmful to the health of the WIC
population, especially the pregnant woman and her fetus.

Participant Access—the ability of a WIC participant to
adequately access WIC-approved foods through the state
agency’s selection and authorization of an appropriate
number and distribution of vendors consistent with ensuring
effective state agency management, oversight, and review of
its authorized vendors. The state agency has established
participant access criteria in accordance with WIC
regulations at 7 CFR Part 246.

Participant Violation—any intentional or unintentional
action of a participant, caregiver or a proxy that violates
federal or state statutes, regulations, policies or procedures
governing the program.

Participants—pregnant women, breastfeeding women,
postpartum women, infants and children up to their fifth
birthday who are currently enrolled in the WIC program and



are receiving supplemental foods under the program, and the
breastfed infants of participant breastfeeding women.

Participation—the sum of the number of:

a. persons who received supplemental foods or food
instruments during the reporting period;

b. infants who did not receive supplemental foods
or food instruments but whose breastfeeding mother
received supplemental foods or food instruments during the
report period; and

c. Dbreastfeeding women who did not receive
supplemental foods or food instruments but whose infant
received supplemental foods or food instruments during the
report period.

Peer Group—a group of vendors that is based on
common characteristics or criteria that affect food prices.
Vendors are grouped for management and cost containment
purposes including, but not limited to, establishing and
applying appropriate competitive price criteria (CPC) and
MARLS to vendors.

Postpartum Women—usually, women up to 6 months
after termination of pregnancy; however, this term shall also
be apply to breastfeeding women up to 1 year after
termination of pregnancy.

Pregnant Women—women determined to have one or
more embryos or fetuses in utero.

Price Adjustment—an adjustment made by the state
agency, in accordance with the vendor agreement, to the
purchase price on a food instrument after it has been
submitted by a vendor for redemption. Price adjustments are
made to ensure that the payment to the vendor for the food
instrument complies with the state agency's price limitations.

Program—WIC (unless the context in which this word
is used in this Subpart clearly indicates otherwise).

Proxy—any person designated by a woman participant,
or by a parent or caretaker of an infant or child participant,
to obtain and transact FIs and CVVs and/ or to obtain WIC-
approved foods on behalf of a participant. The proxy shall be
designated consistent with the state agency's procedures
established pursuant to 7 CFR §246.12(r)(1). Parents or
caretakers applying on behalf of child and infant participants
are not proxies.

Regular Vendors (Non-A50)—vendors that do not meet
the above-50-percent (AS50) vendor’s criterion, as defined
elsewhere in this Subsection.

Reimbursement—the payment received by vendors after
completing the routine process of depositing an FI or CVV
into the banking system and the payment that may be
received through the procedure an authorized vendor may
use to request payment from the state agency when an FI or
CVV has been refused by the bank or state agency. The state
agency only reimburses vendors up to the applicable
maximum allowable reimbursement level (MARL) for valid
FIs and CVVs.

Sanctions—actions taken by the state agency when an
authorized vendor fails to comply with WIC program rules,
regulations, policies and/or procedures. Actions include, but
are not limited to, CAPs, training requirements, termination
of agreements, disqualifications or civil money penalties
(CMPs), and fines.

Secretary—the  Secretary of the
Department of Agriculture.

United States
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Sign or Signature—a handwritten signature on paper or
an electronic signature. If the state agency chooses to use
electronic signatures, the state agency shall ensure the
reliability and integrity of the technology used and the
security and confidentiality of electronic signatures collected
in accordance with sound management practices, and
applicable Federal law and policy, and the confidentiality
provisions at 7 CFR §246.26.

State—the State of Louisiana.

State Agency—the State of Louisiana, Louisiana
Department of Health, Office of Public Health, Center for
Community and Preventive Health.

State  Plan—a plan of program operation and
administration that describes the manner in which the state
agency intends to implement and operate all aspects of
program administration within its jurisdiction in accordance
with 7 CFR §246.4.

Supplemental Foods—those foods containing nutrients
determined by nutritional research to be lacking in the diets
of pregnant, breastfeeding and postpartum women, infants,
and children, and foods that promote the health of the
population served by the WIC program as indicated by
relevant nutrition science, public health concerns, and
cultural eating patterns, as prescribed by the Secretary in 7
CFR §246.10.

Supplemental Nutrition Assistance Program (SNAP)—
the program authorized by the Food and Nutrition Act of
2008 (7 U.S.C. 2011, et seq.), in which eligible households
receive benefits that can be used to purchase food items
from authorized retail stores and farmers' markets (formerly
known as the Food Stamp Program).

Termination—the ending of a vendor agreement by the
state agency for administrative reasons.

USDA—the United States Department of Agriculture.

Vendor—a sole proprietorship, partnership, cooperative
association, corporation, or other business entity operating
one or more stores authorized by the state agency to provide
authorized supplemental foods to participants under a retail
food delivery system. Each store operated by a business
entity constitutes a separate vendor and shall be authorized
separately from other stores operated by the business entity.
Each store shall have a single, fixed location, except when
the authorization of mobile stores is necessary to meet the
special needs described in the state agency's state plan in
accordance with 7 CFR §246.4(a)(14)(xiv).

Vendor Agreement—a document that is a legally binding
agreement between an authorized vendor and the WIC
program.

Vendor Authorization—the process by which the state
agency assesses, selects, and enters into agreements with
stores that apply or subsequently reapply to be authorized as
vendors.

Vendor Limiting Criteria—criteria established by the
state agency to determine the maximum number and
distribution of vendors it authorizes pursuant to 7 CFR
§246.12(2)(2).

Vendor Number—a distinctive five digit
assigned to each authorized vendor.

Vendor Overcharge—any intentional or unintentional
charge for supplemental foods to the state agency for more
than is permitted under the vendor agreement. It is not a

number
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vendor overcharge when a vendor submits a food instrument
for redemption in accordance with the vendor agreement and
the state agency makes a price adjustment to the food
instrument.

Vendor Portal—a web-based application maintained by
the state agency that serves as the primary point of contact
for all Louisiana vendors and contains the WIC vendor price
reporting system.

Vendor Selection Criteria—the criteria established by
the state agency to select individual vendors for
authorization consistent with the requirements in 7 CFR
§246.12(g)(3) and (g)(4) and found in Section 4503 of this
Subpart.

Vendor Violation—any intentional or unintentional
action of a vendor's current owners, officers, managers,
agents, or employees (with or without the knowledge of
management) that violates the vendor agreement or federal
or state statutes, regulations, policies, or procedures
governing the program.

WIC—WIC program.

WIC-Approved  Foods  (Authorized — Supplemental
Foods)—those supplemental foods authorized by the state
agency for issuance to participants.

WIC Program—the Special Supplemental Nutrition
Program for Women, Infants and Children authorized by
section 17 of the Child Nutrition Act of 1966 (42 U.S.C.
1786), as amended.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health Office of Public Health, LR 14:868
(December 1988), amended by the Department of Health, Office of
Public Health, LR 43:

Chapter 43.  Participant Eligibility
§4301. Integration with Health Services

A. To lend administrative efficiency and participant
convenience to the certification process, whenever possible,
program intake procedures shall be combined with intake
procedures for other health programs or services
administered by the state and local agencies. Such merging
may include verification procedures, certification interviews,
and income computations. Local agencies shall maintain and
make available for distribution to all pregnant, postpartum,
and breastfeeding women, and to parents or caretakers of
infants and children, any of whom are applying for and
participating in the program, a list of local counseling and
treatment resources for drug and other harmful substance
abuse.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

§4303. Eligibility Criteria

A. To be certified as eligible for the WIC program,
applicants shall:

1. reside within the jurisdiction of the state, however,
length of residency is not an eligibility requirement;

2. meet the income requirement as described in
Subsection B of this Section; and
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3. meet nutritional risk criteria as described in
Subparagraph d (priority IV) of Paragraph 3 of Subsection C
of this Section and in the state plan.

B. Income Criteria and Income Eligibility Determination

1. Income criteria for the program is established at
185 percent of poverty level (U. S. Department of Health
and Human Services) as issued annually by the Louisiana
Department of Health, Office of Public Health, Bureau of
Nutrition Services. This shall have an effective date of no
later than July Ist annually.

2. The state agency shall ensure that WIC clinics and
local agencies determine income through the use of a clear
and simple application form provided or approved by the
state agency. Routine verification of income and/or a random
selection to verify participant income is at the discretion of
the state agency. Documentation of an applicant's
participation in other agency-administered programs which
routinely verify income, such as Medicaid, Supplemental
Nutrition Assistance Program (SNAP) or Temporary
Assistance for Needy Families (TANF) may be accepted
provided those programs have income guidelines at or below
the WIC program guidelines.

C. Nutritional Risk. A competent professional authority
shall determine if a participant is at nutritional risk through a
medical and/or nutritional assessment. This determination
may be based on referral data by an applicant or participant’s
medical provider.

1. determination of nutritional risk. At a minimum,
height or length and weight of the participant shall be
measured, and a hematological test for anemia such as a
hemoglobin, hematocrit or free erythrocyte protoporphyrin
test shall be performed. However, such tests are not required
for infants under 9 months of age.

2. appropriate nutritional risk codes, as specified in
the state plan and as summarized in Paragraph 3 of this
Subsection, shall be documented at each
certification/recertification visit.

3. nutritional Risk Priority System. The state agency
shall, in the event that statewide participation has reached
the maximum level, fill vacancies according to the federally
mandated priority system. In the event a priority level must
be partially closed, subpriorities are described in the state
plan as approved by USDA. Priority levels are identified as
follows.

a. Priority 1 consists of pregnant women,
breastfeeding women and infants at nutritional risk as
demonstrated by hematological or anthropometric
measurements, or other documented nutritionally related
medical conditions which demonstrate the need for
supplemental foods.

b. Priority II consists of (except those infants who
qualify for Priority I) infant up to 6 months of age born of
women who participated in the program during pregnancy,
and infants up to 6 months of age born of women who were
not program participants during pregnancy but whose
medical records document that they were at nutritional risk
during pregnancy due to nutritional conditions detectable by
biochemical or anthropometric measurements or other
documented nutritionally related medical conditions which
demonstrated the person's need for supplemental foods.

c. Priority III consists of children at nutritional risk
as demonstrated by hematological or anthropometric



measurements or other documented medical conditions
which demonstrate the child's need for supplemental foods.

d. Priority IV consists of pregnant women,
breastfeeding women, and infants at nutritional risk because
of an inadequate dietary pattern.

e. Priority V consists of children at nutritional risk
because of an inadequate dietary pattern.

f. Priority VI consists of postpartum women at
nutritional risk.

g. Priority VII consists of individuals certified for
WIC solely due to homelessness or migrancy and, at state
agency option, previously certified participants who might
regress in nutritional status without continued provision of
supplemental foods.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health Office of Public Health, LR 14:868
(December 1988), amended by the Department of Health, Office of
Public Health, LR 43:

§4305. Timeframes for Processing Applicants

A. When the WIC clinic or local agency is not serving its
maximum caseload, the local agency shall accept
applications, make eligibility determinations, notify the
applicants of the decisions made and, if the applicants are to
be enrolled, issue food, cash-value vouchers or food
instruments. All of these actions shall be accomplished
within the timeframes set forth below.

1. The processing timeframes shall begin when the
individual visits the local agency during clinic office hours
to make an oral or written request for benefits.

2. Special nutritional risk applicants shall be notified
of their eligibility or ineligibility within 10 days of the date
of the first request for program benefits; except that state
agencies may provide an extension of the notification period
to a maximum of 15 days for those local agencies which
make written request, including a justification of the need
for an extension. The state agency shall establish criteria for
identifying categories of persons at special nutritional risk
who require expedited services. At a minimum, however,
these categories shall include pregnant women eligible as
Priority I participants, and migrant farmworkers and their
family members who soon plan to leave the jurisdiction of
the local agency.

3. All other applicants shall be notified of their
eligibility or ineligibility within 20 days of the first date of
the request for program benefits.

4. Each WIC clinic or local agency using a retail
purchase system shall issue a food instrument(s) and if
applicable a cash-value voucher(s) to the participant at the
same time as notification of certification. Such food
instrument(s) and cash-value voucher(s) shall provide
benefits for the current month or the remaining portion
thereof and shall be redeemable immediately upon receipt by
the participant. Local agencies may mail the initial food
instrument(s) and, if applicable, cash-value voucher(s) with
the notification of certification to those participants who
meet the criteria for the receipt of food instruments through
the mail, as provided in 7 CFR §246.12(r)(4).

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

§4307. Certification Periods

A. Program benefits shall be based upon certifications
established in accordance with the following timeframes:

1. Pregnant women shall be certified for the duration
of their pregnancy and for up to 6 weeks postpartum.

2. Postpartum women shall be certified for up to 6
months postpartum.

3. Breastfeeding women shall be certified at intervals
of approximately 6 months and ending with the breastfed
infant's first birthday.

4. Infants shall be certified up until their first birthday.

5. Children shall be certified at intervals of
approximately 6 months and ending with the end of the
month in which a child reaches its fifth birthday.

B. Upon request, participants shall receive verification of
certification when transferring to another WIC program out
of state.

C. If the nutritional risk determination is based on data
taken before the time of entrance into the Program, the
certification period for breastfeeding women and children
shall be based upon the date when the data was first taken.

D. Participants receiving Program benefits may be
disqualified during a certification period for the following
reasons.

1. Participant violation including, but not limited to,
intentionally making false or misleading statements or
intentionally misrepresenting, concealing, or withholding
facts to obtain benefits; exchanging CVVs, FIs, or WIC-
approved foods for cash, credit, non-food items, or
unauthorized food items, including WIC-approved foods in
excess of those listed on the participant’s FI; threatening to
harm or physically harming vendor staff; or making a
written, electronic, or verbal offer to sell WIC benefits,
including WIC-approved foods, FIs, CVVs, and/or EBT
cards, or allowing someone else to do so.

2. If the state agency experiences funding shortages, it
may be necessary to discontinue program benefits to a
number of certified and participating participants. The state
agency shall not enroll new participants during the period
when currently participating participants, those who have
received benefits during a current certification, are denied
remaining benefits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

§4309. Participant Rights and
Responsibilities/Notification/Fair Hearing

A. Participant Rights and Responsibilities. All applicants
shall read or have read to them the programs’ rights and
responsibilities statement, including the restriction of dual
participation in the program or between the program and
CSFP. After reviewing the statement, all applicants shall sign
attesting to have reviewed the statement.

B. Notification of Ineligibility. Participants found
ineligible during a certification period shall be advised in
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writing of the ineligibility, the reasons for the ineligibility
and of the right to a fair hearing.

C. Notification of Disqualification. Participants who are
about to be disqualified from program participation during a
certification period shall be advised in writing not less than
15 days before the effective date of disqualification, of the
reasons for the disqualification and the right to a fair
hearing.

D. Fair Hearing Procedures for Participants. The state
agency provides a hearing procedure through which any
individual may appeal, within 60 days of the date of
notification by the state agency, an action which results in
the denial of participation or the disqualification from the
program.

1. The hearing process is governed by the procedures
set forth in the Administrative Procedure Act, R.S. 49:950, et
seq., and as mandated by federal regulations, 7 CFR Part
246.

2. The state agency shall not summarily deny or
dismiss an appeal unless:

a. the request is withdrawn in writing by the
appellant or legal representative of the appellant;

b. the appellant or legal representative fails, without
good cause, to appear at the scheduled hearing; or

c. the appellant has been denied participation by a
previous decision following a hearing and does not allege in
the request for appeal that circumstances relevant to program
eligibility have changed in such a way as to justify a new
hearing.

3. The state agency shall continue program benefits
for a participant whose participation has been terminated
during a certification period if a request for an appeal is
received within the 15 days advance notification of
disqualification. Benefits shall continue until the hearing
officer reaches a decision or the certification period expires,
whichever occurs first. Applicants who are denied benefits at
initial certification or because of the expiration of their
certification may appeal the denial, but shall not receive
benefits while pending the hearing and decision of the
hearing officer.

4. A participant or representative may appeal the fair
hearing decision through judicial review as provided for in
the Louisiana Administrative Procedure Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

Chapter 45.  Vendor Selection, Participation and
Sanctions
§4501. Definitions
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), repealed by the
Department of Health, Office of Public Health, LR 43:

§4503. Vendor Selection Criteria

A. As outlined in the Federal Register, 7 CFR Part 246,
the state agency has the responsibility to maximize the use
of available funds by providing supplemental foods to
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participants at the most reasonable prices and to have an
agreement with enough vendors to ensure adequate
participant access. The state agency reserves the right to
implement limiting criteria on vendors statewide by peer
group in order to meet this responsibility. If the state agency
elects to implement such limiting criteria, the criteria shall
be made available to all vendors and applied equally to all
vendors within peer groups.

B. Vendor Selection Criteria. In order to be eligible to
participate in the Louisiana WIC program, the applicant
vendor and/or authorized vendors shall:

1. submit a complete and notarized application,
including any required supporting documentation, to the
WIC state agency within applicable timeframes set by the
WIC state agency;

2. be currently authorized and participating in the
USDA Supplemental Nutrition Assistance Program (SNAP)
and cannot have received a SNAP Civil Money Penalty
(CMP) for which the disqualification period, if it had been
imposed, would not yet have expired,

3. have a grocery class permit to operate issued under
the Bureau of Sanitarian Services of the Office of Public
Health for the current state fiscal year;

4. maintain the establishment in a clean, orderly and
safe condition, with no current sanctions for violations of the
Louisiana State Sanitary Code (LAC 51), the International
Plumbing Code as amended by the Louisiana State Uniform
Construction Code Council (LAC 17:1.111), or local health
code ordinances;

5. be open a minimum of 6 days, and at least 48 hours,
per week;

6. have prices that are competitive with other vendors
in the vendor’s state agency designated peer group, as
determined by the state agency’s competitive price criteria
(CPC). Applying vendors, whose prices are higher than the
CPC applicable to their peer groups, shall be informed and
given one opportunity to lower their prices to meet the CPC,;

7. display prices for WIC-approved foods on the foods
or on the shelves/display area in immediate proximity to the
foods;

8. stock and maintain sufficient quantities and
varieties of all WIC-approved foods in accordance with
Louisiana WIC’s minimum stock requirements, which can
be found in the minimum stock requirements section of the
vendor guide;

9. purchase infant formula only from vendors
included on Louisiana WIC’s list of infant formula
manufacturers registered with the Food and Drug
Administration (FDA) that provide infant formula, and
licensed infant formula wholesalers, distributors ,and
retailers. This list can be found at
http://new.dhh.louisiana.gov/index.cfm/newsroom/detail/232
8.

10. not have been denied WIC authorization or had a
prior WIC authorization terminated by the state agency
within the past year for any reason other than the expiration
of the vendor agreement, store closing, or store relocation;

11. ensure that the vendor, vendor applicant or any of
the vendor’s or vendor applicant’s current owners, officers,
or managers shall not have been formerly employed by any
vendor that was disqualified from any USDA food program
within the prior six years;



12. ensure that the vendor, vendor applicant or any of
the vendor’s or vendor applicant’s current owners, officers,
or managers shall not have been convicted of any felony
within the prior six years;

13. ensure that the vendor, vendor applicant or any of
the vendor’s or vendor applicant’s current owners, officers,
or managers shall not have been convicted of any federal,
state or local tax violations within the prior six years;

14. ensure that the vendor, vendor applicant or any of
the vendor’s or vendor applicant’s current owners, officers,
or managers shall not have a civil judgment entered against
them within the prior six years for any activity indicating a
lack of business integrity (including but not limited to fraud,
antitrust violations, embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false
statements, receiving stolen property, making false claims,
and obstruction of justice);

15 be in good standing with no unpaid or overdue
balances owed to the Louisiana WIC program;

16. not have had any WIC vendor agreement
terminated due to false or inaccurate information provided to
the WIC program within the past 6 years;

17. have access to a computer, with internet access, and
shall have an e-mail account that can be used to send
messages to and receive messages from the Louisiana WIC
program, and shall be able to download and upload
electronic documents sent/received via email or
posted/requested on the vendor portal or any other online
application used by the WIC program;

18. utilize a cash register system that performs split
tender transactions and produces itemized receipts showing
date of purchase, items purchased, price of items purchased,
and the total sale amount, at a minimum,;

19. redeem or expect to redeem at least SOWIC FIs per
month;

20. agree to be placed in a vendor peer group with
other above-50-perecent vendors when deriving or expecting
to derive more than 50 percent of their annual food sales
revenue from WIC FI transactions. Vendors within this peer
group shall maintain WIC-approved food prices at a level
such that the average payments per FI for above-50-percent
vendors does not exceed average payments per FI to regular
vendors;

21. agree to neither provide nor advertise nor indicate
an intent to provide customers with any incentive items,
when deriving or expecting to derive more than 50 percent
of their annual food sales revenue from WIC FI transactions.
The state agency shall make a determination on what
constitutes a violation of the intent of the previous sentence;
however, incentive items definitively prohibited include, but
are not necessary limited to:

a. services which result in a conflict of interest or
the appearance of such conflict for the above-50-percent
vendor, such as assistance with applying for WIC benefits;

b. lottery tickets at no charge or below face value;

c. cash gifts in any amount for any reason;

d. anything made available in a public area as a
complimentary gift which may be consumed or taken
without charge;

e. food, merchandise or services of any value
provided to the customer;
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f.  food, merchandise sold to customers below cost,
or services purchased by customers below fair market value;

g. any kind of incentive item which incurs a liability
for the WIC program; and

h. any kind of incentive item which violates any
federal, state, or local law or regulations;

22. not derive or expect to derive more than 50 percent
of annual food sales revenue from WIC FI transactions; and

23. be a full-line grocery store, as defined by the state
agency. The Louisiana WIC definition of a full-line grocery
store can be found in Section 4103 of this Subpart.

C. After authorization, all WIC vendors shall continue to
meet the criteria of this Section, and any changes thereto, at
all times. A WIC vendor found to be out of compliance with
the WIC regulations, vendor agreement, or WIC vendor
selection criteria, at any time during the authorization period
is subject to termination of the WIC authorization and
vendor  agreement and possible  disqualification.
Disqualification from WIC may result in disqualification
from the Supplemental Nutrition Assistance Program
(SNAP) and such SNAP disqualification is not subject to
administrative or judicial review under the SNAP.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive Health
Services, LR 13:246 (April 1987), amended by the Department of
Health, Office of Public Health, LR 43:

§4505. Agreement

A. The authorized vendor shall sign and agree to the
conditions enumerated and/or referenced in the WIC vendor
application and vendor agreement.

B. The authorized vendor shall accept state agency
adjustments to WIC FI and CVV claims for reimbursement.
The state agency may make adjustments to ensure that
payments to the authorized vendor do not exceed the
maximum allowable reimbursement level for the vendor’s
assigned peer group.

C. No request for reimbursement submitted by the
vendor shall be paid by the state agency unless the claim is
in accordance with the terms of the vendor agreement.

D. Unauthorized vendors that accept FIs or CVVs may
be held liable for repayment of any funds received.

E. Terms of Agreement. An agreement shall be for a
period not exceeding 3 years. The agreement is null and void
if ownership changes. Neither party has an obligation to
renew the agreement. Fifteen days written notice shall be
given prior to the expiration of an agreement. Expiration of
an agreement is not subject to appeal.

F. Termination of Agreement. The agreement may be
terminated by 15 days written notice to the other party or by
the mutual agreement to terminate of both parties. The 15
days written notice does not apply when the state agency
terminates the agreement or disqualifies a vendor as a result
of violation(s) of the terms of the agreement.

1. The state agency shall terminate an authorized
vendor agreement for failure of the vendor to meet the
selection criteria found in Section 4503B of this Subpart

2. The state agency shall immediately terminate the
agreement if it determines that the vendor has provided false
information in connection with its application for
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authorization. Violations of the WIC program regulations
shall result in termination of the agreement, disqualification,
and/or possible referral for criminal prosecution.

G. A vendor may be subject to announced and
unannounced monitoring visits and inventory audits by
authorized personnel to determine compliance with the
vendor agreement and/or federal or state rules, regulations or
policy governing the WIC program.

H. WIC vendors agree to provide any records requested
by authorized parties pursuant to their vendor agreement by
established due dates.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

§4507. Reimbursement of Altered or Bank Rejected
Food Instruments or Cash-Value Vouchers

A. If a vendor has a FI or CVV that has been rejected or
has had the payment amount adjusted by the Louisiana WIC
contracted bank and the vendor feels that the rejection or
adjustment was made in error, the vendor may request
reimbursement from the state agency.

B. The vendor shall submit to the state agency, in a
format specified by the state agency, any bank rejected Fls
or CVVs within 60 days from the last day of the valid
period. Any FIs or CVVs submitted thereafter shall not be
considered.

C. .In determining whether or not to reimburse vendors
for FI(s) or CVV(s) rejected by the bank due to errors on the
vendors' part, the state agency may consider the following
criteria in making its determination:

1. the prior record of the same repeated errors;

2. the vendor's reported food costs versus the amount
requested for reimbursement; and

3. the level of documented inventory on hand.

D. Vendors shall be notified of adverse reimbursement
decisions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

§4509. Vendor Sanctions for Violations

A. Federal Mandatory Vendor Sanctions.

1. The state agency shall permanently disqualify a
vendor convicted of trafficking in food instruments (FIs) or
cash value vouchers (CVVs) or selling firearms,
ammunition, explosives, or controlled substances (as defined
in section 102 of the Controlled Substances Act of 1970 (21
U.S.C. 802), as amended) in exchange for FIs or CVVs.

2. The state agency shall disqualify a vendor for 6
years for:

a. one incidence of buying or selling a WIC FI or
CVV for cash (trafficking); or

b. one incidence of selling firearms, ammunition,
explosives, or controlled substances as defined in 21 U.S.C.
802, as amended, in exchange for a WIC Fl or CVV;

3. The state agency shall disqualify a vendor for 3
years for:
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a. one incidence of the sale of alcohol, alcoholic
beverages, or tobacco products in exchange for a WIC FI or
CVV;

b. a pattern of claiming reimbursement for the sale
of an amount of a specific supplemental food item that
exceeds the store’s documented inventory of that
supplemental food item for a specific period of time;

c. a pattern of vendor overcharges;

d. a pattern of receiving, transacting and/or
redeeming FIs or CVVs outside of authorized channels,
including the use of an unauthorized vendor and/or an
unauthorized person;

e. a pattern of charging for supplemental foods not
received by the participant; or

f. a pattern of providing credit or non-food items
(not including alcohol, alcoholic beverages, tobacco
products, cash, firearms, ammunition, explosives, or
controlled substances as defined in 21 U.S.C. 802, as
amended) in exchange for FIs or CVVs.

4. The state agency shall disqualify a vendor for 1
year for if:

a. a pattern of providing unauthorized food items in
exchange for FIs or CVVs, including charging for
supplemental foods provided in excess of those listed on the
FI; or

b. a pattern of an above-50-percent vendor
providing prohibited incentive items to participants as set
forth in federal regulations at 7 CFR 246.12(g)(3)(iv).

B. Second Federal Mandatory Vendor Sanction. When a
vendor that has previously been assessed a sanction for any
of the federal mandatory vendor sanctions and then receives
a second sanction for any of the federal mandatory vendor
sanctions, the state agency shall double the second sanction.
The total amount assessed in civil money penalties (CMPs)
for a second sanction may not exceed the maximum limits
allowed under federal regulations.

C. Third or Subsequent Federal Mandatory Vendor
Sanction. When a vendor who previously has been assessed
two or more sanctions for any of the federal mandatory
vendor sanctions and then receives another sanction for any
of the federal mandatory vendor sanctions, the state agency
shall double the third sanction and all subsequent sanctions.
The state agency may not impose a Civil Money Penalty
(CMP) in lieu of disqualification for third or subsequent
sanctions for federal mandatory vendor sanctions.

D. State Agency Vendor Sanctions. The state agency
identifies violations contained in Paragraphs 1 through 7 and
9 of this Subsection as actions subject to a corrective action
plan for an initial violation. Corrective action plans shall be
implemented in full by vendors when required by the state
agency and can include, but are not limited to, store
employee training, stock rotation training, and/or training on
WIC FI/CVV processing procedures. If the vendor fails to
implement a corrective action plan for failure to adhere to
selection criteria, the state agency shall terminate the vendor
agreement. The state agency may disqualify a vendor from
participation in WIC for | year for a pattern of any of the
following state agency violations:

1. providing cash for returned WIC-approved foods
purchased with WIC FIs/CVVs;

2. failing to comply with FI and CVV processing and
redemption procedures;



3. stocking or selling WIC-approved foods that are
expired or otherwise not fresh, as determined by the state
agency;

4. failing to participate in and complete training, as
scheduled and required by the state agency;

5. failing to maintain or provide the state agency with
required information by the due date identified by the state
agency;

6. failing to notify the state agency of instances in
which a participant or proxy has failed to comply with WIC
program requirements;

7. failing to provide to WIC participants or proxies the
same courtesies as offered to other customers;

8. failing to implement a corrective action plan
imposed by the state agency; or

9. failing to adhere to any other requirements of the
vendor agreement or vendor guide except those for which a
longer disqualification period is required as specifically
identified within Subsection A.-A.2.f of this Section.

E. Civil Money Penalty. Except where prohibited by
federal regulation or in those cases of permanent vendor
disqualification pursuant to the application of Subsection A.
of this Section, if the state agency determines in its sole
discretion that disqualification of the authorized vendor
would result in inadequate participant access, the state
agency shall impose a civil money penalty (CMP) in lieu of
disqualification. Such CMP shall be calculated in accordance
with federal regulations. If a vendor does not pay the CMP,
only partially pays the CMP, or fails to make timely payment
of the CMP in lieu of disqualification, the state agency shall
disqualify the vendor for the length of the disqualification
corresponding to the violation for which the CMP was
assessed.

F. Recoupment of Excess Payment. The state agency
shall recoup excess payments made to the authorized vendor
resulting from the vendor’s violation of the vendor
agreement.

G. SNAP Disqualification. The state agency shall
disqualify from the WIC program a vendor who is
disqualified from SNAP. The disqualification shall be for the
same length of time as SNAP disqualification, may begin at
a later date than SNAP disqualification, and is not subject to
administrative or judicial review under the WIC program.

H. SNAP CMP. The state agency shall disqualify a
vendor who receives a CMP for hardship by SNAP. The
length of such disqualification shall correspond to the period
for which the vendor would otherwise have been
disqualified in SNAP.

[.  Mandatory Sanction by another WIC State Agency.
The state agency shall disqualify a vendor that has been
disqualified or assessed a CMP in lieu of disqualification by
another WIC state agency for a federal mandatory vendor
sanction under the provisions of Subsection A.1.—A.4.b of
this Section. The length of the disqualification shall be for
the same length of time as the disqualification by the other
WIC state agency or, in the case of a CMP in lieu of
disqualification assessed by the other WIC state agency, for
the same length of time for which the vendor would
otherwise have been disqualified. The disqualification may
begin at a later date than the sanction imposed by the other
WIC state agency.
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J. Voluntary Withdrawal Not Accepted. Voluntary
withdrawal of a vendor and non-renewal of the vendor
agreement as alternatives to WIC disqualifications shall not
be accepted, and the disqualification shall be entered on the
record.

K. Comprehensive Inclusion of Violations of Vendor
Document Requirements (including the WIC vendor guide
and the WIC vendor agreement which is not covered
elsewhere in this Section). Vendor sanctions for violations of
vendor document requirements (including the WIC vendor
guide and the WIC vendor agreement not covered elsewhere
in this Section) may result in termination or disqualification,
following provision to the vendor of reasonable notice and
opportunity to correct, where permitted by WIC regulations.
Violations may give rise to the state agency’s assessment of
vendor claims, fines, and penalties. Termination of the
vendor agreement does not relieve the vendor of the
obligation to pay such assessments.

L. State Agency Actions. The state agency shall
determine the action to be taken whenever vendor fraud,
abuse, or administrative violations are discovered. If the
state agency determines that the vendor has violated WIC
rules or regulations, the vendor may be required to develop
and submit a corrective action plan, the vendor agreement
may be terminated and/or the vendor may be disqualified
from participation in the WIC program for a period of time
no more than the maximum period of time allowed under
federal regulations at 7 CFR part 246. To obtain
reauthorization, vendors who are disqualified or whose
vendor agreement has been terminated shall reapply and
meet all current requirements for authorization.

M. Vendor Notification. The state agency shall notify a
vendor in writing when an investigation reveals an initial
incidence of a violation for which a pattern of incidences
must be established in order to impose a sanction, before
another such incidence is documented, unless the state
agency determines, in its discretion, on a case-by-case basis,
that notifying the vendor would compromise an
investigation. Notification shall not be provided for a pattern
of claiming reimbursement for the sale of an amount of a
specific supplemental food item that exceeds documented
inventory.

N. Effect on Other Stores under Same Ownership. If an
individual, partnership, corporation, limited liability
company, or other business structure is convicted of a
criminal offense involving WIC, SNAP, or any other
program funded and administered by the Food and Nutrition
Service of the U.S. Department of Agriculture, all grocery
stores wholly or partially owned or managed by the
convicted individual, partnership, corporation, limited
liability company, other business structure, or by a partner of
a convicted partnership or an officer, of a convicted
corporation or a convicted limited liability company, shall be
terminated from vendor authorization and shall be ineligible
for future vendor authorization for the maximum period of
time allowed by federal law and regulations. This
termination and period of ineligibility shall occur whether or
not the grocery store was the location at which the crime
occurred, and regardless of whether or not a penalty was
imposed upon the convicted party by the court of competent
jurisdiction.
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O. Legal Remedies Not Precluded by Sanction. The state
agency sanctions for vendor violations or program abuse
shall not be construed as excluding or replacing any criminal
or civil sanctions or other remedies that may be applicable
under any federal or state statute or local ordinance. A
vendor who commits fraud or abuse of the program is liable
to prosecution under applicable federal, state or local laws.
Those vendors who have willfully misapplied, stolen or
fraudulently obtained program funds shall be subject to a
fine of not more than $25,000 or imprisonment for not more
than 5 years or both, if the value of the funds is $100 or
more. If the value of the funds is less than $100, such
vendors shall be subject to a fine of not more than $1,000 or
imprisonment for not more than 1 year, or both.

P. Prosecution Referral. The state agency shall, where
appropriate, refer vendors who abuse the program to federal,
state and/or local authorities for prosecution.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

§4511. Administrative Review of State Agency Adverse
Actions

A. Adverse actions taken by the Louisiana WIC program
that affect vendors or vendor applicants may be subject to
administrative review, if appealed.

B. The Louisiana WIC program shall provide written
notification of the adverse action, the procedures to follow to
request an administrative review, and the cause(s) for and
the effective date of the action. If the vendor is disqualified
due in whole or in part to violations of Subsection A of
Section 4509 of this Subpart, such notification shall include
the following statement: “This disqualification from WIC
may result in disqualification as a retailer in SNAP. Such
disqualification is not subject to administrative or judicial
review under SNAP.” If the WIC authorized vendor or
applicant vendor wishes to appeal the decision, the vendor or
applicant vendor shall submit a request for appeal stating the
reason for the appeal. The request shall be submitted in
writing and mailed to the Louisiana WIC program within 15
calendar days after the receipt of the state agency’s written
notification of the adverse action. Within the notice of
adverse action, the Louisiana WIC program shall include an
appropriate return mailing address, along with a staff
member’s contact name, so that an aggrieved party may
properly submit a request for appeal.

C. The adverse action shall be imposed on the effective
date noted in the written notification and shall remain in
place during the administrative review unless the Louisiana
WIC program determines, at its sole discretion, that the
adverse action would result in inadequate participant access
to supplemental foods.

D. Adverse actions subject to administrative review
include the following:

1. denial of authorization based on the application of
the vendor selection criteria for minimum variety and
quantity of approved foods;

2. denial of authorization based on a determination
that the vendor is attempting to circumvent a sanction;

3. termination of an agreement for cause;
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4. disqualification, except as a result of a
disqualification from SNAP;

5. imposition of a fine or a civil money penalty in lieu
of disqualification;

6. denial of authorization based on the vendor
selection criteria for business integrity;

7. denial of authorization based on the selection
criteria for a current SNAP disqualification or civil money
penalty for hardship;

8. denial of authorization based on the application of
the vendor selection criteria for competitive price;

9. the application of the state agency’s vendor peer
group criteria and the criteria used to identify vendors that
are above-50-percent vendors or comparable to above-50-
percent vendors;

10. denial of authorization based on a state agency-
established vendor selection criterion if the basis of the
denial is a WIC vendor sanction or a SNAP withdrawal of
authorization or disqualification;

11. denial of authorization based on the state agency’s
limiting criteria, if any;

12. denial of authorization because a vendor submitted
its application outside the time frames during which
applications are being accepted and processed, as established
by the state agency;

13. termination of an agreement because of a change in
ownership or location or cessation of operations.

14. a civil money penalty imposed in lieu of
disqualification based on a SNAP disqualification; and

15. denial of an application based on a determination
of whether an applicant vendor is currently authorized by
SNAP.

E. A WIC authorized vendor or vendor applicant who
files a proper appeal request for those actions subject to
administrative review shall be provided:

1. adequate advance notice of the time and place of
the administrative review to provide all parties involved
sufficient time to prepare for the review and at least one
opportunity to reschedule the administrative review date
upon specific request;

2. the opportunity to examine, prior to the review, the
evidence upon which the Louisiana WIC program’s action is
based;

3. the opportunity to be represented by counsel;

4. the opportunity to cross-examine adverse witnesses
(when necessary to protect the identity of witnesses, they
may be cross-examined behind a protective screen or other
device);

5. the opportunity to present its case;

6. an impartial decision-maker, whose determination
is based solely on whether the Louisiana WIC program has
correctly applied federal and state statutes, regulations,
policies, and procedures governing the program, according
to the evidence presented at the review; and

7. written notification of the review decision,
including the basis for the decision, within 90 days from the
date of receipt of a vendor’s request for an administrative
review; however, this time frame is only an administrative
goal for the Louisiana WIC program and, should a decision
of the appeal review not be made within the specified time
frame, such delay shall not provide a basis to overturn the
adverse action.



F. Actions not subject to administrative review include:

1. the validity or appropriateness of the Louisiana
vendor limiting criteria, if any;

2. the wvalidity or appropriateness of Louisiana’s
vendor selection criteria for the minimum variety and
quantity of supplemental foods, business integrity, current
SNAP disqualification, or civil money penalty for hardship;

3. the validity or appropriateness of the Louisiana
selection criteria for a competitive price including, but not
limited to, vendor peer group criteria and the criteria used to
identify vendors that are above-50-percent vendors or
comparable to above-50-percent vendors;

4. the validity or appropriateness of the state agency’s
participant access criteria and the state agency’s participant
access determinations;

5. the state agency’s determination to include or
exclude an infant formula manufacturer, wholesaler,
distributor, or retailer from the list of businesses from which
an authorized vendor may purchase infant formula pursuant
to selection criteria;

6. the validity or appropriateness of the state agency’s
prohibition of incentive items and the state agency’s denial
of an above-50-percent vendor’s request to provide an
incentive item to customers;

7. the state agency’s determination whether to notify a
vendor in writing when an investigation reveals an initial
violation for which a pattern of violations must be
established in order to impose a sanction;

8. the state agency’s determination whether a vendor
had an effective policy and program in effect to prevent
trafficking and that the ownership of the vendor was not
aware of, did not approve of, and was not involved in the
conduct of the violation;

9. denial of authorization if the state agency's vendor
authorization is subject to the procurement procedures
applicable to the state agency;

10. the expiration of a vendor’s agreement;

11. disputes regarding food instrument or cash-value
voucher payments and vendor claims (other than the
opportunity to justify or correct a vendor overcharge or other
error); and

12. disqualification of a vendor as a result of
disqualification from SNAP.

G. A vendor that is permitted to continue program
operations while its appeal is in process does not relieve
such vendor from the responsibility of continued compliance
with the terms of any written agreement with the Louisiana
WIC program. Administrative review decisions of the
Division of Administrative Law are the final action of the
Louisiana WIC program. If the review decision upholds the
adverse action against the vendor, the vendor may be able to
pursue judicial review of the decision.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

§4513. Availability of Documents

A. The vendor application, the vendor agreement, and
the WIC vendor guide shall be provided for review to any
interested party by submission of an e-mail request to
LAWICVendor@]la.gov.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
46:972.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Department of Health, Office of Public Health, LR 43:

Request for Comments

Interested persons may submit written comments to Bruce
Boyea, Director, Bureau of Nutrition Services, Office of
Public Health, 1450 Poydras Street, Suite 1906, New
Orleans, LA 70112, or faxed to (504) 568-8232. He is
responsible for responding to inquiries regarding this
Emergency Rule.

Rebekah E. Gee, MD, MPH

Secretary
1701#020

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Liquefied Petroleum Gas Commission

Broker Permits and General Requirements
(LAC 55:IX.Chapter 1)

The Department of Public Safety and Corrections,
Liquefied Petroleum Gas Commission, has exercised the
emergency provision in accordance with R.S. 49:953(B), of
the Administrative Procedure Act, to amend, supplement and
expand portions of and readopt LAC 55:1.Chapter 1 as
authorized by R.S. 40:1846. Furthermore, the Liquefied
Petroleum Gas Commission has found an immediate need to
adopt amendments to create a new class of permits
applicable to brokers and special vendors of liquefied
petroleum gas within the State of Louisiana. In particular,
the Emergency Rule amends LAC 55:IX.Chapter 1, Section
107 to require a permit for third party brokers who are
instrumental in the sale and service of liquefied petroleum.
The adoption of this Rule on an emergency basis is
necessary due to the hazardous components of liquefied
petroleum gas, also referred to as propane or butane, which
are flammable mixtures of hydrocarbon gases used as fuel in
heating appliances, cooking equipment, and vehicles. The
Liquefied Petroleum Gas Commission finds that an
imminent peril to the public health, safety and welfare
requires adoption of this Rule. This Emergency Rule was
adopted and became effective January 20, 2017 and shall be
in effect for the maximum period allowed under the
Administrative Procedure Act or until adoption of the final
Rule, whichever occurs first.

Title 55
PUBLIC SAFETY
Part IX. Liquefied Petroleum Gas
Chapter 1. General Requirements
Subchapter A. New Dealers
§107. Requirements

A. Before any permit or registration may be issued from
the office of the director, all applicants shall have complied
with or agree to comply with the applicable requirements as
follows:

1. Shall deposit filing fee of $150 for classes and $25
for all registrations. This fee shall accompany application.
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2.-5b. ...
¢. Each location of Class I, Class VI and Class VIII
dealers, which fill DOT specification cylinders of 200 Ibs. or
less, liquefied petroleum gas capacity, that are in commerce
or transportation, shall provide a suitable weighing device
(scales).

6. Applicants shall have paid a permit fee in the
amount of $150, except for Class VII-E, which shall be
$100, and Class III which shall be $500 and R-1, R-2
registrations, which shall be $37.50 and Class VI-X shall be
in the amount of $150 for each location. For fiscal year
2014-2015, and for each subsequent fiscal year, the permit
fee shall be 0.1369 of 1 percent of annual gross sales of
liquefied petroleum gas with a minimum of $150 for each
location. For classes not selling liquefied petroleum gases in
succeeding years the permit fee shall be $150, except
registrations shall be $37.50 per year.

6.a.-7. ..

8. All service and installation personnel, fuel transfer
personnel, carburetion mechanics and tank truck drivers
shall have a card of competency from the office of the
director. All permit holders, except Class III and VI-X
permit holders, shall have at least one card of competency
issued to their permit. The commission may waive the one
card of competency until the dealer commences operations
in the state. A card of competency shall be issued to an
applicant upon receipt of a $20 examination fee and
successfully passing the competency test, providing the
applicant holds some form of identification acceptable to the
commission. The commission may accept as its own a
reciprocal state's examination which contains substantially
equivalent requirements. This shall be evidenced by a letter
from the issuing authority or a copy of a valid card issued by
the reciprocal state. All applicable fees shall be paid prior to
issuing the card.

a.-c.i.(d). ...

(e). Proof of a passing grade, for purposes of
certification, shall be maintained in dealer employee file.
The employer shall maintain this record until 1 year after the
employment has terminated.

8.c.i(f).-15 ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1846.

HISTORICAL NOTE: Adopted by the Department of Public
Safety, Liquefied Petroleum Gas Commission, November 1972,
amended December 1974, LR 1:315 (July 1975), LR 4:86 (March
1978), LR 7:633 (December 1981), amended by the Department of
Public Safety and Corrections, Liquefied Petroleum Gas
Commission, LR 11:557 (May 1985), LR 15:854 (October 1989),
LR 16:1063 (December 1990), LR 20:1400 (December 1994), LR
24:461 (March 1998), LR 24:2311 (December 1998), LR 25:1262
(July 1999), LR 25:2410 (December 1999), LR 26:1487 (July
2000), LR 27:2256 (December 2001), LR 28:2553 (December
2002), LR 29:2509 (November 2003), LR 31:2567 (October 2005),
LR 33:1140 (June 2007), effective July 1, 2007, LR 35:2201
(October 2009), LR 35:2465 (November 2009), LR 38:1256 (May
2012), LR 41:395 (February 2015), LR 42:427 (March 2016), LR
42:1671 (October 2016), LR 43:

§113.  Classes of Permits and Registrations

A -Ale. ...

3. Class III. Brokers/Special Vendors. Holders of these
permits may purchase liquefied petroleum gas only from
liquefied petroleum gas dealers who hold a valid liquefied
petroleum gas permit and resell the aforementioned
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purchased liquefied petroleum gas product to end users
utilizing floor maintenance machines/or industrial trucks
(forklifts) on their premises. Holders of these permits shall
not deliver gas or engage in repairing liquefied petroleum
gas containers or systems.

a. Holders of these permits shall furnish evidence of
general liability insurance in the minimum sum of
$1,000,000 per products liability coverage.

b. Shall submit a completed ‘“Location Approval
Form” for each physical location being served, with a
handling fee of $150 for each location being served.

c. Compliance with all other rules and regulations is
a mandatory requirement.

d. Shall provide 24 hour emergency contact
information at each liquefied petroleum gas storage location.
The person deemed the emergency contact shall have basic
knowledge regarding liquefied petroleum gas emergencies
and shall maintain contact information per the servicing
liquefied petroleum gas supplier.

e. The Class III permit holder shall post the
servicing liquefied petroleum gas supplier ‘s name (name on
Louisiana liquefied petroleum gas permit) at each liquefied
petroleum gas storage site and each end user’s location.

4-13.c.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1846.

HISTORICAL NOTE: Adopted by the Department of Public
Safety, Liquefied Petroleum Gas Commission, November 1972,
amended December 1974, amended and promulgated LR 3:315
(July 1977), amended LR 7:633 (December 1981), LR 8:53
(January 1982), amended by the Department of Public Safety and
Corrections, Liquefied Petroleum Gas Commission, LR 11:557
(May 1985), LR 12:841 (December 1986), LR 15:855 (October
1989), LR 16:1063 (December 1990), LR 19:904 (July 1993), LR
20:1400 (December 1994), LR 21:701 (July 1995), LR 24:461
(March 1998), LR 25:2411 (December 1999), LR 29:2509
(November 2003), LR 33:1141 (June 2007), effective July 1, 2007,
LR 38:1259 (May 2012), LR 41:395 (February 2015), LR 43:
Subchapter D. Forms and Reports
§159. Required Forms and Reports

A -AT7. ..

8. Location approval forms shall be in accordance
with §113.A.3.b.

Location Approval Form

The submission of this form by a Class III dealer representative does not
absolve the dealer of following the rules and regulations established by this
Commission concerning the storage of liquefied petroleum gas. Due to the
fact that all requisite details are not submitted regarding the storage
locations referred to on this this form, it is, therefore assumed when
approval is made on the information submitted, details regarding
information not provided will comply with all regulations. Any changes to

the cylinder location will require a new form to be submitted.

Name of Class III dealer submitting this form:

Name of Dealer supplying gas:

Is storage location protected from vehicular impact? Yes  No

Is storage location: inside building or outside building?
Is storage location the proper distance from electrical equipment, ignition

sources, doors and windows? Yes No



Is Name of Class III Dealer, Supplier and 24 hour Emergency Contact on

storage location? Yes No
Is all the proper signage displayed at storage location? Yes No
Does the public have access to the cylinder storage location? Yes
No

If yes, please ensure sketch is submitted by properly permitted dealer.

Contact information for someone at cylinder location:

Name

Telephone Number

Please give brief description of storage area including distances to

permanent reference points:

All information submitted on this form has been verified as correct, and
it is understood that any changes to this form shall require a new form to be

submitted.

Signed (person in charge of insuring correctness of this form)
X
Date:

FEE $150.00

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1846.

HISTORICAL NOTE: Adopted by the Department of Public
Safety, Liquefied Petroleum Gas Commission, November 1972,
amended December 1974, amended by the Department of Public
Safety and Corrections, Liquefied Petroleum Gas Commission, LR
11:559 (May 1985), LR 15:861 (October 1989), LR 24:466 (March
1998), LR 38:1265 (May 2012), LR 41:395 (February 2015), LR
43:

John W. Alario

Executive Director
1701#074

DECLARATION OF EMERGENCY

Department of the Treasury
Deferred Compensation Commission

Administration and Distributions
(LAC 32:VIL. 105, 701, and 709)

The Louisiana Deferred Compensation Commission has
exercised the emergency provision in accordance with the
Administrative Procedure Act, R.S. 49:953(B) and pursuant
to the authority set forth in R.S. 42:1303, to amend LAC
32:VIL.105, 701, and 709 regarding distributions for
unforeseen emergencies. This Emergency Rule is necessary
to allow plan participants (as defined by LAC 32:VIL.101)
who qualify for the relief provided by IRS Announcement
2016-30, or an extension thereof, to take a distribution from
the Plan. This Emergency Rule was adopted to extend the
provisions of the September 1, 2016, Emergency Rule
concerning Administration and Distributions.

The Louisiana Deferred Compensation Commission
hereby finds that the following circumstances constitute an
immediate danger to the public health, safety, or welfare: On
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August 12, 2016, pursuant to Proclamation No. 111 JBE
2016, Governor John Bel Edwards declared a State of
Emergency within the State of Louisiana in response to
historic flooding in Louisiana. Additionally, on August 14,
2016, the President of the United States of America issued a
Major Disaster Declaration for designated parishes of
Louisiana by issuing FEMA DR-4277. Over 100,000
Louisiana residents have applied to the Federal Emergency
Management Agency for assistance. The Office of the
Governor estimates over 60,000 houses were damaged by
this historic flooding event. The damage caused by this
historic flooding event has resulted in the closing of
businesses in affected areas, loss of personal belongings, and
loss of employment by many plan participants and/or their
families. This historic flooding has produced an immediate
threat to the public health, safety, and welfare of many
participants in the Louisiana Deferred Compensation Plan.
In order to provide relief to taxpayers who have been
adversely affected by the storms and flooding that began
August 11, 2016, the IRS issued Announcement 2016-30 to
provide relief from certain verification procedures that may
be required under retirement plans with respect to hardship
distributions until January 17, 2017.

This Emergency Rule was adopted on December 13, 2016
and shall be effective on December 13, 2016. This
Emergency Rule shall remain effective for the maximum
period allowed under the Act or until the expiration of the
relief provided in IRS 2016-30 or any extension thereof,
whichever occurs first, unless renewed by the Louisiana
Deferred Compensation Commission, or until permanent
rules are promulgated in accordance with the law.

Title 32
EMPLOYEE BENEFITS
Part VII. Public Employee Deferred Compensation
Subpart 1. Deferred Compensation Plan
Chapter 1. Administration
§105. Duties of Commission

A-AT. ...

8. appointing an emergency committee comprised of
at least three individuals. Applications for a withdrawal of
deferred compensation based on an unforeseeable
emergency shall be approved or disapproved by such
committee:

a. a participant shall furnish medical or other
evidence to the emergency committee to establish and
substantiate the existence of an unforeseeable emergency.
However, if a participant qualifies for a distribution arising
from the Louisiana Storms, as set forth in IRS
Announcement 2016-30, or any extension thereof, the
commission may rely upon the representations from the
participant as to the need for and amount of the distribution
unless it has actual knowledge to the contrary.

b. if an application for a withdrawal based on
unforeseeable emergency is approved, and the application
does not qualify for the relief set forth in IRS Announcement
2016-30 or any extension thereof, the amount of the
withdrawal shall be limited to the amount required to meet
such emergency. Payment shall not be made to the extent
such emergency is relieved:

1. - ii.

AUTHORITY NOTE: Promulgated in accordance with IRC
§457 and R.S. 42:1301-1308.
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HISTORICAL NOTE: Promulgated by the Department of the
Treasury, Deferred Compensation Commission, LR 24:1963
(October 1998), amended LR 28:1495 (June 2002), LR 43:
Chapter 7. Distributions
§701. Conditions for Distributions

A.-A2. ...

3. the participant incurs an approved unforeseeable
emergency pursuant to LAC 32:VIL709.A or meets the
qualifications for relief set forth in IRS Announcement
2016-30, or any extension thereof; or

A4.-B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:1301-1308 and IRC §457.

HISTORICAL NOTE: Promulgated by the Department of the
Treasury, Deferred Compensation Commission, LR 24:1967
(October 1998), amended LR 28:1497 (June 2002), LR 32:121
(January 2006), LR 43:

§709. Unforeseeable Emergency

A. If a participant has incurred a genuine unforeseeable
emergency and no other resources of financial relief are
available, or if a participant meets the qualifications for
relief set forth in IRS Announcement 2016-30, or any
extension thereof;, the commission may grant, in its sole
discretion, a participant's request for a payment from the
participant's account. Any payment made under this
provision shall be in a lump sum.

1. The commission shall have the right to request and
review all pertinent information necessary to assure that
hardship withdrawal requests are consistent with the
provisions of IRC §457 or IRS Announcement 2016-30, or
any extension thereof.

2. Unless a participant meets the qualifications for
relief set forth in IRS Announcement 2016-30, or any
extension thereof, an unforeseeable emergency distribution
shall not be made if such hardship may be relieved:

2.a.-3.b.

c. If a participant meets the qualifications for relief
set forth in IRS Announcement 2016-30, or any extension
thereof, the commission may rely upon the representation of
the participant as to the need for and amount of a financial
hardship distribution unless the commission or plan
administrator has actual knowledge to the contrary.

4. Payment of a financial hardship distribution shall
result in mandatory suspension of deferrals for a minimum
of 6 months from the date of payment (or such other period
as mandated in treasury regulations) unless the participant’s
distribution is made pursuant to the guidelines set forth in
IRS Announcement 2016-30, or any extension thereof. If a
participant’s financial hardship distribution is made pursuant
to the guidelines set forth in IRS Announcement 2016-30, or
any extension thereof, then the suspension of deferrals shall
be in the discretion of the participant.

B.-B.7. ...

AUTHORITY NOTE: Promulgated in accordance with IRC
§457 and R.S. 42:1301-1308.

HISTORICAL NOTE: Promulgated by the Department of the
Treasury, Deferred Compensation Commission, LR 24:1968
(October 1998), amended LR 28:1498 (June 2002), LR 32:122
(January 2006), LR 37:1621 (June 2011), LR 43:

Emery Bares

Chairman
1701#007
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Commercial King Mackerel
Harvest Season—2017-18

In accordance with the provisions of R.S. 49:953 which
allows the Department of Wildlife and Fisheries and the
Wildlife and Fisheries Commission to employ emergency
procedures to establish seasonal rules to set finfish seasons,
R.S. 56:6(25)(a) and 56:326.3 which provides that the
Wildlife and Fisheries Commission may set seasons for
saltwater finfish in Louisiana waters, the Wildlife and
Fisheries Commission hereby sets the following season for
the commercial harvest of king mackerel in Louisiana state
waters:

The commercial season for the harvest of king mackerel in
Louisiana state waters shall open at 12:01 a.m., July 1, 2017
and remain open until the allotted portion of the commercial
king mackerel quota for the western Gulf of Mexico has
been harvested or is projected to be harvested.

The commission grants authority to the Secretary of the
Department of Wildlife and Fisheries to close the
commercial king mackerel season in Louisiana state waters
when he is informed by NOAA Fisheries that the
commercial king mackerel quota for the western Gulf of
Mexico has been harvested or is projected to be harvested,
such closure order shall close the season until 12:01 a.m.,
July 1, 2018, which is the date expected to be set for the re-
opening of the 2018-19 commercial king mackerel season in
Federal waters. The secretary of the department may further
modify any provisions pursuant to this declaration of
emergency when notified by NOAA Fisheries that other
changes have been made regarding the season for the
commercial harvest of king mackerel, or as needed to
effectively implement the provisions herein upon
notification to the Chairman of the Wildlife and Fisheries
Commission.

Effective with seasonal closures under this rule, no person
shall commercially harvest, possess, purchase, exchange,
barter, trade, sell, or attempt to purchase, exchange, barter,
trade, or sell king mackerel, whether taken from within or
without Louisiana territorial waters. Also effective with
seasonal closures under this rule, no person shall possess
king mackerel in excess of a daily bag limit, which may only
be in possession during the open recreational season by
legally licensed recreational fishermen. Nothing shall
prohibit the possession or sale of fish by a commercial
dealer if legally taken prior to the closure providing that all
commercial dealers possessing such fish taken legally prior
to the closure shall maintain appropriate records in
accordance with R.S. 56:306.5 and R.S. 56:306.6.

Bart R. Yakupzack

Chairman
1701#023



DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Oyster Harvest Closure East of the Mississippi River

In accordance with the emergency provisions of Louisiana
Revised Statutes (R.S.) 49:953, under the authority of R.S.
56:433, and under the authority of a Declaration of
Emergency passed by the Wildlife and Fisheries
Commission on September 1, 2016 which authorized the
secretary of the Department of Wildlife and Fisheries to take
emergency action if oyster resources and/or reefs are being
adversely impacted, notice is hereby given that the secretary
of Wildlife and Fisheries hereby declares that the harvest of
oysters from the public oyster seed grounds east of the
Mississippi River shall close at one half hour after sunset on
Sunday, January 8, 2016.

Harvest pressure during the season has substantially
reduced oyster stocks and continued commercial harvest
may threaten the long-term sustainability of remaining
oyster resources in these areas. Protection of these remaining
oyster resources from injury is in the best interest of these
public oyster seed grounds.

Notice of any opening, delaying, or closing of a season
will be provided by public notice at least 72 hours prior to
such action, unless such closure is ordered by the Louisiana
Department of Health and Hospitals for public health
concerns.

Patrick D. Banks

Interim Secretary
1701#035

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Partial Fall Inshore Shrimp Season Closure

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons; R.S. 56:497 which allows
the Wildlife and Fisheries Commission to delegate to the
Secretary of the Department the powers, duties and authority
to set shrimp seasons; and in accordance with a Declaration
of Emergency adopted by the Wildlife and Fisheries
Commission on August 4, 2016 which authorizes the
Secretary of the Department of Wildlife and Fisheries to
close the fall inshore shrimp season when biological and
technical data indicate the need to do so or if enforcement
problems develop, the Secretary of the Department of
Wildlife and Fisheries does hereby declare:

The 2016 fall inshore shrimp season shall close on
December 19, 2016 at official sunset, except for the
following inside waters located east of the Mississippi River:
Lake Pontchartrain, Chef Menteur and Rigolets Passes, Lake
Borgne, Mississippi Sound, Mississippi River Gulf Outlet
(MRGO), a section of the Gulf Intracoastal Waterway
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(GIWW) in Orleans parish from the GIWW East Closure
Sector Gate westward to the GIWW intersection with the
Inner Harbor Navigation Canal, and the open waters of
Breton and Chandeleur Sounds as bounded by the double-rig
line described in R.S. 56:495.1(A)2.

R.S. 56:498 provides that the possession count on
saltwater white shrimp for each cargo lot shall average no
more than 100 (whole specimens) per pound except during
the time period from October fifteenth through the third
Monday in December. Recent biological sampling conducted
by the Department of Wildlife and Fisheries has indicated
that average white shrimp size within these waters to be
closed is smaller than the minimum possession count and
this action is being taken to protect these small white shrimp
and provide opportunity for growth to larger and more
valuable sizes. Existing data do not currently support
shrimping closures in additional state inside and outside
waters. However, historic data suggest additional closures
may be necessary and the Department of Wildlife and
Fisheries will continue monitoring shrimp populations in
these waters. Notice of any opening, delaying or closing of a
season by the secretary will be made by public notice at least
72 hours prior to such action.

Charles J. “Charlie” Melancon

Secretary
1701#005

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Red Snapper Recreational (Private and Charter)
Season Closure

In accordance with the emergency provisions of R.S.
49:953, which allows the Department of Wildlife and
Fisheries and the Wildlife and Fisheries Commission to use
seasonal rules to set finfish seasons, R.S. 56:326.3 which
provides that the Wildlife and Fisheries Commission may set
seasons for saltwater finfish, and the authority given to the
secretary of the department by the commission in LAC
76.VIL.335.G.5 to modify opening and closing dates of
recreational red snapper harvest seasons in Louisiana state
waters, the secretary hereby declares:

The private and charter season for the recreational harvest
of red snapper in Louisiana state waters shall close at 11:59
p-m. on December 15, 2016. Effective with this closure, no
person shall recreationally harvest or possess red snapper
whether within or without Louisiana waters.

Preliminary estimates of recreational red snapper landings
in Louisiana from the La Creel program indicate that the
department’s self-imposed harvest limit of 1,116,732 pounds
for private and charter harvest has been met. Closing the
season for recreational red snapper harvest is intended to
limit future closed seasons and allows for continued
rebuilding the red snapper stock in the Gulf of Mexico.

Charles J. “Charlie” Melancon

Secretary
1701#003
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Reef Fish—Harvest Regulations
2017 Recreational Red Snapper Season

In accordance with the emergency provisions of R.S.
49:953, which allows the Department of Wildlife and
Fisheries and the Wildlife and Fisheries Commission to use
seasonal rules to set finfish seasons, R.S. 56:326.3 which
provides that the Wildlife and Fisheries Commission may set
seasons for saltwater finfish, and the authority given to the
secretary of the department by the commission in LAC
76:VIL.335.G.5 to modify opening and closing dates of
recreational red snapper harvest seasons in Louisiana state
waters, the commission hereby declares:

The season for the recreational harvest of red snapper in
Louisiana state waters, shall open at 12:01 a.m. on February
1, 2017. Effective with this action, the season shall be open
daily, with a bag and possession limit of 2 fish per person
per day. Size limits shall remain at the currently established
minimum size limit in LAC 76:VIL.335 of 16 inches total
length. The season shall remain open until further notice.

The commission further declares that the secretary of the
Department of Wildlife and Fisheries is authorized to modify
the recreational season and bag limits for the harvest of red
snapper, upon notification to the chairman of the Louisiana
Wildlife and Fisheries Commission, if monitoring data
indicate that the self-imposed state allocation of red snapper
is projected to be met, is met, or allows for additional
harvest.

Bart R. Yakupzack

Chairman
1701#024

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Shark Harvest Regulations—Non-Sandbar Large Coastal
Sharks Commercial Possession Limit

The shark fisheries in the Gulf of Mexico are
cooperatively managed by the Louisiana Department of
Wildlife and Fisheries (LDWF), the Wildlife and Fisheries
Commission (LWFC), and the National Marine Fisheries
Service (NMFS). Regulations promulgated by NMFS are
applicable in waters of the Exclusive Economic Zone (EEZ)
of the U.S.

Previously promulgated rules, 50 CFR 635.24(a) (2), by
NMFS increasing the federal possession limit of
commercially harvested sharks from the non-sandbar large
coastal sharks group (great hammerhead, scalloped
hammerhead, smooth hammerhead, nurse, blacktip, bull,
lemon, silky, spinner and tiger sharks) from 36 to 45 sharks
in the Gulf of Mexico are effective for the commercial
season opening at 12:01 a.m. on February 1, 2017.

In order to have compatible regulations in place in
Louisiana waters to coincide with the new regulations set
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forth by NMFS, it is necessary that emergency rules be
enacted.

In accordance with the emergency provisions of R.S.
49:953, which allows the Department of Wildlife and
Fisheries and the Wildlife and Fisheries Commission to use
emergency procedures to set finfish seasons, R.S. 56:6 (25)
(a) and R.S. 56:326.3 which provides that the Wildlife and
Fisheries Commission may set seasons and limits for
saltwater finfish in Louisiana waters, the Wildlife and
Fisheries Commission hereby declares:

Persons possessing a commercial state shark permit but no
federal shark permit shall not possess on any one day, or on
any trip, or land from any ftrip, or sell, barter, trade, or
exchange in excess of the federal possession limit for sharks
from the Non-Sandbar Large Coastal Species group (great
hammerhead, scalloped hammerhead, smooth hammerhead,
nurse, blacktip, bull, lemon, silky, spinner and tiger sharks),
taken from Louisiana state waters. Persons possessing a
commercial state shark permit shall not possess any sandbar
sharks unless they also have in their name and in their
possession a valid federal shark research permit under 50
CFR 635.32(1). Those persons possessing a federal
commercial directed or incidental limited access shark
permit or federal shark research permit issued by the
National Marine Fisheries Service under the Federal Fishery
Management Plan for Atlantic Sharks are limited to daily
take, trip and possession limits as specified in that federal
permit. This Declaration of Emergency is effective with the
opening of the season for the commercial harvest of large
coastal sharks, which shall open at 12:01 a.m. February 1,
2017.

The commission also hereby grants authority to the
Secretary of the Department of Wildlife and Fisheries to
modify any provisions pursuant to this declaration of
emergency when notified by NOAA Fisheries that changes
have been made regarding the possession of non-sandbar
large coastal sharks in the Federal waters of the Gulf of
Mexico, or as needed to effectively implement the
provisions herein upon notification to the Chairman of the
Wildlife and Fisheries Commission. Such authority shall
extend through December 31, 2017.

Bart R. Yakupzack

Chairman
1701#022

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Shrimp Season Closures

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons and R.S. 56:497 which
allows the Wildlife and Fisheries Commission to delegate to
the Secretary of the Department the powers, duties and
authority to set shrimp seasons, and in accordance with a
Declaration of Emergency adopted by the Wildlife and
Fisheries Commission on December 1, 2016 which
authorizes the Secretary of the Department of Wildlife and



Fisheries to close all or parts of state outside waters where
significant numbers of small, sublegal size white shrimp are
found in biological samples conducted by the department;
and to reopen any area closed to shrimping when the closure
is no longer necessary; the Secretary of the Department of
Wildlife and Fisheries does hereby declare:

On January 2, 2017 at official sunset the portion of state
outside waters extending a distance of 3 nautical miles
seaward of the inside/outside shrimp line as described in
R.S. 56:495(A) from the northwest shore of Caillou Boca at
-90 degrees 50 minutes 27 seconds west longitude westward
to the western shore of Freshwater Bayou Canal at -92
degrees 18 minutes 33 seconds west longitude will be closed
to shrimping.

R.S. 56:498 provides that the possession count on
saltwater white shrimp for each cargo lot shall average no
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more than 100 (whole specimens) per pound except during
the time period from October fifteenth through the third
Monday in December. Recent biological sampling conducted
by the Department of Wildlife and Fisheries has indicated
that average white shrimp size within the waters to be closed
is smaller than the minimum possession count and this
action is being taken to protect these small white shrimp and
provide opportunity for growth to larger and more valuable
sizes. Notice of any opening, delaying or closing of a season
by the secretary will be made by public notice at least 72
hours prior to such action.

Charles J. “Charlie” Melancon

Secretary
1701#012
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Rules

RULE

Department of Culture, Recreation and Tourism
Office of Cultural Development
Division of Archeology

Fees (LAC 25:V.122)

Under the authority of the Archaeological Resources Act,
R.S. 41:1608, and in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the
Division of Archaeology has increased the curation fee and
has assessed an annual GIS access fee.

The amendment increases the fee for depositing a box of
archaeological materials with the division’s curation facility,
and establishes an annual fee for access to the division’s
online geographic information system (GIS). The curation
fee increase will provide sufficient operating funds to the
division to fully support its archaeological curation facility
and staff without relying on state funds. The GIS fee will
provide funds for the Division of Archaeology’s GIS
operation and maintenance. The division operates a GIS
system for inhouse use and provides online access to federal
agencies, state agencies, private firms, students, and
academic and other researchers. Online accessibility to the
system enables users to save significant time and money by
accessing the system at their office rather than having to
travel to Baton Rouge and use the system at the division’s
offices. In addition, the GIS system allows users to overlay
multiple datasets and examine the data in ways that is not
possible through the use of paper records. The annual fee
will maintain this access and provide the funds to support
the operation, maintenance, and necessary upgrades of the
GIS system. State agencies will not be charged the access
fee, and the division will provide free online access at its
Baton Rouge office for any user who does not wish to pay
the access fee.

Title 25
CULTURAL RESOURCES
Part I. Office of Cultural Development

Chapter 1. Division of Archeology
Subchapter A. Regulations
§122. Fees

A.-B.

C. Curation of Archaeological Collections. A one-time
fee of $400 shall be charged for processing and long-term
curation of a standard box of artifacts deposited with the
division. A standard box measures 12 x 10 x 15 inches and
the contents can weigh no more than 30 pounds (13.6 kg).
Oversize artifacts shall be assessed at the rate of $400 per
square foot of shelf space occupied.

D.1. The division shall charge an annual, non-refundable
fee for online access to the division’s geographic
information system (GIS). The fee will be $1,300 per state
fiscal year for each public or private entity with one or more
professional archaeologists on staff or an individual
professional archaeologist who will use the online access.
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2. Professional archaeologists at academic institutions
and graduate students studying to become a professional
archaeologist will not be charged the access fee.

E. Fee Adjustments. Fees may be adjusted in accordance
with the division’s Archaeological Code of Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S.
41:1601-1615.

HISTORICAL NOTE: Promulgated by the Department of
Culture, Recreation and Tourism, Division of Archaeology, LR
20:411 (April 1994), amended by the Department of Culture,
Recreation and Tourism, Office of Cultural Development, Division
of Archaeology, LR 43:46 (January 2017).

Phil Boggan

Assistant Secretary
1701#001

RULE

Office of the Governor
Board of Pardons
and
Committee on Parole

Hearings before the Pardon Board and Notification
Requirements to Victims (LAC 22:V.211 and XI1.510)

In accordance with the provisions of the Administrative
Procedure Act (R.S. 49:950), the Board of Pardons has
amended its rules of LAC 22:V.211 and LAC 22:X1.510.
This Rule provides clarification to hearing notification
requirements to victims.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part V. Board of Pardons
Chapter 2. Clemency
§211. Hearings before the Pardon Board

A.-B. ..

C. At least 30 days prior to public hearing date, the
board shall give written notice of the date, time, and place to
the following:

1. the district attorney and sheriff of the parish in
which the applicant was convicted and, in Orleans Parish,
the superintendent of police;

2. the applicant;

3. the victim or the spouse or next of kin, unless the
injured victim's spouse or next of kin of a deceased victim.
The notice is not required when the victim, or the spouse or
next of kin of a deceased victim advises the board, in
writing, that such notification is not desired,;

4. the Crime Victims Services Bureau of the
Department of Public Safety and Corrections; and

5. any other interested person who notifies the Board
of Pardons, in writing, giving name and return address.

D. The district attorney, injured victim, spouse, or next
of kin, and any other persons who desire to do so shall be
given a reasonable opportunity to attend the hearing. The



district attorney or his representative, victim, victim's family,
and a victim advocacy group, may appear before the board
of pardons by means of telephone communication from the
office of the local district attorney. The victim shall be
allowed to present written or oral statement of the victim's
views about the offense, the offender, and the effect of the
offense on the victim.

E. Only three persons in favor, to include the applicant,
and three in opposition, to include the victim/victim's family
member, will be allowed to speak at the hearing. Any person
making an oral presentation to the board will be allowed no
more than 5 minutes. All persons making oral presentations
in favor of an applicant shall be allowed cumulatively no
more than 10 minutes. All persons making oral presentations
against an applicant, including victims, shall be allowed
cumulatively no more than 10 minutes. The chairman may
extend the time limitations for oral presentations at his or her
discretion. However, there is no limit on written
correspondence in favor of and/or opposition to the
applicant's request.

F. If an applicant is released from custody and/or
supervision prior to public hearing date, the case will be
closed without notice to the applicant. Applicant may
reapply two years from the date of release.

G.  Applicant's failure to attend and/or notify the board of
pardons office of his/her inability to attend the hearing will
result in an automatic denial. The applicant may reapply two
years from the date of scheduled hearing. Lifers who fail to
attend and/or advise of inability to attend may reapply in
five years if it is his/her initial hearing, and every five years
thereafter.

H. Four members of the board shall constitute a quorum
for the transaction of business, and all actions of the board
shall require the favorable vote of at least four members of
the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:572.4, 15:574.12 and 44:1 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Pardons, LR 39:2256 (August 2013), amended
LR 42:1088 (July 2016), amended by the Office of the Governor,
Board of Pardons and Committee on Parole, LR 43:46 (January
2017).

Part XI. Committee on Parole

Chapter 5. Meetings and Hearings of the Committee
on Parole
§510. Victims

A. Before a parole panel considers parole release for an
offender who is serving a sentence of an offense in which a
person was a victim, the direct victim of the offense shall be
allowed to present written or oral testimony of the victim's
views about the offense, the offender, and the effect of the
offense on the victim. The parole panel shall allow one
person to appear in person before the panel on behalf of the
victim. Nothing in this Section is intended to limit the
panel's discretion to allow individual victims to make
personal appearance or to make contact by phone through
the local district attorney's victim advocacy representative.
There is no limit on written correspondence in favor of
and/or opposition to an offender's consideration for parole.

47

B. The victim, spouse, or next of kin of a deceased
victim shall be advised in writing no less than 30 days prior
to the hearing date when the offender is scheduled for a
parole hearing.

1. Victim—an individual against whom a crime has
been perpetrated.

C. The notice shall advise the victim, spouse, or next of
kin of a deceased victim that:

1. the hearing is open to the public;

2. he or she may remain in the hearing room during
the entire hearing (except during executive session); and

3. he or she may speak to the panel prior to its making
a decision in the case.

D. The Committee on Parole has delegated the
responsibility for this notice to the Department of Public
Safety and Corrections.

E. The written notice is not required when the victim, the
spouse, or next of kin of a deceased victim, advises the
committee in writing that such notification is not desired.

F. Notification is not required when the victim cannot be
located despite the exercise of due diligence.

G. Pursuant to R.S. 15:574.2(C)(12) the panel may
exclude anyone from the hearing to protect the privacy of
the victim or victims.

H. The victim, the guardian of the victim, or close
relative of a deceased victim shall have the right to make a
written or oral statement as to the impact of the crime.

I.  The victim, the guardian of the victim, or close
relative of a deceased victim or a victim's advocacy group,
and the district attorney or his representative may also
appear before the panel by means of telephone
communication from the office of the local district attorney.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:574.2 et seq., R.S. 15:535 et seq., and R.S. 15:540 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Pardons, Committee on Parole, LR 39:2263
(August 2013), amended by the Office of the Governor, Board of
Pardons and Committee on Parole, LR 43:47 (January 2017).

Sheryl M. Ranatza

Board Chair
1701#048

RULE

Office of the Governor
Division of Administration
Office of State Lands

Granting of Rights-of-Way to Corporations or Individuals
(LAC 43:XXVII.2701)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and through the authority
granted in R.S. 41:1173, the Office of State Lands has
amended Chapter 27 to increase the fees associated with
pipeline rights-of-way. The Office of State Lands previously
charged $25, $35, and $45 for the three classes of pipeline
that traverse state property. The Office of State Lands has
double these rates, bringing Louisiana’s rates closer to those
of neighboring states.
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Title 43
NATURAL RESOURCES
Part XXVII. State Lands

Subpart 2. Use and Management of State Lands
Chapter 27.  Rights-of-Way
§2701. Granting Rights-of-Way to Corporations or

Individuals

A.-L.

M. Fees for permits shall be as follows:

1. class 1: pipe 2 inches up to 19 inches outside
diameter with a minimum of 75 feet right-of-way during
construction to revert to 35 after construction is completed
with the additional right of ingress and egress for the
purpose  of  maintenance, repairs, removal  or
modification—$50 per rod;

2. class 2: pipe 19 inches up to 36 inches outside
diameter with a maximum of 100 feet right-of-way during
construction to revert to 50 feet after construction is
completed with the additional right of ingress and egress for
the purpose of maintenance, repairs, removal or
modification—3$70 per rod;

3. class 3: pipe over 36 inches outside diameter with
a maximum of 200 feet right-of-way during construction to
revert to 60 feet after construction is completed with the
additional rights of ingress and egress for the purpose of
maintenance, repairs, removal or modification—$90 per rod,;

M.4. -R.

AUTHORITY NOTE: Promulgated in accordance with R.S.
41:1173.

HISTORICAL NOTE: Adopted by the State Land Office, LR
1:147 (February 1975), amended by the Department of Natural
Resources, Office of the Secretary, LR 3:314 (July 1977), repealed
and repromulgated by the Office of the Governor, Division of
Administration, State Land Office, LR 19:493 (April 1993),
amended by the Office of the Governor, Division of
Administration, Office of State Lands, LR 43:48 (January 2017).

Mark Gates

Assistant Director
1701#039

RULE

Department of Health
Board of Dentistry

Adpvertising and Soliciting by Dentists and Complaints and
Investigation (LAC 46:XXXIIL.701 and 1509)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the
Dental Practice Act, R.S. 37:751 et seq., and particularly
R.S. 37:760(8), the Department of Health, Board of
Dentistry has amended LAC 46:XXXIII.701 and 1509.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIII. Dental Health Profession
Chapter 7. Dental Hygienists
§701. Authorized Duties
A.

B. A person licensed to practice dentistry in the state of
Louisiana may delegate to any dental hygienist any chairside
dental act which said dentist deems reasonable, using sound

Louisiana Register Vol. 43, No. 01 January 20, 2017

professional judgment. Such act must be performed properly
and safely on the patient. Furthermore, the act must be under
the direct on-premises supervision of the treating dentist. A
dentist may not delegate to a dental hygienist:

B.1. - G2.

3. No duly licensed and registered dentist in a private
practice shall supervise a dental hygienist for more than five
consecutive business days or for more than 20 total days in
any calendar year. These limits do not apply to a hygienist
working at a school or public institution.

4.-6. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 14:791 (November
1988), amended LR 15:965 (November 1989), LR 19:206
(February 1993), LR 22:22 (January 1996), LR 22:1217 (December
1996), LR 24:1116 (June 1998), LR 27:1892 (November 2001), LR
32:2056 (November 2006), LR 37:590 (February 2011), LR
37:1406 (May 2011), amended by the Department of Health, Board
of Dentistry, LR 43:48 (January 2017).

Chapter 15.  Anesthesia/Analgesia Administration
§1509. Third-Party Sedation/Anesthesia

A ..

B. In order to utilize a third-party to administer sedation
and/or anesthesia as described in Subsection A, a dentist
must obtain an office permit for each office location at
which a third-party anesthetist will be administering sedation
or anesthesia, subject to the exceptions in R.S. 37:793(H).
This permit will only be issued after an office inspection by
the board to assure that the office meets the minimum
requirements for facilities, personnel and equipment for
sedation/anesthesia procedures. Additionally, the dentist who
is performing the dental work but not performing the
sedation/general anesthesia must have current certification in
advanced cardiac life support (ACLS) as described in
§1503.E and, if children are to be sedated, must also have
current certification in pediatric life support (PALS) as
described in §1504.A.4. If a dentist’s practice is restricted to
treating only children, the certification in pediatric life
support (PALS) described in §1504.A.4 will suffice as a
substitute for ACLS.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 42:54 (January 2016),
amended by the Department of Health, Board of Dentistry, LR
43:48 (January 2017).

Arthur F. Hickham, Jr.

Executive Director
1701#077

RULE

Department of Health
Board of Drug and Device Distributors

General Provisions, Requirements, Qualifications,
Recordkeeping, Fees, Wholesale Distributors,
and Third-Party Logistics Providers
(LAC 46:XCI1.301)

Editor’s Note: This Rule is being repromulgated to correct
citation error’s. The original Rule can be viewed in the



December 20, 2016 edition of the Louisiana Register on pages
2182-2188.

The Louisiana Board of Drug and Device Distributors has
amended LAC 46:XCI.103, 105, 301, 303, 305, 307, 311,
315, and 801, and adopted Chapter 13 and Chapter 15 in
accordance with the provisions of the Administrative
Procedures Act, R.S. 49:950 et seq., and R.S. 37:3467 et seq.
of the Louisiana Drug and Device Distributors Act. This
Rule will support the board’s ability to license entities and
regulate the distribution of legend drugs and legend devices
into and within the state of Louisiana in its effort to
safeguard the life and health of its citizens and promote the
public welfare. The Rule is herein set forth.

Title 46
PROFESSIONAL AND OCCUPATION STANDARDS
Part XCI. Drug and Device Distributors
Chapter 3. Drug and Device Distributors
§301. Licensing, Renewal and Reinstatement
Requirements

A. The board shall issue sub-types for distributors of
legend drug and legend device licenses as follows:

1. standard distributors;

2. wholesale distributors; and

3. third-party logistics provider distributors.

B. Every drug or device distributor shall submit an initial
application for a new license on a form furnished by the
board and accompanied by the initial license fee.

1. The board shall require a separate license for each
facility or physical location directly or indirectly owned or
operated by the same business entity or for a parent entity
with divisions, subdivisions, subsidiaries, and/or affiliate
companies when operations are conducted at more than one
location and there exists joint ownership and control among
all the entities.

2. Parent entity must license all divisions,
subdivisions, subsidiaries, and/or affiliate companies owned
by the parent company that sell and/or ship legend drugs or
devices in or into Louisiana.

C. All new licenses issued by the board shall expire on
December 31 of the calendar year issued.

D. A license shall be renewed annually by timely
submitting an application and the license renewal fee.

E. Each application for the renewal of the license must
be made between October 1 and December 31 of each year
on a paper or electronic form provided by the board.

1. If a license is not renewed on or before the
expiration date, a person may apply for reinstatement of the
expired license within one year by submitting an application,
the license renewal fee, and the license reinstatement fee.

2. If a license is expired beyond one year, a person
may apply for reinstatement of the expired license by
submitting an application, the initial license fee, the license
reinstatement fee, and if applicable, the initial inspection fee.

3. A person may not lawfully operate as a drug or
device distributor in Louisiana until the expired license has
been reinstated.

F. Licenses renewed annually between October 1 and
December 31 shall expire on December 31 of the following
calendar year.

G. Each license issued hereunder shall be displayed by
the licensee in a conspicuous place at the licensed facility or
physical location.

49

H. Out-of-state drug or device distributors licensed by
the board must have on file at all times with the board a
current copy of a valid certificate of registration or license
for drug or device distribution as issued by the appropriate
regulatory board or agency of the state in which the facility
or physical location licensed with the board is located or
registration or license as issued by the appropriate federal
agency when applicable.

1. If the state in which the facility licensed with the
board is located does not require the facility to be registered
or licensed as a drug or device distributor and the facility or
physical location is registered or licensed in the state in
which it is located as a manufacturer of drugs or devices, a
current copy of the valid manufacturer registration or license
must be submitted to and maintained with the board.

2. If the state in which the facility or physical location
licensed with the board is located does not require the
facility or physical location to be registered or licensed as a
drug or device distributor and/or the facility or physical
location is not a registered/licensed manufacturing facility
and the state in which the facility or physical location is
located does not require any registration or licensure of the
facility or physical location, a letter from the appropriate
state regulatory board or agency must be submitted to the
board confirming such fact.

a. If the state in which the facility or physical
location is located does not require any registration or
licensure for distribution or manufacturing but a federal
agency does require and issues registration or licensure to
the facility or physical location licensed by this board, a
copy of the federal registration or license must be submitted.

3. If the facility or physical location licensed with the
board does not physically distribute and/or manufacture the
drugs or devices that it owns or holds title to and/or the
facility or physical location licensed with the board contracts
with a third-party logistics provider for distribution of the
drugs or devices and the state in which the facility or
physical location licensed by the board is located does not
require any registration or licensure of the facility or
physical location, a letter from the appropriate state
regulatory board or agency confirming this fact and a current
copy of the valid registration or license from the state in
which the third-party logistics provider facility is located
must be submitted to the board.

a. if the state in which the third-party logistics
provider facility or physical location is located does not
require any registration or licensure for third-party logistics
providers but a federal agency does require and issues
registration or licensure to the third-party logistics provider
facility or physical location licensed by this board, a copy of
the federal registration or license must be submitted.

I.  An initial application for a new license is valid for
180 days after receipt by the board and must be completed
within this time frame.

1. If the application is not completed, the application
becomes void and any application fee(s) paid is forfeited by
the applicant and is non-refundable.

2. After the 180 days have expired, a new application
for a license will be required to be submitted by the
applicant to include payment of another license application
fee.
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J. Requests for voluntary cancellation of a license made
by a licensee must be made in writing and must include
information such as, but not limited to, the date the request is
effective and the reason for the voluntary cancellation of the
license.

1. If the request for voluntary cancellation is made
before the license has expired, the original unexpired license
certificate must be returned to the board and no refund of
any portion of the license fee(s) paid will be made by the
board.

K. If a licensed in-state drug or device distributor has an
additional off-site storage facility, the off-site storage facility
may operate under the current drug or device distribution
license held by the licensee as long as the off-site storage
facility is in compliance with §309.A.1 of this Part and has
temperature monitoring and an alarm system and the off-site
storage facility does not physically receive or distribute
legend drugs or devices from its location.

L. A license shall not be issued by the board for any drug
or device distributor to operate from or out of a dwelling,
building, or property zoned as residential.

M. A license issued to a drug or device distributor will be
revoked after 180 days from the date of issuance if an
inspection and disciplinary hearing reveal a lack of
legitimate business activity as per recordkeeping
requirements of §311.B of this Part or a violation of any
provisions of this Title.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3461-3482.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Wholesale Drug Distributors, LR
18:382 (April 1992), amended LR 29:1480 (August 2003), LR
32:396 (March 2006), LR 34:875 (May 2008), LR 35:1538 (August
2009), LR 36:322 (February 2010), LR 39:2758 (October 2013),
amended by the Department of Health, Board of Drug and Device
Distributors LR 42:2183 (December 2016), repromulgated LR
43:49 (January 2017).

George Lovecchio

Executive Director
1701#019

RULE

Department of Health
Board of Pharmacy

Pharmacist-in-Charge of Nonresident Pharmacy
(LAC 46:LI11.2307)

In accordance with the provisions of the Administrative
Procedure Act (R.S. 49:950 et seq.) and the Pharmacy
Practice Act (R.S. 37:1161 et seq.), the Louisiana Board of
Pharmacy has amended Chapter 23, Nonresident Pharmacy,
of its rules. In particular, the board has amended §2307
relative to the requirements for the pharmacist-in-charge of a
nonresident pharmacy. In addition, the board made technical
changes in the Chapter title and Section headings to change
“out-of-state” to “nonresident.”
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Title 46

PROFESSIONAL AND OCCUPATIONAL

STANDARDS
Part LIII. Pharmacists
Chapter 23.  Nonresident Pharmacy
§2307. Pharmacist-in-Charge

A. The opportunity to accept an appointment as the
pharmacist-in-charge (PIC) of a pharmacy is a professional
privilege. The following requirements are attached to a PIC
privilege.

1. The acquisition of the PIC privilege shall require:

a. possession of an active Louisiana pharmacist
license;

b. possession of an active license in the state in
which the pharmacy is located, and further, said license shall
not have any restrictions which prohibit the position of
pharmacist-in-charge;

c. active practice as a pharmacist for a minimum of
two years under the jurisdiction of any board of pharmacy in
the United States; and

d. the completion of the affidavit of responsibility
and duties described in Subsection J of this Section.

2. The PIC shall be present and practicing at the
pharmacy for which he holds the PIC position no less than
20 hours per week during the pharmacy’s ordinary course of
business. In the event the pharmacy’s normal hours of
business are less than 20 hours per week, the PIC shall be
present and practicing at least 50 percent of the normal
business hours.

B. An initial and renewal pharmacy permit application
shall designate and identify the licensed pharmacist-in-
charge.

C.-J ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1182.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 14:708 (October
1988), effective January 1, 1989, amended LR 18:1381 (December
1992), effective January 1, 1993, LR 29:2100 (October 2003),
effective January 1, 2004, LR 33:1133 (June 2007), amended by the
Department of Health, Board of Pharmacy, LR 43:50 (January
2017).

Malcolm J. Broussard

Executive Director
1701#008

RULE

Department of Health
Bureau of Health Services Financing

Forensic Supervised Transitional Residential
and Aftercare Facilities
Licensing Standards
(LAC 48:1.Chapter 72)

The Department of Health, Bureau of Health Services
Financing has repealed and replaced LAC 48:1.Chapter 72 in
the Medical Assistance Program as authorized by R.S.



36:254 and R.S. 28:31-28:37. 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 3. Licensing and Certification
Chapter 72.  Forensic Supervised Transitional
Residential and Aftercare Facilities
Licensing Standards
Subchapter A. General Provisions
§7201. Introduction

A. These rules and regulations contain the minimum
licensure standards for forensic supervised transitional
residential and aftercare (FSTRA) facilities, pursuant to R.S.
28:31-28:37. These licensing regulations contain core
requirements as well as module specific requirements,
depending upon the services provided by the forensic
supervised transitional residential and aftercare facility. The
modules to be licensed under a FSTRA license are:

1. secure community supervised
transitional/residential facility; and
2. secure forensic facility.

B. A forensic supervised transitional residential and
aftercare facility serves clients referred by state forensic
hospitals or state forensic inpatient psychiatric units operated
by the Department of Health, including persons who are
court ordered and persons who are on court ordered
conditional release status. A FSTRA facility shall operate 7
days per week, 24 hours a day.

C. The care and services to be provided through
arrangement or by the facility shall include, but are not
limited to, the following:

1. behavioral health services;
nutritional services;
medication management;
assistance with independent living skills;
recreational services; and
. transportation services.

D. Key administrative personnel shall include the
administrator, physician/psychiatrist and the registered nurse
supervisor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:51 (January
2017).

§7203. Definitions

Activities of Daily Living (ADLs)—the functions or tasks
which are performed by an individual in a typical day, either
independently or with supervision/assistance. Activities of
daily living may include, but are not limited to, bathing,
dressing, eating, grooming, walking, transferring and/or
toileting.

Administrator—the person responsible for the on-site,
daily implementation and supervision of the overall facility’s
operation commensurate with the authority conferred by the
governing body.

Assistance with Activities of Daily Living—services that
provide assistance with activities of daily living. Such
assistance may be the actual performance of the task for the

v W
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individual, or may provide hands-on assist with the
performance of the tasks, or may be supervision and
prompting to allow the individual to self-perform such tasks.

Behavior Management—techniques, measures,
interventions and procedures applied in a systematic fashion
to promote positive behavioral or functional change which
fosters the client's self-control, and to prevent or interrupt a
client's behavior which threatens harm to the client or others.

Cessation of Business—FSTRA is non-operational and/or
has stopped offering or providing services to the community.

Department—the Louisiana Department of Health (LDH).

Division of Administrative Law (DAL)—the administrative
law tribunal authorized by law to hear and decide the
administrative appeals for the department.

Forensic Clients—persons transitioned from a forensic
facility established pursuant to R.S. 28:25.1(A) or (B).

Forensic Psychiatrist—a physician, currently licensed to
practice medicine in Louisiana, who:

1. signs the order admitting the individual to the
FSTRA facility;
2. maintains overall responsibility for the client’s

medical management; and

3. is readily available for consultation and
collaboration with the FSTRA facility staff.
Forensic  Supervised Transitional Residential and

Aftercare Facility—a facility that provides supervised
transitional residential and aftercare services to forensic
clients, including persons who are court ordered or who are
on court ordered conditional release status. A forensic
supervised transitional residential and aftercare facility shall
provide clients, referred by state operated forensic
facilities/hospitals and under court order or court ordered
forensic conditional release, with individualized services to
develop daily living skills and to prepare for vocational
adjustment and reentry into the community.

Health Standards Section (HSS)—the licensing and
certification section of the Louisiana Department of Health.

Instrumental Activities of Daily Living (IADLs)—the
functions or tasks that are not necessary for fundamental
functioning but assist an individual to be able to live in a
community setting. These are activities such as light house-
keeping, food preparation and storage, grocery shopping,
laundry, reminders to take medication, scheduling medical
appointments, arranging transportation to medical
appointments and accompanying the client to medical
appointments.

Licensee—the person, partnership, company, corporation,
association, organization, professional entity or other entity
to whom a license is granted by the licensing agency and
upon whom rests the ultimate responsibility and authority
for the conduct of and services provided by the FSTRA
facility.

Non-Operational—the FSTRA facility is not open for
continuous business operation 24 hours a day, 7 days per
week as stated on the licensing application and business
location signage.

Secure Community Supervised Transitional/Residential
Facility—a secure residential facility within the community
that provides individualized services to persons who are
under a court order or court ordered forensic conditional
release and who are referred by a state forensic hospital or
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state forensic psychiatric unit. These services enable such
persons to develop daily living skills and to prepare for
vocational adjustment and reentry into the community.

Secure Forensic Facility—a secure residential facility
located on the grounds of a state owned/operated hospital
that provides individualized services, including personal care
services and medication administration, to persons who are
under a court order or court ordered forensic conditional
release and who are referred by a state forensic hospital or
state forensic psychiatric unit. These services prepare such
persons for transition to a less restrictive environment before
transitioning to the community.

Therapeutic—process of intervention, in accordance with
the treatment plan, that has the desirable effect of modifying
or redirecting a client’s behavior and/or emotional state in a
positive or beneficial manner.

Treatment Plan—a comprehensive plan developed by the
facility for each client that includes the services each client
needs. It shall include the provision of medical/psychiatric,
nursing and psychosocial services.

Unit—an integral, separate, segregated living space
utilized only by either male, or by female clients, and who
reside in that space of the licensed facility. Living spaces
include the client’s sleeping quarters and bathroom facilities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:51 (January
2017).

§7205. Licensing Requirements

A. Any person or entity applying for a FSTRA license
shall meet all of the core licensing requirements contained in
this Subchapter as well as module specific requirements,
unless otherwise specifically noted herein.

B. All facilities providing forensic  supervised
transitional residential and aftercare services shall be
licensed by the department. A FSTRA facility shall not be
established, opened, operated, managed, maintained or
conducted in this state without a license issued by the
Department of Health. Each facility shall be separately
licensed.

C. The Department of Health is the only licensing
authority for FSTRA facilities in the state of Louisiana. It
shall be unlawful to operate a FSTRA facility without
possessing a current, valid license issued by the department.

D. Each FSTRA license shall:

1. Dbe issued only to the person or entity named in the
license application;

2. be valid only for the facility to which it is issued
and only for the specific geographic address of that facility;

3. be valid for one year from the date of issuance,
unless revoked, suspended or modified prior to that date, or
unless a provisional license is issued;

4. expire on the last day of the twelfth month after the
date of issuance, unless timely renewed by the facility;

5. not be subject to sale, assignment, donation or other
transfer, whether voluntary or involuntary; and

6. be posted in a conspicuous place on the licensed
premises at all times.

E. In order for the FSTRA facility to be considered
operational and retain licensed status, the facility shall meet
the following conditions.
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1. When clients are present, the facility shall provide
24 hours a day, 7 days per week supervision and the care and
services sufficient to meet the needs of the clients, including
but not limited to:

a. at least three direct care staff persons during the
day and two awake staff during the night;

b. at least two direct care staff persons in each
building and/or unit; and

c. a functional security system on all points of
ingress and egress with 24-hour, 7 days per week continuous
monitoring by awake staff.

2. There shall be staff employed and available to be
assigned to provide care and services to each client during
all operational hours consistent with the behavioral health
needs of each client.

3. The facility shall have provided services to at least
two clients in the preceding 12-month period in order to be
eligible to renew its license.

F. The licensed FSTRA facility shall abide by and
adhere to any state law, rules, policy, procedure, manual, or
memorandums pertaining to such facilities.

G. A separately licensed FSTRA facility shall not use a
name which is substantially the same as the name of another
such facility licensed by the department, unless the facility is
under common ownership with other FSTRA facilities.

H. No branches, satellite locations or offsite campuses
will be authorized for a FSTRA facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:52 (January
2017).

§7207. Initial Licensing Application Process

A. An initial application for licensing as a FSTRA
facility shall be obtained from the department. A completed
initial license application packet for a facility shall be
submitted to and approved by the department prior to an
applicant providing services. An applicant shall submit a
completed initial licensing packet to the department, which
shall include:

1. a completed facility licensure application and the
non-refundable licensing fee as established by statute;

2. a copy of the approval letter of the architectural
facility plans from the Office of the State Fire Marshal and
any other office/entity designated by the department to
review and approve the facility’s architectural plans;

3. a copy of the on-site inspection report with
approval for occupancy by the Office of the State Fire
Marshal,

4. a copy of the health inspection report with approval
of occupancy from the Office of Public Health;

5. a copy of the statewide criminal background checks
on the following persons:

a. all individual owners with a 5 percent or more
ownership interest in the FSTRA facility entity;

b. facility administrators; and

c. members of the facility’s board of directors, if
applicable;

6. proof of financial viability, comprised of the
following:

a. a line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$50,000;



i. any state agency operating a FSTRA facility, or
any entity operating a facility pursuant to a cooperative
endeavor agreement (CEA) with a state agency, shall be
exempted from the line of credit requirement;

b. general and professional liability insurance of at
least $300,000; and
¢. worker’s compensation insurance;

7. if applicable, clinical laboratory improvement
amendments (CLIA) certificate or CLIA certificate of
waiver;,

8. a letter-sized floor sketch or drawing of the
premises to be licensed; and

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

B. If the initial licensing packet is incomplete when
submitted, the applicant will be notified of the missing
information and will have 90 days from receipt of the
notification to submit the additional requested information.
If the additional requested information is not submitted to
the department within 90 days, the application will be
closed. After an initial licensing application is closed, an
applicant who is still interested in becoming a facility shall
submit a new initial licensing packet with a new initial
licensing fee to start the initial licensing process.

C. Once the initial licensing application packet has been
approved by the department, notification of such approval
shall be forwarded to the applicant. Within 90 days of receipt
of the approval of the application, the applicant shall notify
the department that the facility is ready and is requesting an
initial licensing survey. If an applicant fails to notify the
department within 90 days, the initial licensing application
shall be closed. After an initial licensing application is
closed, an applicant who is still interested in becoming a
licensed facility shall submit a new initial licensing packet
with a new initial licensing fee to start the initial licensing
process.

D. When issued, the initial forensic supervised
transitional residential and aftercare facility license shall
specify the capacity of the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:52 (January
2017).

§7209. Types of Licenses

A. The department shall have the authority to issue the
following types of licenses.

1. Full Initial License. The department shall issue a
full license to the facility when the initial licensing survey
finds that the facility is compliant with all licensing laws and
regulations, and is compliant with all other required statutes,
laws, ordinances, rules, regulations, and fees. The license
shall be valid until the expiration date shown on the license
unless the license is modified, revoked, or suspended.

2. Provisional Initial License. The department shall
issue a provisional initial license to the facility when the
initial licensing survey finds that the facility is noncompliant
with any licensing laws or regulations or any other required
statutes, laws, ordinances, rules, regulations or fees, but the
department determines that the noncompliance does not
present a threat to the health, safety or welfare of the
individuals receiving services. The provisional license shall
be valid for a period not to exceed six months.
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3. Full Renewal License. The department shall issue a
full renewal license to an existing licensed facility which is
in substantial compliance with all applicable federal, state,
departmental and local statutes, laws, ordinances, rules,
regulations and fees. The license shall be valid until the
expiration date shown on the license unless the license is
modified, revoked, or suspended.

B. The department, in its sole discretion, may issue a
provisional license to an existing licensed facility for a
period not to exceed six months for the following reasons.

1. The existing facility has more than five deficient
practices or deficiencies cited during any one survey.

2. The existing facility has more than three validated
complaints in one licensed year period.

3. The existing facility has been issued a deficiency
that involved placing a client at risk for serious harm or
death.

4. The existing facility has failed to correct deficient
practices within 60 days of being cited for such deficient
practices or at the time of a follow-up survey.

5. The existing facility is not in substantial
compliance with all applicable federal, state, departmental
and local statutes, laws, ordinances, rules regulations and
fees at the time of renewal of the license.

C. When the department issues a provisional license to
an existing licensed facility, the department shall conduct an
on-site follow-up survey at the facility prior to the expiration
of the provisional license, and shall issue written notice of
the results of the follow-up survey.

1. If the on-site follow-up survey determines that the
facility has corrected the deficient practices and has
maintained compliance during the period of the provisional
license, the department may issue a full license for the
remainder of the year until the anniversary date of the
facility license.

2. If the on-site follow-up survey determines that the
facility has not corrected the deficient practices or has not
maintained compliance during the period of the provisional
license, the provisional license shall expire and the facility
shall be required to begin the initial licensing process again
by submitting a new initial license application packet and
fee, if no timely informal reconsideration or administrative
appeal of the deficiencies cited is filed pursuant to this
Chapter.

a. At the sole discretion of the department, the
provisional license may be extended for a period, not to
exceed 90 days, in order for the facility to correct the
noncompliance or deficiencies.

D. When the department issues a provisional license as a
result of the initial licensing survey, the facility shall submit
a plan of correction to the department for approval, and shall
be required to correct all such noncompliance or deficiencies
prior to the expiration of the provisional license. The
department shall conduct an on-site follow-up survey at the
facility prior to the expiration of the provisional license and
shall issue written notice to the facility of the results of the
follow-up survey.

1. If all such noncompliance or deficiencies are
determined by the department to be corrected on a follow-up
survey, a full license will be issued.

2. If all such noncompliance or deficiencies are not
corrected on the follow-up survey, the provisional license
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shall expire and the facility shall be required to begin the
initial licensing process again by submitting a new initial
license application packet and fee and any applicable facility
need review approval for licensure.

a. At the sole discretion of the department, the
provisional license may be extended for an additional period,
not to exceed 90 days, in order for the facility to correct the
noncompliance or deficiencies.

E. The license for a facility shall be valid for one year
from the date of issuance, unless revoked, suspended or
modified prior to that time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:53 (January
2017).

§7211. Licensing Surveys

A. Prior to the initial license being issued to the facility,
an initial licensing survey shall be conducted on-site at the
facility to assure compliance with licensing standards. The
facility shall not provide services until the initial licensing
survey has been performed and the facility found in
compliance with the licensing standards. The initial licensing
survey shall be an announced survey.

B. In the event that the initial licensing survey finds that
the facility is compliant with all licensing laws, regulations
and other required statutes, laws, ordinances, rules,
regulations, and fees, the department shall issue a full license
to the facility.

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

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

E. A follow-up survey may be conducted for any survey
where deficiencies have been cited to ensure correction of
the deficient practices.

1. An acceptable plan of correction may be required
from a facility for any survey where deficiencies have been
cited.

2. If deficiencies have been cited, regardless of
whether an acceptable plan of correction is required, the
department may issue appropriate sanctions, including, but
not limited to:

a. civil monetary penalties;

b. directed plans of correction;

c. license revocations; and

d. denial of license renewal.

F. LDH surveyors and staff shall be:

1. given access to all areas of the facility and all
relevant files during any licensing or other survey; and

2. allowed to interview any facility staff, or client as
necessary to conduct the survey.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:54 (January
2017).

§7213. Changes in Licensee Information or Personnel

A. A facility license shall be valid only for the person or
entity named in the license application and only for the
specific geographic address listed on the license application.

B. Any change regarding the facility name, “doing
business as” name, mailing address, phone number, or any
combination thereof, shall be reported in writing to the
department within five days of the occurrence. Any change
regarding the facility name or “doing business as” name
requires a change to the facility license and the required fee
for the reissuance of an amended license.

C. Any change regarding the facility’s key administrative
personnel shall be reported in writing to the department
within five days of the change.

1. Key administrative personnel include the
administrator, physician/psychiatrist and the registered nurse
supervisor.

2. The facility’s notice to the department shall include

the individual’s:
a. name;
b. facility address;
c. hire date; and
d. qualifications.

D. A change of ownership (CHOW) of the facility shall
be reported in writing to the department within five days of
the change of ownership.

1. The license of a facility is not transferable or
assignable. The license of a facility cannot be sold.

2. In the event of a CHOW, the new owner shall
submit the legal CHOW document, all documents required
for a new license, and the applicable licensing fee. Once all
application requirements are completed and approved by the
department, a new license shall be issued to the new owner.

3. A facility that is wunder license suspension,
revocation, denial of license renewal or provisional licensure
shall not undergo a CHOW.

E. Any request for a duplicate license
accompanied by the required fee.

F. A facility that intends to change the physical address
of its geographic location is required to have plan review
approval, Office of State Fire Marshall approval, Office of
Public Health approval, compliance with other applicable
licensing requirements, and an on-site licensing survey prior
to the facility relocation.

1. Written notice of intent to relocate shall be
submitted to the licensing section of the department when
plan review request is submitted to the department for
approval.

2. The relocation of the facility’s physical address
results in a new anniversary date and the full licensing fee
shall be paid.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:54 (January
2017).

shall be



§7215. Renewal of License

A. License Renewal Application. The facility shall
submit a completed license renewal application packet to the
department at least 30 days prior to the expiration of the
existing current license. The license renewal application
packet shall include:

1. the license renewal application;

2. a copy of the current on-site inspection with
approval for occupancy from the Office of the State Fire
Marshal,

3. a copy of the current on-site inspection report with
approval of occupancy from the Office of Public Health;

4. proof of financial viability, comprised of the
following:

a. a line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$50,000; any state agency operating a FSTRA facility, or any
entity operating a FSTRA facility pursuant to a CEA with a
state entity, shall be exempt from the line of credit
requirement;

b. general and professional liability insurance of at
least $300,000; and

¢. worker’s compensation insurance;

5. the license renewal fee; and

6. any other documentation
department.

B. The department may perform an on-site survey and
inspection upon annual renewal of a license.

C. Failure to submit a completed license renewal
application packet prior to the expiration of the current
license will result in the voluntary non-renewal of the
FSTRA license.

D. The renewal of a license or the denial of a renewal
application does not in any manner affect any sanction, civil
monetary penalty, or other action imposed by the department
against the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:55 (January
2017).

required by the

§7217. Denial of License, Revocation of License, Denial
of License Renewal
A. In accordance with the provisions of the

Administrative Procedure Act, the department may:

1. deny an application for a license;

2. deny a license renewal; or

3. revoke a license.

B. Denial of an Initial License

1. The department shall deny an initial license when
the initial licensing survey finds that the facility is
noncompliant with any licensing laws or regulations or with
any other required statutes, laws, ordinances, rules or
regulations that present a potential threat to the health,
safety, or welfare of the clients who will be served by the
facility.

2. The department may deny an initial license for any
of the reasons in this Chapter that a license may be revoked
or denied renewal.

C. Voluntary Non-Renewal of a License

1. If a facility fails to timely renew its license, the

license expires on its face and is considered voluntarily
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surrendered. There are no appeal rights for such surrender or
non-renewal of the license, as this is a voluntary action on
the part of the facility.

2. If a facility fails to timely renew its license, the
facility shall immediately cease and desist providing
services, unless the facility is actively treating clients, in
which case the facility shall comply with the following:

a. immediately provide written notice to the
department of the number of clients receiving treatment at
the facility;

b. immediately provide written notice to the
prescribing physician and to the client or legal representative
of the following:

i. notice of voluntary non-renewal;
ii. notice of closure; and
iii.  plans for orderly transition of the client(s);

c. discharge and transition of each client within 15
days of voluntary non-renewal; and

d. notify the department of the location where
records will be stored and the contact person for the records.

3. If a facility fails to follow these procedures, the
owners, managers, officers, directors and administrators may
be prohibited from opening, managing, directing, operating
or owning a FSTRA facility for a period of two years.

D. Revocation of License or Denial of License Renewal.
A facility license may be revoked or may be denied renewal
for any of the following reasons, including but not limited
to:

1. failure to be in substantial compliance with the
FSTRA facility licensing laws, rules and regulations or with
other required statutes, laws, ordinances, rules or
regulations;

2. failure to comply with the terms and provisions of a
settlement agreement or education letter with or from the
department, the Attorney General’s office, any regulatory
agency or any law enforcement agency;

3. failure to uphold clients’ rights whereby deficient
practices result in harm, injury, or death of a client;

4. negligent failure to protect a client from a harmful
act of an employee or other client including, but not limited
to:

a. mental or physical abuse, neglect, exploitation, or
extortion;

b. any action posing a threat to a client’s health and
safety;

c. coercion;

d. threat or intimidation;
e. harassment; or

f.  criminal activity;

5. failure to notify the proper authorities, as required
by federal or state law, rules or regulations, of all suspected
cases of:

a. mental or physical abuse, neglect, exploitation, or
extortion;

b. any action posing a threat to a client’s health and
safety;
coercion;
threat or intimidation;
harassment; or
criminal activity;

6. knowingly making a false statement in any of the
following areas, including but not limited to:

o a0
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a. application for initial license or renewal of
license;

b. data forms;

c. clinical records, client records or facility records;

d. matters under investigation by the department or
the Office of the Attorney General; or

e. information submitted for reimbursement from
any payment source,

7. knowingly making a false statement or providing
false, forged, or altered information or documentation to
department employees or to law enforcement agencies;

8. the use of false, fraudulent or misleading
advertising;

9. fraudulent operation of a facility by the owner,
administrator, manager, member, officer or director;

10. an owner, officer, member, manager, administrator,
director or person designated to manage or supervise client
care has pled guilty or nolo contendere to a felony, or has
been convicted of a felony, as documented by a certified
copy of the record of the court. For purposes of these
provisions, conviction of a felony includes a felony relating
to any of the following:

a. violence, abuse, or negligence of a person;

b. misappropriation of property belonging to
another person;

c. cruelty, exploitation, or sexual battery of a person
with disabilities;

d. adrug offense;

e. crimes of sexual nature;

f.  afirearm or deadly weapon;

g. fraud or misappropriation of federal or state
funds, including Medicare or Medicaid funds;

11. failure to comply with all reporting requirements in
a timely manner as required by the department;

12. failure to allow or refusal to allow the department
to conduct an investigation or survey, or to interview
provider staff or clients;

13. failure to allow or refusal to allow access to facility
or client records by authorized departmental personnel; or

14. failure to maintain all required elements of the
proof of financial viability without interruption.

E. If an existing facility has been issued a notice of
license revocation or suspension and the facility’s license is
due for annual renewal, the department shall deny the
license renewal. The denial of the license renewal does not
affect in any manner the license revocation.

F. If a facility license is revoked or renewal is denied,
any owner, officer, member, director, manager or
administrator of such facility may be prohibited from
opening, managing, directing, operating or owning another
FSTRA facility for a period of two years from the date of the
final disposition of the revocation or denial action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:55 (January
2017).

§7219. Notice and Appeal of License Denial, License
Revocation and Denial of License Renewal

A. Notice of a license denial, license revocation or denial
of license renewal shall be given to the provider in writing.

B. A facility has a right to an informal reconsideration of
the license denial, license revocation or denial of license

Louisiana Register Vol. 43, No. 01 January 20, 2017

56

renewal. There is no right to an informal reconsideration of a
voluntary non-renewal or surrender of a license by the
facility.

1. The facility shall request the informal
reconsideration within 15 calendar days of the receipt of the
notice of the license denial, license revocation or denial of
license renewal. The request for informal reconsideration
shall be in writing and shall be forwarded to the
department’s Health Standards Section.

2. The request for informal reconsideration shall
include any documentation that demonstrates that the
determination was made in error.

3. If a timely request for an informal reconsideration
is received by the Health Standards Section, an informal
reconsideration shall be scheduled and the facility will
receive written notification of the date of the informal
reconsideration.

4. The facility shall have the right to appear in person
at the informal reconsideration and may be represented by
counsel.

5. Correction of a violation or deficiency which is the
basis for the denial, revocation or denial of license renewal
shall not be a basis for reconsideration.

6. The informal reconsideration process is not in lieu
of the administrative appeals process.

7. The facility will be notified in writing of the results
of the informal reconsideration.

C. A facility has a right to an administrative appeal of the
license denial, license revocation, or denial of license
renewal. There is no right to an administrative appeal of a
voluntary non-renewal or surrender of a license by the
facility.

1. The facility shall request the administrative appeal
within 30 calendar days of the receipt of the notice of the
results of the informal reconsideration of the license denial,
license revocation, or denial of license renewal. The facility
may forego its rights to an informal reconsideration, and if
so, the facility shall request the administrative appeal within
30 calendar days of the receipt of the notice of the license
denial, license revocation, or denial of license renewal. The
request for administrative appeal shall be in writing and shall
be submitted to the Division of Administrative Law (DAL).

2. The request for administrative appeal shall include
any documentation that demonstrates that the determination
was made in error and shall include the basis and specific
reasons for the appeal.

3. If a timely request for an administrative appeal is
received by the DAL, the administrative appeal of the
license revocation or denial of license renewal shall be
suspensive, and the facility shall be allowed to continue to
operate and provide services until such time as the
department issues a final administrative decision.

a. If the secretary of the department determines that
the violations of the facility pose an imminent or immediate
threat to the health, welfare, or safety of a client, the
imposition of the license revocation or license non-renewal
may be immediate and may be enforced during the pendency
of the administrative appeal. The facility shall be notified of
this determination in writing,

4. Correction of a violation or a deficiency which is
the basis for the denial, revocation or denial of license
renewal shall not be a basis for the administrative appeal.



D. If a timely administrative appeal has been filed by the
facility on a license denial, denial of license renewal or
license revocation, the DAL shall conduct the hearing in
accordance with the Administrative Procedure Act.

1. If the final agency decision is to reverse the license
denial, the denial of license renewal or the license
revocation, the facility’s license will be re-instated or
granted upon the payment of any licensing or other fees due
to the department and the payment of any outstanding
sanctions due to the department.

2. Ifthe final agency decision is to affirm the denial of
license renewal or the license revocation, the facility shall
discharge any and all clients receiving services. Within 10
days of the final agency decision, the facility shall notify the
department’s licensing section in writing of the secure and
confidential location of where its records will be stored.

E. There is no right to an informal reconsideration or an
administrative appeal of the issuance of a provisional license
to a new facility. A facility that has been issued a provisional
license is licensed and operational for the term of the
provisional license. The issuance of a provisional license to
an existing facility is not considered to be a denial of license,
a denial of license renewal, or a license revocation.

F. A facility with a provisional initial license or an
existing facility with a provisional license that expires due to
noncompliance or deficiencies cited at the follow-up survey,
shall have the right to an informal reconsideration and the
right to an administrative appeal regarding the deficiencies
cited at the follow-up survey.

1. The facility has five calendar days from the receipt
of the department’s notice of the results of the follow-up
survey to submit a written request for informal
reconsideration of the follow-up survey findings.

2. The informal reconsideration and the administrative
appeal are limited to whether the deficiencies were properly
cited at the follow-up survey.

3. The correction of a violation, noncompliance, or
deficiency after the follow-up survey shall not be the basis
for the informal reconsideration or for the administrative
appeal.

4. The facility has 15 calendar days from the receipt
of the department’s notice of the results of the follow-up
survey to submit a written request for an administrative
appeal.

G. A facility with a provisional license that expires under
the provisions of this Chapter shall cease providing services
and discharge clients unless the DAL issues a stay of the
expiration.

1. A stay may be granted by the DAL upon application
by the provider at the time the administrative appeal is filed
and only:

a. after a contradictory hearing; and
b. upon a showing that there is no potential harm to
the clients being served by the facility.

H. If a timely administrative appeal has been filed by a
facility with a provisional license that has expired under the
provisions of this Chapter, the DAL shall conduct the
hearing in accordance with the Administrative Procedure
Act.

1. If the final agency decision is to remove all
deficiencies, the facility’s license will be reinstated upon the
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payment of any licensing or other fees due to the department
and the payment of any outstanding sanctions due to the
department.

2. If the final agency decision is to uphold the
deficiencies and affirm the expiration of the provisional
license, the facility shall discharge all clients receiving
services. Within 10 days of the final agency decision, the
facility shall notify the department’s licensing section in
writing of the secure and confidential location of where
records will be stored.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:56 (January
2017).

§7221. Complaint Surveys

A. The department shall conduct complaint surveys in
accordance with R.S. 40:2009.13 et seq.

B. Complaint surveys shall be unannounced surveys.

C. A follow-up survey may be conducted for any
complaint survey where deficiencies have been cited to
ensure correction of the deficient practices. If the department
determines that other action, such as license revocation, is
appropriate, a follow-up survey may not be required. The
facility will be notified of any action.

D. The department may issue appropriate sanctions,
including but not limited to, civil monetary penalties,
directed plans of correction, and license revocations for
deficiencies and non-compliance with any complaint survey.

E. LDH surveyors and staff shall be given access to all
areas of the facility and all relevant files during any
complaint survey. LDH surveyors and staff shall be allowed
to interview any facility staff, client, or participant, as
necessary or required to conduct the survey.

F. A facility which has been cited with violations or
deficiencies on a complaint survey has the right to request an
informal reconsideration of the validity of the violations or
deficiencies. The written request for an informal
reconsideration shall be submitted to the department’s
Health Standards Section. The department must receive the
written request within 10 calendar days of the facility’s
receipt of the notice of the violations or deficiencies.

G. A complainant shall have the right to request an
informal reconsideration of the findings of the complaint
survey or investigation. The written request for an informal
reconsideration shall be submitted to the department’s
Health Standards Section. The department must receive the
written request within 30 calendar days of the complainant’s
receipt of the results of the complaint survey or
investigation.

H. An informal reconsideration for a complaint survey or
investigation shall be conducted by the department as an
administrative review. The facility or complainant shall
submit all documentation or information for review for the
informal reconsideration, and the department shall consider
all documentation or information submitted. There is no
right to appear in person at the informal reconsideration of a
complaint survey or investigation. The facility’s correction
of the violation or deficiency shall not be the basis for the
reconsideration. The facility and/or the complainant shall be
notified in writing of the results of the informal
reconsideration.
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I.  Except as provided pursuant to R.S. 40:2009.13 et
seq., the informal reconsideration shall constitute final action
by the department regarding the complaint survey or
investigation, and there shall be no right to an administrative
appeal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:57 (January
2017).

§7223. Statement of Deficiencies

A. The following statements of deficiencies issued by the
department to a facility shall be posted in a conspicuous
place on the licensed premises:

1. the most recent annual survey statement of
deficiencies; and

2. any subsequent complaint survey statement of
deficiencies.

B. Any statement of deficiencies issued by the
department to a facility shall be available for disclosure to
the public 30 calendar days after the facility submits an
acceptable plan of correction of the deficiencies or 90
calendar days after the statement of deficiencies is issued to
the facility, whichever occurs first.

C. Unless otherwise provided in statute or in this
Chapter, a facility shall have the right to an informal
reconsideration of any deficiencies cited as a result of a
survey or investigation.

1. Correction of the deficient practice, of the violation,
or of the noncompliance shall not be the basis for the
reconsideration.

2. The informal reconsideration of the deficiencies
shall be submitted in writing within 10 calendar days of
receipt of the statement of deficiencies, unless otherwise
provided for in these provisions.

3. The written request for informal reconsideration of
the deficiencies shall be submitted to the Health Standards
Section.

4. Except as provided for complaint surveys pursuant
to R.S. 40:2009.11 et seq., and as provided in this Chapter
for license denials, revocations, and denial of license
renewals, the decision of the informal reconsideration team
shall be the final administrative decision regarding the
deficiencies. There is no administrative appeal right of such
deficiencies.

5. The facility shall be notified in writing of the
results of the informal reconsideration.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:58 (January
2017).

§7225. Cessation of Business

A. A cessation of business or closure is deemed to be
effective the date on which the facility stops providing
services to the community or residents.

1. Except as provided in §7227 and §7228 of this
Chapter, a license shall be immediately null and void if a
FSTRA ceases to operate.

B. A cessation of business is considered to be a
voluntary action on the part of the facility. As such, there is
no right to an informal reconsideration and no right to an
administrative appeal of a cessation of business or closure.
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C. Upon the cessation of business, the facility shall
immediately return the original license to the department.

D. A facility that intends to close or cease operations
shall comply with the following procedures:

1. give 30 days’ advance written notice to the:

a. department;

b. forensic psychiatrist; and

c. ordering court of any conditional
client(s); and

2. provide for an orderly discharge and transition of
all clients admitted to the facility.

E. In addition to the 30 days’ advance written notice, the
facility shall submit a written plan for the disposition of
patient medical records for approval by the department. The
plan shall include the following:

1. the effective date of the closure;

2. provisions that comply with federal and state laws
on storage, maintenance, access, and confidentiality of the
closed facility’s patients medical records;

3. an appointed custodian(s) who shall provide the
following:

a. access to records and copies of records to the
patient or authorized representative, upon presentation of
proper authorization(s); and

b. physical and environmental security that protects
the records against fire, water, intrusion, unauthorized
access, loss and destruction; and

4. public notice regarding access to records in the
newspaper with the largest circulation in close proximity to
the closing facility, at least 15 days prior to the effective date
of closure.

F. If a facility fails to follow these procedures, the
owners, managers, officers, directors and administrators may
be prohibited from opening, managing, directing, operating
or owning a FSTRA facility for a period of two years.

G. Once the facility has ceased doing business, the
facility shall not provide services until the facility has
obtained a new initial license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:58 (January
2017).

§7227. Temporary Inactivation of a License Due to a
Declared Disaster or Emergency

A. A facility licensed in a parish which is the subject of
an executive order or proclamation of emergency or disaster
issued in accordance with R.S. 29:724 or R.S. 29:766 may
seek to inactivate its license for a period not to exceed one
year, provided that the following conditions are met:

1. the facility shall submit written notification to the
Health Standards Section within 60 days of the date of the
executive order or proclamation of emergency or disaster
that:

a. the facility has experienced an interruption in the
provisions of services as a result of events that are the
subject of such executive order or proclamation of
emergency or disaster issued in accordance with R.S. 29:724
or R.S. 29:766;

b. the facility intends to resume operation as a
FSTRA facility in the same service area;

release



c. includes an attestation that the emergency or
disaster is the sole casual factor in the interruption of the
provision of services;

d. includes an attestation that all clients have been
properly discharged or transferred to another facility; and

e. provides a list of all clients and to where each
client has been discharged or transferred;

2. the facility resumes operating as a FSTRA in the
same service area within one year of the issuance of an
executive order or proclamation of emergency or disaster in
accordance with R.S. 29:724 or R.S. 29:766;

3. the FSTRA continues to pay all fees and cost due
and owed to the department including, but not limited to,
annual licensing fees and outstanding civil monetary
penalties; and

4. the FSTRA continues to submit
documentation and information to the department.

B. Upon receiving a completed written request to
inactivate a FSTRA license, the department shall issue a
notice of inactivation of license to the FSTRA.

C. Upon completion of repairs, renovations, rebuilding
or replacement, the FSTRA which has received a notice of
inactivation of its license from the department shall be
allowed to reinstate its license upon the following conditions
being met:

1. The FSTRA shall submit a written license
reinstatement request to the licensing agency of the
department 60 days prior to the anticipated date of
reopening.

a. The license reinstatement request shall inform the
department of the anticipated date of opening, and shall
request scheduling of a licensing survey.

b. The license reinstatement request shall include a
completed licensing application with appropriate licensing
fees.

2. The facility resumes operating as a FSTRA in the
same service area within one year.

D. Upon receiving a completed written request to
reinstate a FSTRA license, the department shall conduct a
licensing survey. If the FSTRA meets the requirements for
licensure and the requirements under this Section, the
department shall issue a notice of reinstatement of the
FSTRA license.

1. The licensed capacity of the reinstated license shall
not exceed the licensed capacity of the FSTRA at the time of
the request to inactivate the license.

E. No change of ownership in the FSTRA shall occur
until such FSTRA has completed repairs, renovations,
rebuilding or replacement construction, and has resumed
operations as a FSTRA.

F. The provisions of this Section shall not apply to a
FSTRA which has voluntarily surrendered its license and
ceased operation.

G. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the FSTRA
license and any applicable facility need review approval for
licensure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:58 (January
2017).
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§7228. Inactivation of License due to Non-Declared
Emergency or Disaster
A. A FSTRA in an area or areas which have been
affected by a non-declared emergency or disaster may seek
to inactivate its license, provided that the following
conditions are met:

1. the FSTRA shall submit written notification to the
Health Standards Section within 30 days of the date of the
non-declared emergency or disaster stating that:

a. the FSTRA has experienced an interruption in the
provisions of services as a result of events that are due to a
non-declared emergency or disaster;

b. the FSTRA intends to resume operation as a
FSTRA in the same service area;

c. the FSTRA attests that the emergency or disaster
is the sole causal factor in the interruption of the provision of
services; and

d. the FSTRA’s initial request to inactivate does not
exceed one year for the completion of repairs, renovations,

rebuilding or replacement of the facility.
NOTE: Pursuant to these provisions, an extension of the 30-
day deadline for initiation of request may be granted at the
discretion of the department.

2. the FSTRA continues to pay all fees and costs due
and owed to the department including, but not limited to,
annual licensing fees and outstanding civil monetary
penalties and/or civil fines; and

3. the FSTRA continues to submit required
documentation and information to the department, including
but not limited to cost reports.

B. Upon receiving a completed written request to
temporarily inactivate a FSTRA license, the department shall
issue a notice of inactivation of license to the FSTRA.

C. Upon the FSTRA’s receipt of the department’s
approval of request to inactivate the FSTRA’s license, the
FSTRA shall have 90 days to submit plans for the repairs,
renovations, rebuilding or replacement of the facility to
OSFM and OPH as required.

D. The FSTRA shall resume operating in the same
service area within one year of the approval of
renovation/construction plans by OSFM and OPH as
required.

1. Exception. If the FSTRA requires an extension of
this timeframe due to circumstances beyond the FSTRA’s
control, the department will consider an extended time
period to complete construction or repairs. Such written
request for extension shall show the FSTRA’s active efforts
to complete construction or repairs and the reasons for
request for extension of the FSTRA’s inactive license. Any
approvals for extension are at the sole discretion of the
department.

E. Upon completion of repairs, renovations, rebuilding
or replacement of the facility, a FSTRA which has received a
notice of inactivation of its license from the department shall
be allowed to reinstate its license upon the following
conditions being met:

1. the FSTRA shall submit a written license
reinstatement request to the licensing agency of the
department;

2. the license reinstatement request shall inform the
department of the anticipated date of opening and shall
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request scheduling of a licensing or physical environment
survey; and

3. the license reinstatement request shall include a
completed licensing application with appropriate licensing
fees.

F. Upon receiving a completed written request to
reinstate a FSTRA license, the department may conduct a
licensing or physical environment survey. The department
may issue a notice of reinstatement if the FSTRA has met
the requirements for licensure including the requirements of

this Section.
NOTE: The licensed bed capacity of the reinstated license
shall not exceed the licensed bed capacity of the FSTRA at the
time of the request to temporarily inactivate the license.

G. No change of ownership of the FSTRA shall occur
until such facility has completed repairs, renovations,
rebuilding or replacement construction and has resumed
operations as a FSTRA.

H. The provisions of this Section shall not apply to a
FSTRA which has voluntarily surrendered its license and
ceased operation.

I.  Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the FSTRA
license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:59 (January
2017).

§7229. Temporary Inactivation of Licensed FSTRA
Beds Due to Major Alterations

A. A FSTRA which is undergoing major alterations to its
physical plant may request a temporary inactivation of a
certain number of licensed beds providing that:

1. The FSTRA submits a written request to the
licensing agency of the department seeking temporary
inactivation of a certain number of its licensed bed capacity.
Such written request shall include the following:

a. that the FSTRA has experienced or will
experience a temporary interruption in the provisions of
services to its licensed bed capacity as a result of major
alterations;

b. an attestation that the renovations are the sole
causal factor in the request for temporary inactivation of a
certain number of its licensed beds;

c. the anticipated start date of the temporary
inactivation of a certain number of licensed beds;

d. the anticipated end date of the temporary
inactivation of a certain number of licensed beds; and

e. the number of licensed beds requested to be
inactivated temporarily;

2. the FSTRA ensures the health, safety and welfare of
each client during the major alterations; and

3. the FSTRA continues to provide, and each client
continues to receive, the necessary care and services to attain
or maintain the client’s highest practicable physical, mental,
and psychosocial well-being, in accordance with each
client’s comprehensive assessment and plan of care.

B. Upon receiving a completed written request for
temporary inactivation of a certain number of the licensed
bed capacity of a FSTRA, the department shall issue a notice
of temporary inactivation of a certain number of the
FSTRA'’s licensed beds.
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C. No change of ownership in the FSTRA shall occur
until such FSTRA has completed the major alterations and
has resumed operating at prior approved licensed bed
capacity.

D. Upon completion of the major alterations and
receiving a completed written request to reinstate the
number of licensed beds of a FSTRA, the department may
conduct a physical environment survey. If the FSTRA meets
the requirements for licensure and the requirements under
this Subsection, the department may issue a notice of
reinstatement of the FSTRA’s licensed bed capacity.

NOTE: The licensed bed capacity after major alterations are
completed shall not exceed the licensed bed capacity of the
FSTRA at the time of the request to temporarily inactivate a
certain number of its licensed bed capacity prior to

renovations.

E. The provisions of this Subsection shall not apply to a
FSTRA which has voluntarily surrendered its license and
ceased operation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:60 (January
2017).

Subchapter B. Administration and Organization
§7231. Governing Body

A. A FSTRA shall have an identifiable governing body
with responsibility for, and authority over, the policies and
activities of the program/facility.

B. A FSTRA shall have documents identifying the
following information regarding the governing body:

1. names and addresses of all members;

2. terms of membership;

3. officers of the governing body; and

4. terms of office of any officers.

C. When the governing body of a FSTRA is comprised
of more than one person, the governing body shall hold
formal meetings at least twice a year. There shall be written
minutes of all formal meetings and bylaws specifying
frequency of meetings and quorum requirements.

D. When the governing body is composed of only one
person, this person shall assume all responsibilities of the
governing body.

E. Responsibilities of a Governing Body. The governing
body of a FSTRA shall:

1. ensure the FSTRA's compliance and conformity
with the facility’s charter or other organizational documents;

2. ensure the FSTRA’s continual compliance and
conformity with all relevant federal, state, local, and
municipal laws and regulations;

3. ensure that the FSTRA is adequately funded and
fiscally sound;

4. review and approve the FSTRA’s annual budget;

5. designate a person to act as administrator and
delegate sufficient authority to this person to manage the
facility (a sole owner may be the administrator);

6. formulate and annually review, in consultation with
the administrator, written policies concerning the FSTRA's
philosophy, goals, current services, personnel practices, job
descriptions and fiscal management;

7. annually evaluate the administrator's performance
(if a sole owner is not acting as administrator);



8. have the authority to dismiss the administrator (if a
sole owner is not acting as administrator);

9. meet with designated representatives
department whenever required to do so;

10. inform designated representatives of the department
prior to initiating any substantial changes in the services
provided by the FSTRA; and

11. notify the Health Standards Section in writing at
least 30 days prior to any change in ownership.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:60 (January
2017).

§7233. Policy and Procedures

A. The FSTRA shall establish procedures to assure
written communication among staff to ensure safety and
continuity of services to all clients.

B. Direct care employees shall have access to
information concerning clients that is necessary for effective
performance of the employee's assigned tasks.

C. Confidentiality and Security of Files. A FSTRA shall
have written procedures for the maintenance and security of
records specifying who shall supervise the maintenance of
records, who shall have custody of records and to whom
records may be released.

D. The FSTRA shall allow designated representatives of
the department, in the performance of their mandated duties,
to inspect all aspects of the FSTRA’s practices which impact
clients and to interview any staff member or client relevant
or as required for any survey or investigation.

1. The FSTRA shall make any information or records
that the facility is required to have and any information
reasonably related to assessment of compliance with these
requirements available to the department.

2. The client's rights shall not be considered abridged
by this requirement.

E. Procedures shall address the following.

1. Confidentiality of Records

a. The FSTRA shall maintain the confidentiality of
all clients' records. Employees of the facility shall not
disclose or knowingly permit the disclosure of any
information concerning the client or his/her family, directly,
or indirectly, to any unauthorized person.

b. The FSTRA may use material from records for
teaching and research purposes, if names are deleted and
other identifying information is disguised or deleted.

2. Release of Information

a. A FSTRA shall obtain the client's or legal
representative's written, informed permission prior to
releasing any information from which the client or his/her
family might be identified, except to the department.

b. Identifying information may be given to
appropriate authorities in cases of an emergency.

c. The FSTRA shall have a procedure by which
representatives or family of clients is given an opportunity to
receive information about the individual client in care of the
facility.

3. Publicity

a. The FSTRA shall have written policies and
procedures regarding the photographing and audio or
audiovisual recordings of clients.
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b. No client shall be photographed or recorded
without the client's prior informed, written consent. Such
consent cannot be made a condition for admission into,
remaining in, or participating fully in the activities of the
facility.

i. Consent agreements shall clearly notify the
client of his/her rights under this regulation, shall specify
precisely what use is to be made of the photograph or
recordings, and are valid for a maximum of one year from
the date of execution.

ii. Clients are free to revoke such agreements at
any time, either orally or in writing.

c. All photographs and recordings shall be used in a
way that respects the dignity and confidentiality of the
client.

F. Personnel Policies. The FSTRA shall have written
personnel policies that include:

1. a plan for recruitment, screening, orientation,
ongoing  training, development, supervision, and
performance evaluation of staff members;

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

3. policies which provide for staff, either contracted or
directly employed, to have a criminal background check,
prior to offer of employment and, at least, annually
thereafter. Such policy shall be defined in the facility's
policy and procedures and in accordance with applicable
state or federal laws;

4. policies which provide for staff, upon offer of
employment, to have a health assessment, as defined in the
facility’s policy and procedures. Such policies shall apply for
any staff, either contracted or directly employed.

a. these policies shall, at a minimum, require that
the FSTRA’s staff, either contracted or directly employed,
have no evidence of active tuberculosis and be retested on a
time schedule as mandated by the Office of Public Health.
Test results dated within one year prior to the offer of
employment are acceptable for initial employment;

5. policies which provide for any FSTRA staff, either
contracted or directly employed, who provide transportation
of clients, to have a driving history report upon hire and
annually thereafter;

6. an employee grievance procedure;

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

a. these policies shall have, at a minimum, any
reporting requirements to the facility administration, and to
the department, as applicable; and

8. awritten policy to prevent discrimination.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:61 (January
2017).

Subchapter C. Admissions, Transfers and Discharges
§7235. Admissions

A. The facility shall have a clear and specific written
description of admission policies and procedures. This
written description shall include, but is not limited to the
following:

Louisiana Register Vol. 43, No. 01 January 20, 2017



1. the application process and the possible reasons for
the rejection of an application;

2. types of clients suitable to the facility;

3. services offered and allowed in the facility; and

4. the facility's house rules.

B. Intake Evaluation

1. An intake evaluation shall take place on the first
day of admission and shall include the client’s:

a. demographic data;
b. family information; and
c. psychiatric and social background.

2. All of the facility’s rules and regulations shall be
reviewed with the client. A complete clothing inventory shall
be completed and the client shall be assigned to a room.

C. Nursing Assessment

1. The licensed nurse shall complete a nursing
assessment and review the client’s medication(s). The
client’s medication administration records shall contain a
detailed description of the client’s:

a. medication;

b. dosage(s) of medication;

c. frequency medications should be taken; and
d. ability to self-administer medications.

D. Diagnostic Evaluation

1. The diagnostic evaluation shall include examination
of the medical, psychosocial, social, behavioral and
developmental aspects of the client’s situation and reflect the
need for services from a FSTRA.

2. Each medical evaluation shall include:
diagnoses;
summary of medical findings;
medical history;
mental and physical functional capacity;
prognosis; and

f. physician's recommendations.

E. An individualized plan of care for each client shall be
developed upon admission and shall be revised to include
recommended changes in the therapeutic plan. The plan to
be followed in the event of emergency situations shall be
specified in the plan of care.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:61 (January
2017).

§7237. Mandatory Transfers and Discharges

A. The administrator/director shall, in coordination with
the client, forensic aftercare facility, Community Forensic
Service, and state level forensic coordinator (as appropriate),
assist in planning and implementing the mandatory transfer
or discharge of the client when:

1. the treatment plan goals and objectives are
substantially met and a crisis relapse/prevention plan is
developed and support systems are in place that allow the
client to reside safely in a less restrictive environment;

2. the client's physician certifies that the client’s
physical condition necessitates transfer to a medical facility
or the client’s psychiatric condition necessitates transfer to a
higher level of care; or

3. the client's condition is such that he or she is:

a. adanger to self or others; or
b. is consistently disruptive to the peace and order
of the facility, staff services, or other clients.

o a0 o
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B. Emergency Discharge. The FSTRA shall immediately
report to the Community Forensic Service, probation officer,
state level forensic coordinator, and provider(s) of
behavioral health services any program violations (i.e. illegal
drugs, suspected or confirmed weapon possession or access,
gross deterioration of behavior, or non-compliance with
medication). The FSTRA in collaboration with the probation
officer and community forensic staff, as appropriate, shall be
responsible for the relocation of the client to an appropriate
secure placement.

C. The facility shall initiate outpatient services for the
client upon discharge and provide consultation to the client
concerning where to obtain necessary medications, resources
and follow-up outpatient behavioral health services.

D. Discharge Records

1. The following discharge information shall be
recorded in the client's record:

a. date of discharge;
b. destination; and
c. reason(s) for leaving.

2. Discharge records shall be retained in a secured
environment in accordance with the facility’s policy and
procedure for at least three years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:62 (January
2017).

Subchapter D. Participation Requirements
§7241. Assessment, Service Coordination, and
Monitoring

A. Once the client is admitted, the facility shall conduct
an assessment to determine the needs of the client. The
assessment shall be kept in the client's record and shall at a
minimum, include:

1. the client's interests, likes and dislikes;

2. review of physical health, psycho-social status, and
cognitive status and the determination of services necessary
to meet those needs;

3. a summary of the client's health needs, if any,
including medication(s), treatment and special diet orders
obtained from licensed professionals with responsibility for
the client's physical or emotional health;

4. a written description of the activities of daily living
and instrumental activities of daily living for which the
client requires assistance, if any, obtained from the client or
the client's physician;

5. recreational and social activities in accordance with
the client’s treatment plan;

6. a plan for handling special emergency evacuation
needs, if any; and

7. additional information or documents pertinent to
the client's treatment planning, such as guardianship papers,
power of attorney, living wills, do not-resuscitate orders, or
other relevant medical documents.

B. Within 30 days after admission, the facility, with input
from the client, shall develop a service plan using
information from the assessment.

C. The service plan shall be responsive to the client's
needs and preferences. The service plan shall include:

1. the client's needs;

2. the scope, frequency, and duration of services and
monitoring that will be provided to meet the client's needs;



3. staff/providers
services; and

4. a plan for the implementation towards the least
restrictive settings.

D. The client's service plan shall be revised by the
designated licensed facility staff when a client's needs or
condition changes. The revised service plan shall be signed
by the client and the designated facility staff.

E. The service plan shall be monitored on an ongoing
basis by facility staff to determine its continued
appropriateness and to identify when a client's condition or
preferences have changed. A documented review of the
service plan by the licensed professional staff shall be made
at least every quarter. However, changes to the plan may be
made at any time, as necessary.

F. All service plans and reviews shall be signed by the
client and by the designated licensed facility staff.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:62 (January
2017).

§7243. Personal and Supportive Services

A. The facility shall provide adequate services and
oversight/supervision, including adequate security measures,
around the clock as needed for any client in accordance with
the client’s treatment plan.

B. Client Self-administration of Medications

1. The FSTRA shall have clear written policies and
procedures on direct care staff assistance with client self-
administration of medications.

2. The FSTRA shall assist clients in the self-
administration of prescription and non-prescription
medication(s) as agreed to in their contract or service plan
and as allowed by applicable state statute and in accordance
with the regulations of this Section.

3. Assistance with self-administration of medications
shall be limited to the following.

a. The client may be reminded to take his/her
medication(s) when such medications have been prescribed
for a specific time of day, a specific number of times per day,
specific intervals of time or for a specific time in relation to
mealtimes or other activities such as arising from bed or
retiring to bed.

b. The medication regimen, as indicated on the
container, may be read to the client.

c. The dosage may be checked according to the
container label.

d. The staff may open the medicine container (i.e.
bottle, pill organizer, blister pak, etc.) and/or provide
assistance with pouring medications if the client lacks the
physical ability to open the container or pour his’her own
medications and the client is cognitive of what the
medication is, what the medication is for and the need for
the medication.

i. Offering of liquids to a client who is familiar
with his/her medications to assist that client in ingesting oral
medications is allowed.

e. Assistance  with
medications shall not include:

i. administering injections of any kind;
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ii. administering any prescription medications
including, but not limited to, eye drops, ear drops, nose
drops, liquid medications, inhalers, suppositories, or enemas;

iii. prompting or reminding a resident that it is
time to take a PRN, or as-needed medication;

iv.  crushing or splitting medications;

v. placing medications in a feeding tube; or

vi. mixing medications with foods or liquids.

4. An employee that provides assistance with the self-
administration of medications to a client shall have
documented training on the policies and procedures for
assistance with client self-administration of medications
including the limitations of this assistance. This training
shall be repeated and documented at least annually.
Documentation shall include the signature of the employee
initially and at least annually at time of training.

5. A competency evaluation shall be developed and
conducted to ensure that each direct care staff person that
assists a client with the self-administration of medications is
able to demonstrate competency in the training areas
pursuant to §7243.B.1-4.

a. Documentation of such competency evaluation of
each direct care staff person shall be maintained and readily
available in the facility’s records.

6. Unlicensed employees shall not perform medication
administration which is separate and apart from the
performance of assistance of a client with the self-
administration of medications.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:63 (January
2017).

§7245. Nutrition

A. The facility shall provide three varied, palatable meals
a day, seven days a week. Meals shall take into account
clients' preferences and needs.

B. Menus shall be planned and written at least one week
in advance and dated as served. The current week's menu
shall be posted in one or more conspicuous places in the
facility.

C. The facility shall provide medically prescribed diets
as ordered by the client’s physician. These menus shall be
planned or approved by a licensed registered dietician
(LRD) and shall include nourishing snacks. The LRD shall
be available for consultation as needed and may be either
contracted or directly employed by the facility.

D. The facility shall purchase and provide to the clients
only food and drink of safe quality. The storage, preparation
and serving techniques shall ensure that nutrients are
retained and spoilage is prevented. Milk and milk products
shall be Grade A and pasteurized.

E. Staff shall be available in the dining area to provide
supervision as needed.

F.  Written reports of inspections by the Department of
Health, Office of Public Health, Sanitarian Services shall be
kept on file in the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:63 (January
2017).
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§7247. Transportation Requirements

A. The facility shall have the capacity to provide or to
arrange transportation for the following:

1. transportation to behavioral health services (i.e.,
community mental health center or addictive disorder
clinic); and

2. all other related medical appointments.

B. The facility shall:

1. have automotive liability insurance coverage and
have proof of such continuous coverage for any vehicle that
provides client transportation and which is owned/operated
by the facility and staff, either contracted or directly
employed;

2. conform to all applicable state laws and regulations
pertaining to drivers, vehicles and insurance; and

3. provide for safety of clients by ensuring all
transportation drivers have current driving records and
current driver’s licenses in good standing.

C. The number of occupants allowed in a car, bus,
station wagon, van, or any other type of transportation shall
not exceed the number of manufacturer’s issued seat belts
for passengers and the number of passengers for which the
vehicle is designed.

D. Provisions shall be made to accommodate clients who
use assistive devices for ambulation.

E. Each vehicle shall be maintained in safe, operating
condition.

F. If the center contracts with a commercial proprietor
for transportation, such shall be licensed to provide
commercial transportation. All rules established for
transportation furnished by the center shall be observed by
the contracted commercial proprietor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:64 (January
2017).

Subchapter E. Client Protection
§7251. Client Rights

A. The facility shall have a written policy on clients’
civil rights and the practices of the facility shall assure that
no client of a facility shall be deprived of civil or legal
rights, benefits or privileges guaranteed by law or the
Constitution of the United States solely by reason of status
as a client of a facility. A copy of these rights shall be posted
conspicuously in the facility.

B. In addition to the basic rights enjoyed by other adults,
the facility's written policy on rights shall assure that clients
shall be afforded the rights enumerated in R.S. 28:171.

C. The client shall receive, upon admission and during
his/her stay, a written statement of the services provided by
the facility and the charges for these services.

D. The client shall be free from mental, emotional, and
physical abuse and neglect and assured that no chemical
restraints will be used.

E. The facility shall ensure that records and other
information about the client are kept confidential and
released only with a client's expressed written consent or in
accordance with state law.

F. In accordance with facility policy and pursuant to
R.S. 28:171, the facility shall ensure that the client:

1. receives a timely response to a request from the
administrator/director and/or staff;
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2. has access to private telephone communication;

3. is able to send and receive mail promptly and
unopened;

4. is notified in writing by the facility when the
facility's license status is suspended, revoked or limited, and
to be informed of the basis of the licensing agency's action;

5. is allowed to select a health care provider and
arrange for the services, at his/her own expense, which are
not available through the facility as long as the client
remains in compliance with the conditions of his/her
admission to the facility;

6. is encouraged and assisted to exercise rights as a
citizen;

7. 1is allowed to voice grievances and suggest changes
in policies and services to either staff or outside
representatives without fear of restraint, interference,
coercion, discrimination, or reprisal;

8. is fully informed of all client rights and all rules
governing client conduct and responsibilities; and

9. is allowed to consult freely with counsel of their
choice.

G. Each client shall be fully informed of these rights and
of all rules and regulations governing client conduct and
responsibilities, as evidenced by written acknowledgment,
prior to or at the time of admission, and when changes occur.

1. Each client's file shall contain a copy of the written
acknowledgment which shall be signed and dated by the
director or his/her designee, the client and/or representative.

H. The facility shall establish and have written grievance
procedures that include, but are not limited to:

1. a formal process to present grievances; and

2. a process to investigate and to respond to
grievances in a timely manner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:64 (January
2017).

Subchapter F. Facility Responsibilities
§7255. General Provisions

A. Facilities shall comply and show proof of compliance
with all relevant standards, regulations and requirements
established by state, local and municipal regulatory bodies.
It is the facility’s responsibility to secure the approvals from
the following entities:

1. LDH, Health Standards Section;

2. Office of Public Health;

3. Office of State Fire Marshal;

4. city fire department, if applicable; and,

5. the applicable local governing authority (e.g.,
zoning, building department or permit office).

B. The administrator/director or person authorized to act
on behalf of the administrator/director shall be accessible to
facility staff or designated representatives of LDH at all
times.

1. Updated electronic mail and/or telephonic contact
information of key administrative personnel shall be
provided to the department’s Health Standards Section.

C. The facility shall have an administrative file that
includes:

1. the Articles of Incorporation or certified copies
thereof, if incorporated, or partnership documents, if
applicable;



2. a current copy of the approved constitution and/or
bylaws of the governing body;

3. a current roster of the governing body membership
which includes the members’ addresses;

4. written policies and procedures approved by the
owner/governing body that address the following:

a. confidentiality and security of files;

b. publicity;

c. personnel;

d. client's rights;

e. grievance procedure;

f. safekeeping of personal possessions, if
applicable;

g. clients' funds, if applicable;

h. emergency and evacuation procedures;

i. abuse and neglect;

j- critical incidents;

k. admissions and discharge procedures;

I. assistance with client self-administration of
medication;

m. driver training, safety and responsibilities while
transporting clients; and

n. policies related to client transportation; either
contracted or provided by facility staff;

5. the minutes of formal governing body meetings;

6. an organizational chart of the FSTRA;

7. all leases, contracts and purchase-of-service
agreements to which the FSTRA is a party, which includes
all appropriate credentials;

8. insurance policies:

a. every facility shall maintain in force at all times a
comprehensive general business insurance policy or policies
in an amount adequate to cover all foreseeable occurrences.
The insurance shall include coverage for any:

i. personal or  professional  negligence,
malpractice or misconduct by facility owners or employees;
ii. injuries received by any client while being
transported by facility staff or third-party contractors; and
iii. injuries sustained by any client while in the
facility; and

9. incident/accident reports.

D. The facility shall maintain a personnel record for each
employee. At a minimum, this file shall contain the
following:

1. the application for employment and/or résumé of
education, training, and experience;

2. evidence of a criminal history check prior to an
offer of employment and annually thereafter, in accordance
with state laws and regulations;

3. evidence of applicable professional credentials,
licensing or certifications according to state law;

4. documentation of Tuberculosis test results and any
other facility required medical examinations;

5. documentation of reference checks or employee
screening in accordance with facility policy;

6. annual performance evaluation;

7. the employee's hire and termination dates;

8. documentation of orientation and annual training,
including but not limited to safety and transportation of
clients; and

9. documentation of a current, valid and unrestricted
driver's license if driving or transporting clients.
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E. The facility shall not release an employee's personnel
record without the employee's written permission, except as
required by state law.

F. The facility shall have a personnel record for each
employee to be kept on the premises or at the corporate
office. These records shall be made available and accessible
to the survey staff within one hour of request by department
SUrveyors.

1. All records shall be maintained in an accessible,
standardized order and format, and shall be retained and
disposed of in accordance with state laws.

2. A facility shall have sufficient space, facilities and
supplies for providing effective record keeping services,
either electronically or via paper documentation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:64 (January
2017).

§7257. Core Staffing Requirements

A. Each facility shall be staffed to properly safeguard the
health, safety and welfare of the clients, as required by these
regulations. At a minimum, the following staff positions are
required; however, one person may occupy more than one
position.

B. Consulting Forensic Psychiatrist

1. Each facility shall have a qualified physician,
currently licensed to practice medicine in Louisiana, who:

a. signs the order admitting the individual to the
facility;

b. maintains overall responsibility for the client’s
medical management; and

c. is readily available for
collaboration with the facility staff.

2. The forensic psychiatrist may act as consultant by
employment on staff, by contract, or by arrangement with
state agency.

C. Administrator/Director

1. Each facility shall have a  qualified
administrator/director who is an on-site employee and is
responsible for the day-to-day management, supervision and
operation of the facility.

2. During periods of temporary absence of the
administrator/director, there shall be a responsible staff
person designated to be in charge that has the knowledge and
responsibility to handle any situation that may occur.

3. There shall be a responsible staff person designated
to be in charge on the premises of the facility 24 hours per
day.

4. The administrator/director shall be at least 21 years
of age and have the responsibility and authority to carry out
the policies of the facility.

5. The administrator/director shall meet one of the
following criteria upon date of hire:

a. possess a bachelor’s degree from an accredited
institution plus one year of administrative experience in the
fields of health care, behavioral health services, or forensics;

b. possess an associate’s degree from an accredited
institution plus two years of administrative experience in the
fields of health care, behavioral health services, or forensics;
or

consultation and
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c. in lieu of a degree, possess six years of
administrative experience in health care, behavioral health
services, or forensics.

6. Documentation of the administrator/director’s
qualifications shall be maintained on file at the facility.

D. Nursing Services

1. The facility shall provide a sufficient number of
nursing service personnel consisting of registered nurses,
licensed practical nurses and other staff to provide nursing
care to all clients in accordance with the client’s treatment
plan.

2. Registered Nurse (RN). The facility shall employ or
contract with at least one RN who is responsible for the
overall delivery and supervision of nursing services.

a. The RN shall be currently licensed by, and in
good standing with, the state nursing board of Louisiana. No
individual who is unlicensed may be employed, either
directly or by contract, by the facility as an RN.

b. The RN shall:

i. be on-site or available by telephone during the
day time hours of the facility;
ii. develop policies and procedures related to the
delivery of nursing services; and
iii. provide medication management
administration, supervision, education and training.

3. Licensed Practical Nurse (LPN). The facility shall
employ or contract with LPNs to meet the nursing needs of
the clients.

a. The LPN shall be currently licensed by, and in
good standing with, the state nursing board of Louisiana. No
individual who is unlicensed may be employed, either
directly or by contract, by the facility as a LPN.

b. LPNs may administer medication and deliver
nursing services as provided by Louisiana law or applicable
regulations.

E. Direct Care Staff

1. The facility shall ensure that an adequate number of
trained direct care staff, either contracted or directly
employed, is available to meet the needs of the clients in
accordance with the client’s scheduled and unscheduled
needs.

2. Direct care staff may include care assistants,
activities personnel, or other staff who provide direct care
services to clients on a regular basis.

3. Direct care staff shall
qualifications:

a. a minimum of a high school diploma, eighteen
years of age and six months of experience working with
adults with a serious and persistent behavioral health
diagnosis; or

b. two years of experience working with adults with
a serious and persistent behavioral health diagnosis.

4. The facility shall have at least two direct care staff
on site when there is at least one client at the facility.

5. The facility shall demonstrate that sufficient staff is
scheduled and available (working) to meet the 24-hour
scheduled and unscheduled needs of the clients. At a
minimum, there shall be one direct care staff person on duty
for every 15 clients.

through
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6. The facility shall not share direct care staff with
another licensed facility. (Staff cannot fill two staff positions
on the same shift at different licensed facilities.)

F. The facility shall maintain a current work schedule for
all employees, either contracted or directly employed,
including relief workers, ensuring adequate coverage for
each day and night shift.

G. Facility professional staff shall be licensed and/or
certified by the appropriate state licensing or certification
board(s) of Louisiana. The license and/or certification shall
be current, unrestricted and in good standing.

H. Designated Recreational/Activity Staff. There shall be
an individual designated to organize and oversee the
recreational and social programs of the facility.

I. A facility shall provide, as needed, consultation(s)
with a licensed registered dietician, either directly employed
or contracted.

J.  Direct Care Staff Orientation and Training

1. Prior to providing services to clients, the FSTRA
shall provide a 20-hour documented orientation including,
but not limited to the following:

a. the policies and procedures of the facility,
including program components;

b. emergency and evacuation procedures;

c. training in proper fire and emergency safety
procedures including:

i. CPR;

ii. the Heimlich maneuver;
i, first aid;

iv.  crisis management; and
v. risk reduction;

d. effective communication skills for
behavioral health clients;

e. confidentiality and HIPAA requirements;

f. trainings and intervention programs as deemed
appropriate and mutually agreed upon by Community
Forensic Services and the state level forensic coordinator;

g. client's rights;

h. procedures and requirements regarding the
reporting of abuse, neglect and critical incidents; and

i. transportation safety and responsibilities for staff
that transport clients.

2. Orientation for direct care staff shall include an
additional five days of supervised training. Training, at a
minimum, shall include the following:

a. training in client care services (ADLs and
IADLs) provided by the facility;

b. infection control to
pathogens;

c. crisis de-escalation and the management of
aggressive behavior including acceptable and prohibited
responses; and

d. any specialized training to meet clients' needs.

3. A new employee, either contracted or directly
employed, shall not be given sole responsibility for the
implementation of a client's program plan until this
orientation and training is completed.

a. The new employee, either contracted or directly
employed, shall sign a statement certifying that such training

forensic,
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has occurred and this shall be maintained in the new
employee’s personnel file.

4. Orientation and five days of supervised training
shall meet the first year's annual training requirements.

5. All direct care staff, either contracted or directly
employed, shall receive certification in adult first aid and
CPR within the first 30 days of employment.

a. Documentation of such certification shall be
maintained in the personnel file of each direct care staff
person.

K. Annual Training

1. A facility shall ensure that each direct care worker,
contracted or directly employed, participates in and
satisfactorily completes a minimum of 16 hours of training

each year to ensure continuing competence.
NOTE: Orientation and normal supervision shall not be
considered as meeting this requirement.

2. The facility shall document that direct care staff

receives training on an annual basis in:

a. the facility's policies and procedures;

b. emergency and evacuation procedures;

c. client's rights;

d. the procedures and legal requirements concerning
the reporting of abuse and critical incidents;

e. client care services (ADL'S & IADL'S);

f. infection control to include blood borne
pathogens; and

g. any other areas that may require specialized
training to meet clients' needs including but not limited to,
driver safety in transporting clients.

3. All direct care staff, either contracted or directly
employed, shall have documentation of current certification
in adult first aid and CPR.

4. The administrator/director shall participate annually
in at least 12 hours of continuing education in the field of
behavioral health and specialized training in the population
served and/or supervisory/management techniques.

5. Each employee shall sign a statement of
understanding certifying that annual training has occurred.

L. A competency evaluation shall be developed and
conducted to ensure that, at a minimum, each direct care
staff person is able to demonstrate competencies in the
training areas in §7257.1-J core staffing requirements.

1. Documentation of such competency evaluation of
each direct care staff person shall be maintained and readily
available in the agency’s records.

M. An employee's annual performance evaluation shall
include his/her interaction with clients, family, staff and
other providers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:65 (January
2017).

§7259. Client Records

A. The facility shall maintain a separate record for each
client. Such records shall be current and complete and shall
be maintained in the facility or in a central administrative
location readily available to facility staff and to the
department.

B. All records shall be maintained in an accessible,
standardized order and format, either electronically and/or in
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paper form, and shall be retained and disposed of in
accordance with state laws.

C. The facility shall have sufficient space, equipment,
and supplies for providing effective record keeping services.

D. The facility shall have a secured storage area that
ensures the safeguarding of all electronic or paper client
records and that prevents loss from, including but not limited
to, fire or water.

E. Each record shall contain at least the following
information:

1. the client's identifying and personal information

including:

a. the client’s name;

b. date of birth;

c. sex;

d. Social Security number;

e. previous home address; and
f.  marital status, if applicable;

2. dates of admission and discharge;

3. names, addresses, and telephone numbers of
responsible persons to be notified in case of accident, death
or other emergency;

4. name, address, and telephone number
physician and dentist to be called in an emergency;

5. ambulatory status;

6. the client's plan/authorization for routine and
emergency medical care, as required,;

7. the client's written authorization for a representative
and their name, address and telephone number, if applicable;

8. the pre-admission assessment by a forensic
psychiatrist and admission agreement;

9. findings of the assessment and any special
problems or precautions identified;

10. the service plan, updates, and quarterly reviews;

11. continuing record of any illness, injury or medical
or dental care when it impacts the client's ability to function
or the services he/she needs;

12. a record of all personal property and funds which
the client has entrusted to the facility;

13. reports of any client complaints or grievances and
the conclusion or disposition of these reports;

14. incident reports; and

15. written acknowledgments that the client has
received clear verbal explanations and:

a. copies of his/her rights and the house rules;

b. written procedures for safekeeping of valuable
personal possessions of clients; and

c. a written statement explaining the client's rights
regarding personal funds and the right to examine his/her
record.

of a

F. All information and records obtained from or
regarding clients shall be securely stored and kept
confidential.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:67 (January
2017).

§7261. Abuse and Neglect

A. The facility shall have comprehensive written
procedures concerning client abuse and neglect to include
provisions for:
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1. training and maintaining staff awareness of abuse
prevention, current definitions of abuse and neglect,
reporting requirements and applicable laws;

2. protecting clients from abuse inflicted by other
clients, employees or third parties, including but not limited
to, criminal prosecution of the offending person and his/her
permanent removal from the facility;

3. ensuring that regulations stipulated in this rule for
reporting any incidents involving abuse and neglect are
followed,;

4. ensuring that the administrator/director completes
an investigation report within 10 working days; and

5. ensuring that the client is protected from potential
harassment during such investigation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:67 (January
2017).

§7263. Ceritical Incidents

A. A facility shall have written procedures for the
reporting and documentation of unusual incidents and other
situations or circumstances affecting the health, safety or
well-being of a client(s) (i.e. death by unnatural causes,
injuries, fights or physical confrontations, situations
requiring the use of passive physical restraints, suspected
incidents of abuse or neglect). Critical incidents shall be
defined by facility policy, approved by the facility’s
governing body and reviewed at least annually.

1. Such procedures shall ensure timely verbal
reporting to the director or designee and a preliminary
written report within 24 hours of the incident.

2. Copies of all critical incident reports shall be kept
as part of the client's record and a separate copy shall be kept
in the administrative file of the facility.

B. Incident/Accident Report. When an incident occurs, a
detailed report of the incident shall be documented. At a
minimum, the incident report shall provide documentation of
the following:

1. the circumstances
occurred;

2. the date and time the incident occurred;

3. the location where the incident occurred (bathroom,
bedroom, street, lawn, etc.);

4. immediate treatment and follow-up care;

5. the names and addresses of witnesses;

6. the date and time the family or representative was
notified;

7. any symptoms of pain and injury discussed with the
physician; and

8. the signatures of the staff completing the report,
client, and administrator/director.

C. When an incident results in the death of a client,
involves abuse or neglect of a client, or entails any serious
threat to the client's health, safety or well-being, a facility
shall:

1. immediately take appropriate corrective action to
protect the client and to prevent further incidents;

2. report the incident verbally to the administrator
within two hours of the time of the incident;

under which the incident
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3. notify the appropriate law enforcement authority in
accordance with state law, but no later than 24 hours after
the time of the incident;

4. wverbally notify the family or the client’s
representative as soon as possible but no later than two hours
after the time of the incident, with written notification to
follow within 24 hours;

5. notify the Department of Health, Health Standards
Section, and other appropriate authorities in accordance with
state law, with written notification to the above agencies to
follow within 24 hours of the time of the incident;

6. provide follow-up written reports to all of the
persons and agencies identified in this §7261.C; and

7. document its compliance with all of the above
procedures for each incident and shall keep such
documentation  (including any written reports or
notifications) in the client's file. A separate copy of all such
documentation shall be kept in the facility's administrative
file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:68 (January
2017).

§7265. Personal Possessions

A. The facility may, at its discretion, offer to clients the
service of safekeeping their valuable possessions. The
facility shall have a written statement of its policy.

B. If the facility offers such a service, a copy of the
written policy and procedures shall be given to a client at the
time of his/her admission.

C. The facility shall give the client a receipt listing each
item that it is holding in trust for the client. A copy of the
receipt shall be placed in the client's record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:68 (January
2017).

§7267. Client Funds

A. The facility's admission agreement shall include the
client's rights regarding personal funds and list the services
offered and charges, if any.

B. The facility shall offer safekeeping and management
of a client’s funds. If a client chooses to entrust funds with
the facility, the facility shall obtain written authorization
from the client and/or his/her representative for the
safekeeping and management of the funds.

C. The facility shall:

1. provide each client with an account statement on a
quarterly basis with a receipt listing the amount of money
the facility is holding in trust for the client;

2. maintain a current balance sheet containing all
financial transactions to include the signatures of staff and
the client for each transaction;

3. provide a list or account statement regarding
personal funds upon request of the client;

4. maintain a copy of each quarterly account statement
in the client’s record,;

5. keep the funds received from the client in a separate
interest-bearing account; and



6. not commingle the clients’ funds with the facility’s
operating account.

D. The facility shall develop, implement, and follow
written policies and procedures to protect client funds.

E. Unless otherwise provided by state law, upon the
death of a client, the facility shall provide the executor or
administrator of the client's estate or the client’s
representative, as agreed upon in the admission agreement,
with a complete account statement of the client's funds and
personal property of the client being held by the facility.

F. A client with a personal fund account managed by an
FSTRA facility may sign an account agreement
acknowledging that any funds deposited into the personal
account by, or on the client’s behalf, are jointly owned by the
client and his legal representative or next of kin. The account
agreement shall state that:

1. the funds in the account shall be jointly owned with
the right of survivorship;

2. the funds in the account shall be used by, for or on
behalf of the client;

3. the client or the joint owner may deposit funds into
the account; and

4. the client or joint owner may endorse any check,
draft or other monetary instrument to the order of any joint
owner, for deposit into the account.

G. If a valid account agreement has been executed by the
client, upon the client’s death, the facility shall transfer the
funds in the client’s personal fund account to the joint owner
within 30 days of the client’s death.

H. If a valid account agreement has not been executed,
upon the client’s death, the facility shall comply with the
federal and state laws and regulations regarding the
disbursement of funds in the account and the properties of
the deceased. The facility shall abide by the procedures of
the Louisiana Department of the Treasury and the Louisiana
Uniform Unclaimed Property Act for the handling of funds
of a deceased client that remain unclaimed.

I.  The provisions of this Section shall have no effect on
federal or state tax obligations or liabilities of the deceased
client’s estate. If there are other laws or regulations which
conflict with these provisions, those laws or regulations will
govern over and supersede the conflicting provisions.

J. A termination date of the account and the reason for
termination shall be recorded on the client’s participation
file. A notation shall read, “to close account.” The endorsed
cancelled check with check number noted on the ledger
sheet shall serve as sufficient receipt and documentation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:68 (January
2017).

§7269. Contraband

A. There shall be no contraband, illegal drugs, controlled
dangerous substances or any medications that are not
prescribed to a client, on the campus of the facility. Clients
may be subjected to random periodic drug testing as a
requirement for residency at the facility. A positive drug test
shall be reported to the attending psychiatrist and the
applicable court.

B. The facility shall have written policies defining
contraband and procedures for staff to follow when
contraband is discovered.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:69 (January
2017).

Subchapter G. Safety and Emergency Preparedness
§7271. General Provisions

A. The facility shall have an emergency preparedness
plan designed to manage the consequences of natural
disasters or other emergencies that could disrupt the facility's
ability to provide care and treatment or threatens the lives or
safety of the clients and/or the community it serves. The
emergency preparedness plan shall be made available, upon
request or if mandated to do so, to local, parish, regional
and/or state emergency planning organizations, the
department and the Office of the State Fire Marshal.

B. At a minimum, the emergency preparedness plan shall
include:

1. identification of potential hazards that could
necessitate an evacuation, including internal and external
disasters such as a natural disaster, acts of bioterrorism,
weapons of mass destruction, labor work stoppage or
industrial or nuclear accidents;

2. emergency procedures for
facility;

3. procedures in the case of interruption of utility
services in a way that affects the health and safety of clients;

4. identification of the facility and an alternate facility
to which evacuated clients would be relocated;

5. the estimated number of clients and staff that would
require relocation in the event of an evacuation;

6. the system or procedure to ensure that medical
charts accompany clients in the event of a client evacuation
and that supplies, equipment, records and medications would
be transported as part of an evacuation; and

7. the roles and responsibilities of staff members in
implementing the disaster plan.

C. The facility shall conduct and document fire drills
once per quarter, one drill per shift every 120 days, at
varying times of the day. Each employee, either contracted
or directly employed, shall participate in at least one drill
annually.

D. The facility shall immediately notify the Health
Standards Section and other appropriate agencies of any fire,
disaster or other emergency that may present a danger to
clients or require their evacuation from the facility.

E. The facility shall have access to 24-hour telephone
service, and shall either post telephone numbers of
emergency services, including the fire department, police
department, medical services, poison control and ambulance
services or show evidence of an alternate means of
immediate access to these services.

F. General Safety Practices

1. The facility shall not maintain any firearm or
chemical weapon in the living units of the facility.

2. The facility shall ensure that all poisonous, toxic
and flammable materials are safely stored in appropriate
containers labeled as to the contents. Such materials shall be
maintained only as necessary and shall be used in a manner
that ensures the safety of clients, staff and visitors.

3. The facility shall ensure that an appropriately
equipped first aid kit is available in the living units and in all
vehicles used to transport clients.

evacuation of the
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AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:69 (January
2017).

Subchapter H. Physical Environment
§7275. General Provisions

A. Location

1. The area to be licensed as a FSTRA facility shall
meet all of the licensing regulations established for FSTRA
facilities.

2. A facility that is located within any other facility
shall be secure and have its own identifiable staff, space and
storage. The facility shall have a separate entrance, separate
dining area and separate common areas.

3. A facility that accepts both male and female clients
shall not assign male and female clients to reside within the
same unit of the licensed facility.

B. General Appearance and Conditions

1. Heating, cooling and ventilation systems shall
permit comfortable conditions.

2. Furniture that is clean, safe and operable, where
applicable, shall be available to facilitate usage by the
number of clients in the facility.

3. The facility shall have sufficient space and
equipment to accommodate the full range of program
activities and services.

4. The facility shall be flexible and adaptable for large
and small groups and individual activities and services.

5. There shall be sufficient office space to permit staff
to work effectively and without interruption.

6. There shall be adequate storage space for program
and operating supplies.

C. Interior Space

1. Floors and steps shall have a non-slippery surface
and kept dry when in use by the clients.

2. Doorways and passageways shall be kept clear to
allow free and unhindered passage.

3. The facility shall provide an appropriate controlled-
egress system on all required exit doors and doors leading to
other areas of the facility unless prior approval of an
alternative method for prevention of client elopement from
the facility has been obtained from the authority (Office of
the State Fire Marshal) having jurisdiction over such
matters.

4. All staff shall have a key to locked exit doors.

5. All operable windows shall be equipped with a
mechanism to limit exterior openings to prevent elopement.

6. Windows used for ventilation to the outside and
exterior doors used for ventilation shall be screened and in
good repair.

7. The facility shall be constructed, equipped, and
maintained in operating condition and kept free of hazards.

8. The facility shall have sufficient storage space for
administration records, locked areas for medications,
cleaning supplies (janitorial), food service (supplies) and
lawn maintenance (equipment).

9. There shall be evidence of routine maintenance and
cleaning programs in all areas of the facility.

10. The facility shall have an effective pest control
program. Pest control services may be provided by
maintenance personnel of the facility or by contract with a
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pest control company. If pest control chemicals are stored in
the facility, they shall be kept in a locked location.

11. The facility shall have an area for the safe and
secure maintenance and storage of medical records and other
facility files, records and manuals.

D. Bedrooms

1. Single rooms shall contain at least 100 square feet
and multi-bed rooms shall contain at least 80 square feet per
bed, exclusive of fixed cabinets, fixtures, and equipment. An
existing state owned or operated hospital that converts a
building, unit or wing to a facility shall contain a minimum
of 65 square feet per bed in a multi-bed room.

2. Any client room shall not contain more than four
beds.

a. Beds shall be of solid construction, appropriate to
the size and age of the client and have a clean, comfortable,
non-toxic fire-retardant mattress that fits the bed.

b. Cots or other portable beds are to be used in
emergencies only.

3. Rooms shall have at least a 7 1/2 foot ceiling height
over the required area.

a. In a room with varying ceiling heights, only
portions of the room with a ceiling height of at least 7 1/2
feet are allowed in determining usable space.

4. There shall be at least three feet between beds.

5. There shall be sufficient and satisfactory separate
storage space for clothing, toilet articles and other personal
belongings of clients.

6. Doors to individual bedrooms shall not be equipped
with locks or any other device that would prohibit the door
from being opened from either side.

7. The facility shall not use any room that does not
have a window as a bedroom space.

8. The facility shall provide sheets, pillows,
bedspreads and blankets that are of good quality for each
client. Linens that are torn or worn shall not be used.

9. Each client shall have his/her own dresser or other
adequate storage space for private use and designated space
for hanging clothing in proximity to the bedroom occupied
by the client.

10. The facility shall not assign clients to a space that is
not part of the licensed facility.

E. Bathrooms

1. The number of toilets and hand-washing facilities
shall not be less than one designated, segregated male
bathroom facility and one designated, segregated female
bathroom facility per 13 clients.

a. Post promulgation of this rule, facilities seeking
to change geographic location or new construction, and that
have not received plan review approval, the number of
toilets and hand-washing facilities shall be in accordance
with current, applicable state laws, rules and regulations.

2. A bathroom facility shall have wash basins with hot
and cold water, flush toilets, and bath or shower facilities
with hot and cold water according to client care needs.

3. Bathrooms shall be so placed as to allow access
without disturbing other clients during sleeping hours.

4. Each bathroom shall be properly equipped with
toilet paper, towels, soap and other items required for
personal hygiene, unless clients are individually given such
items.



a. Clients shall be provided individual items such as
hair brushes and toothbrushes.

5. Tubs and showers shall have slip proof surfaces.

6. The facility shall have toilets and baths or showers
that allow for individual privacy, unless the clients in care
require assistance.

7. Toilets, wash basins and other plumbing or sanitary
facilities in the facility shall, at all times, be maintained in
operable condition and shall be kept free of any materials
that might clog or otherwise impair their operation.

8. The facility shall have separate toilet facilities for
staff.

F. Furnishings

1. The facility shall be sufficiently furnished to meet
the needs of the clients. All furnishings and equipment shall
be kept clean, safe and operable, where applicable.

2. Adequate furniture shall be available and shall be
appropriate for use by the clients in terms of comfort and
safety.

3. Furnishings shall include
sufficient in number to serve all clients.

G. Kitchen

1. A facility that has a kitchen area shall meet all
health and sanitation requirements and shall be of sufficient
size to accommodate meal preparation for the proposed
number of clients.

2. Kitchens used for meal preparations shall have the
equipment necessary for the preparation, serving and storage
and clean-up of all meals regularly served to all clients and
staff. All equipment shall be maintained in proper working
order.

3. The facility's refrigerator(s) shall be maintained at a
temperature of 45 degrees Fahrenheit or below. Freezers
shall be maintained at a temperature of 0 degrees Fahrenheit
or below. Thermometers shall be provided for all
refrigerators and freezers. The facility shall maintain logs of
temperatures of the refrigerator and freezers. Abnormal
temperatures shall be reported to management and
arrangements made for repair/service. Documentation of
such shall be maintained.

4. The facility shall ensure that all dishes, cups and
glasses used by clients are free from chips, cracks or other
defects and are in sufficient number to accommodate all
clients.

5. If food is prepared in a central kitchen and
delivered to the facility, provisions shall be made and
approved by the Department of Health, Office of Public
Health, Sanitarian Services for proper maintenance of food
temperatures and a sanitary mode of transportation.

H. Medication Storage and Monitoring

1. The facility shall have policies and procedures for
the storage, administration and disposal of both prescription
and over-the-counter medications.

2. There shall be a designated secure area for the
storage, preparation, and proper disposal of medications.

3. Medications that require refrigeration shall be
stored in a separate secured refrigerator (not with food,
beverages, etc.).

4. The facility shall have a process for monitoring the
inventory and reconciliation of prescribed controlled
substances by authorized licensed staff. The process shall
include the reporting of lost or missing medications by
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designated licensed staff in accordance with the Louisiana
State Board of Pharmacy and applicable state law.

5. Medications may be administered from a secured

medication dispensing central area of the facility.
I.  Laundry

1. The facility shall provide for laundry services,
either on-site or at an off-site location that is adequate to
meet the needs of the clients.

2. For any provision of laundry service, available on-
site or contracted, the facility shall ensure and maintain
procedures to prevent cross contamination of soiled laundry
with clean laundry.

3. If on-site, laundry facilities shall be located in a
specifically designated area and there shall be adequate
rooms and spaces for sorting, processing, and storage of
soiled material.

4. Laundry rooms shall not open directly into client
common areas or food service areas.

5. Domestic washers and dryers that are for the
exclusive use of clients may be located in client areas,
provided they are installed in such a manner that they do not
pose a sanitation problem or safety risk.

J. Water Supply

1. An adequate supply of water, under pressure, shall
be provided at all times.

2. Clean sanitary drinking water shall be available and
accessible in adequate supply at all times. Disposable cups,
if used, shall be stored in such a way as to prevent
contamination.

3. When a public water system is available, a
connection shall be made thereto. If water from a source
other than a public water supply is used, the supply shall
meet the requirements set forth under the rules and
regulations of the Office of Public Health (OPH).

4. The facility shall have a plan and policy for an
alternative water supply in the event of interruption of water
supply and for the prolonged loss of water.

K. All sewage shall be disposed of by means of either:

1. a public system where one is accessible within 300
feet; or

2. an approved sewage disposal system that is
constructed and operated in conformance with the standards
established for such systems by OPH.

L. Facility Exterior

1. The FSTRA shall maintain all areas of the facility
that are accessible to the clients in good repair and free from
any reasonably foreseeable hazard to health or safety.

2. All structures on the grounds of the facility shall be
maintained in operating condition.

3. Garbage and rubbish stored outside shall be secured
in noncombustible, covered containers and shall be removed
on a regular basis.

4. Fences shall be in good repair and constructed in
such a way as to provide safety and security.

5. Areas determined unsafe, including steep grades,
open pits, swimming pools, high voltage boosters or high
speed roads shall be fenced or have natural barriers to
protect clients.

6. Clients shall have access to safe, suitable outdoor
recreational space.

7. The facility shall ensure that exterior areas are well
lit at night.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:70 (January
2017).

Subchapter I. Secure Community Supervised
Transitional/Residential Facility Module
§7279. General Provisions

A. Providers applying for the Secure Community
Supervised Transitional/Residential (SCSTR) Facility
module under the FSTRA facility license shall meet the core
licensing requirement as well as the following module
specific requirements.

B. A secure community supervised
transitional/residential facility is a secure residential facility
within the community that provides individualized services
to develop daily living skills and to prepare for vocational
adjustment and reentry into the community, to persons who
are under a court-ordered forensic conditional release and
who are referred by a state forensic hospital or a state
forensic psychiatric unit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:72 (January
2017).

§7281. Operational Requirements

A. Staff Requirements

1. When clients are present, the facility shall provide
24-hour, 7 day per week supervision and the care and
services sufficient to meet the needs of the clients. Staffing
shall consist of at least three direct care staff persons during
the day, one of which shall be a licensed nurse and at least
two awake staff during the night.

a. Requirements for the level of supervision
provided and the specified time frame for day hours shall be
defined by facility policy and approved by the facility
governing body with documented annual review.

2. The facility shall have a licensed nurse on call
when there are no licensed nurses on duty at the facility.

B. Admissions. The facility shall:

1. only accept clients referred by LDH state forensic
facilities or those who are under a court-ordered forensic
conditional release;

2. admit only those clients who have the ability to
self-administer medications and provide for their own
personal care needs;

3. admit male and female clients to reside in separate
segregated and designated units of the licensed facility;

4. not admit more clients into care than the number
specified on the facility’s license; and

5. provide contact information, including the
telephone number and mailing address, for the appropriate

state protection and advocacy organization.
NOTE: the facility shall request from the HSS an increase in
licensed bed capacity prior to accepting more clients than
specified on the facility’s license.

C. Assistance with Medication Self-Administration

1. The facility shall have clear written policies and
procedures on medication self-administration.

2. The facility shall assist clients in the self-
administration of prescriptions and non-prescription
medication according to the client’s service plan and as
allowed by state laws and regulations. For assistance with
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self-administration, such clients shall have documented
awareness of the medications to be taken.

3. Assistance with self-administration of medication
shall be limited to the following:

a. the client may be reminded to take his/her
medication;

b. the medication regimen, as indicated on the
container, may be read to the client;

c. the dosage may be checked according to the
container label;

d. staff may open the medicine container (i.e. bottle,
mediset, blister pack, etc.) if the client lacks the ability to
open the container; and

e. the client may be physically assisted in pouring
or otherwise taking medications, so long as the client is
cognitive of what the medication is, what it is for, and the
need for the medication.

4. An unlicensed employee that provides assistance
with the self-administration of medications to a client shall
have documented training on the policies and procedures for
medication assistance including the limitations of this
assistance. Documentation shall include the signature of the
employee. This training shall be repeated at least annually.

a. A competency evaluation shall be developed and
conducted to ensure that each direct care staff person that
assists a client with the self-administration of medications is
able to demonstrate competency in the training areas
pursuant to §7281.C.1-4.

b. Documentation of such competency evaluation of
each direct care staff person shall be maintained and readily

available in the agency’s records.
NOTE: Such training does not permit the unlicensed employee
to perform medication administration which is separate and
apart from the performance of assistance of a client with the
self-administration of medications.

5. Medications shall be stored in a secure central
location and not stored in the client’s own room.

6. The facility may require the clients to come to a
designated medication area to take their medications.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:72 (January
2017).

Subchapter J. Secure Forensic Facility Module
§7285. General Provisions

A. Providers applying for the secure forensic (SF)
facility module under the FSTRA facility license shall meet
the core licensing requirement as well as the following
module specific requirements.

B. A secure forensic facility is a secure residential
facility located on the grounds of a state owned or operated
hospital that provides individualized services, including
personal care services and medication administration, to
persons who are under a court order or court ordered
forensic conditional release and who are referred by a state
forensic hospital or state forensic psychiatric unit, in order to
prepare such persons for transition to a less restrictive
environment before transitioning to the community.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:72 (January
2017).



§7287. Operational Requirements

A. The facility shall provide 24-hour, seven day per
week supervision and the care and services sufficient to meet
the needs of the clients. Staffing shall consist of at least three
direct care staff persons during the day and two awake staff
during the night. There shall be at least two direct care staff
persons in each building and/or unit at all times when clients
are present.

1. The facility shall have a RN on duty during the day

shift to oversee the nursing services of the facility.

a. Requirements for the level of RN supervision
provided and the specified time frame for day shift shall be
defined by facility policy, approved by the governing body,
reviewed and documented annually.

2. The facility shall have at least one licensed nurse on
duty for each shift.
3. The facility shall provide for, either directly or
through contract, a licensed medical doctor on call.
B. Admission
1. The facility shall:

a. admit clients who are under a court order or court
ordered forensic conditional release and who are referred by
a LDH state forensic facility;

b. not admit more clients into care than the number
specified on the facility’s license; and

c. provide contact information, including the phone
number and mailing address, for the appropriate state
protection and advocacy organization.

C. Client Services
1. The facility shall provide or coordinate, to the
extent needed or desired by clients, the following services:

a. assistance provided by direct care staff, either
employed or contracted, with activities of daily living and all
instrumental activities of daily living;

b. medication administration by the licensed nurse;

c. opportunities for individual and group
socialization;

d. services for clients who have behavior problems
requiring ongoing staff support, therapeutic intervention, and
supervision to ensure no danger or infringement of the rights
of other clients or individuals;

e. household services essential for the health and
comfort of clients (e.g. floor cleaning, dusting, bed making,
etc.);

f.  basic personal laundry services; and

g. aplanned program of recreational activities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:73 (January
2017).

Rebekah E. Gee MD, MPH

Secretary
1701#066

RULE

Department of Health
Bureau of Health Services Financing

Healthcare Services Provider Fees
Nursing Facility Services Providers
(LAC 48:1.4001)

The Department of Health, Bureau of Health Services
Financing has amended LAC 48:1.4001 in the Medical
Assistance Program as authorized by R.S. 36:254 and R.S.
46:2625. This Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 1. General
Chapter 40. Provider Fees
§4001. Specific Fees

A.-B.1.

2. The provider fee imposed for nursing facility
services shall not exceed 6 percent of the average revenues
received by providers of that class of services and shall not
exceed $12.08 per occupied bed per day. The fee amount
shall be calculated annually in conjunction with updating
provider reimbursement rates under the Medical Assistance
Program. Notice to providers subject to fees shall be given in
conjunction with the annual rate setting notification by the
Bureau of Health Services Financing.

C.-D. ..

E.-F. Reserved.

AUTHORITY NOTE: Promulgated in accordance with
Chapter 45 of Title 46 as enacted in 1992, 46:2601-2605,
redesignated as Chapter 47 of Title 46, containing R.S. 46:2621 to
46:2625 and P.L. 102-234.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
19:347 (March 1993), amended LR 20:51 (January 1994), LR
26:1478 (July 2000), amended by the Department of Health and
Hospitals, Office of the Secretary, Burecau of Health Services
Financing, LR 33:100 (January 2007), amended by the Department
of Health, Bureau of Health Services Financing, LR 43:73 (January
2017).

Rebekah E. Gee MD, MPH

Secretary
1701#067
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RULE

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

Home and Community-Based Services Waivers
Adult Day Health Care Waiver
Electronic Visit Verification
(LAC 50:XX1.2705)

The Department of Health, Bureau of Health Services
Financing and the Office of Aging and Adult Services have
adopted LAC 50:XXI.2705 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 3. Adult Day Health Care
Chapter 27. Provider Responsibilities
§2705. Electronic Visit Verification

A. Effective for dates of service on or after November 1,
2015, Adult Day Health Care Waiver providers shall use the
electronic visit verification (EVV) system designated by the
department for automated scheduling, time and attendance
tracking and billing for certain home and community-based
services.

B. Reimbursement shall only be made to providers with
documented use of the EVV system. The services that
require use of the EVV system will be published in the
ADHC Waiver provider manual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 43:74 (January 2017).

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.

Rebekah E. Gee MD, MPH

Secretary
1701#068

RULE

Department of Health
Bureau of Health Services Financing

Hospital Licensing Standards
(LAC 48:1.9319, 9381 and 9405)

The Department of Health, Bureau of Health Services
Financing has amended LAC 48:1.9319, §9381 and §9405 as
authorized by R.S. 40:2100-2115. This Rule is promulgated
in accordance with the Administrative Procedure Act, R.S.
49:950 et seq.
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Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 93.  Hospitals
Subchapter B. Hospital Organization and Services
§9319. Patient Rights and Privacy

A.-A2l.

22. except in emergencies, the patient may be
transferred to another facility only with a full explanation of
the reason for transfer, provisions for continuing care and
acceptance by the receiving institution; and

23. the right for each inpatient or, if applicable, the
patient's legal guardian, to have one opportunity to designate
an uncompensated caregiver following the patient's inpatient
admission into a hospital and prior to the patient's discharge,
for provision of the patient’s post hospital aftercare at the
patient’s residence.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987), amended by the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing, LR
21:177 (February 1995), LR 29:2405 (November 2003), amended
by the Department of Health, Bureau of Health Services Financing,
LR 43:74 (January 2017).

Subchapter G. Food and Dietetic Services
§9381. Menus and Therapeutic Diets

A

B. Therapeutic diets shall be prescribed by the licensed
practitioner(s) responsible for the care of the patient.
Therapeutic diets, and laboratory tests to monitor the
effectiveness of the dietary plan, may be prescribed by a
licensed dietitian/nutritionist subject to the approval of, and
authorization by, the facility's medical staff or bylaws and in
accordance with state law. Each patient's nutritional intake
shall be documented in the patient's medical record.
Nutritional intake includes both enteral and parenteral
nutrition.

C. There shall be a procedure for the accurate transmittal
of dietary orders to the dietary service and for informing the
dietary service when the patient does not receive the ordered
diet, or is unable to consume the prescribed diet.

D. There shall be a current therapeutic diet manual,
which shall be the guide used for ordering and serving diets
and other nutritional intake. The manual shall be approved
by the dietitian and medical staff and be readily available to
all medical, nursing and food service personnel.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing LR 21:177 (February 1995), amended LR
29:2414 (November 2003) , amended by the Department of Health,
Bureau of Health Services Financing, LR 43:74 (January 2017).
Subchapter 1. Quality Assessment and Improvement
§9405. Patient Care Services

A.-B.

1. If a patient has designated an uncompensated
caregiver for aftercare, a hospital shall make a good faith
attempt to notify the patient's designated caregiver of the
patient's discharge to the patient's residence as soon as



possible prior to the patient's discharge. If the hospital is
unable to contact the designated caregiver, the lack of
contact may not interfere with, delay or otherwise affect the
medical care provided to the patient, or an appropriate
discharge of the patient.

a. For purposes of §9405.B.1-3, a residence does
not include any rehabilitation facility, hospital, nursing
home, assisted living facility or group home.

2. As soon as practicable prior to the patient's
discharge, the hospital shall make a reasonable effort to
consult with the designated caregiver along with the patient,
taking into account the capabilities and limitations of the
caregiver, to accomplish the aftercare tasks that may be
included in a discharge care plan that describes the patient's
aftercare needs at his residence.

3. The hospital shall educate and instruct the caregiver
concerning the aftercare needs of the patient in a manner that
is consistent with the discharge plan and is based on the
learning needs of the caregiver. In addition, the hospital shall
also provide an opportunity for the caregiver and patient to
ask questions and receive explanations about the aftercare
tasks.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing LR 21:177 (February 1995), amended LR
29:2417 (November 2003) , amended by the Department of Health,
Bureau of Health Services Financing, LR 43:74 (January 2017).

Rebekah E. Gee MD, MPH

Secretary
1701#069

RULE

Department of Health
Bureau of Health Services Financing

Hospital Licensing Standards
Obstetrical and Newborn Services
(LAC 48:1.Chapter 93)

The Department of Health, Bureau of Health Services
Financing has amended LAC 48:1.9505-9515 as authorized
by R.S. 40:2100-2115. This Rule is promulgated in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification

Chapter 93.  Hospitals

Subchapter S. Obstetrical and Newborn Services

(Optional)

§9505. General Provisions

A. This Subchapter S requires that the level of care on
the neonatal intensive care unit shall match or exceed the
level of obstetrical care for each level of obstetric service,
except for free standing children’s hospitals. All hospitals
with existing obstetrical and neonatal services shall be in
compliance with this Subchapter S within one year of the
promulgation date of this Rule. All new providers of
obstetrical and neonatal services shall be required to be in
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compliance with this Subchapter S immediately upon

promulgation.

NOTE: For facilities that change the level of care and services
of the facility’s NICU unit, either decreasing or increasing the
level provided, the facility shall submit an attestation of this
change to the department’s Health Standards Section (HSS) in
writing and on the appropriate state neonatal services
Medicaid attestation form. Such notice shall be submitted to
HSS within 90 days of the facility’s change in NICU level
provided. For facilities that change the level of care and
services of the facility’s obstetric unit, by either decreasing or
increasing the level provided, the facility shall submit written
notice of this change to HSS within 90 days of such change.

B. For purposes of this Subchapter, hospital privileges
are such privileges that are unrestricted and approved by the
medical staff committee and the governing body that allows
the practitioner to perform all duties within their scope of
practice and certification(s) at the hospital in which the
privileges are granted and such duties are performed.

1. The requirements for privileges, such as active
privileges, inpatient privileges or full privileges, shall be
defined in hospital policy and approved by each hospital’s
governing body.

C. Inaccordance with R.S. 40:2109, a hospital located in
a parish with a population of 250,000 people or less shall not
be required to maintain personnel in-house with credentials
to administer obstetric anesthesia on a 24-hour basis in order
to qualify for Medicaid reimbursement for level III, neonatal
or obstetric medical services, or as a prerequisite for
licensure to provide such services. Personnel with such
credentials may be required to be on staff and readily
available on a 24-hour on-call basis and demonstrate ability

to provide anesthesia services within 20 minutes.
NOTE: The provisions of §9505.C shall not apply to any
hospital with level IIIS, IIIR or IV obstetrical and neonatal
services.

D. For purposes of this Subchapter, the requirements for
hospital staff and/or equipment as being immediately or
readily available shall be defined by hospital policy and
approved by each hospital’s governing body.

E. Any transfer agreements shall be in writing and
approved by the hospital medical staff and by each hospital’s
governing body. Transfer agreements shall be reviewed at
least annually and revised as needed.

F. For those hospitals providing transports, the
qualifications of the transport team shall be in writing,
defined by hospital policy and approved by each hospital’s
governing body. Such qualifications shall be reviewed at
least annually and revised as needed.

G. The hospital shall have data collection and retrieval
capabilities in use, and shall cooperate and report the
requested data to the appropriate supervisory agencies to
review.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:2427 (November 2003), amended LR
33:284 (February 2007), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:75 (January 2017).
§9507. Obstetrical Units

A ..

B. Levels of Care Units. There are five established
obstetrical levels of care units:

1. obstetrical level I unit;
2. obstetrical level II unit;
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3. obstetrical level III unit;
4. obstetrical level I1I regional unit; and
5. obstetrical level IV.

C. Obstetrical services shall be provided in accordance
with acceptable standards of practice as delineated in the
2014 AAP/ACOG Guidelines for Perinatal Care. Each
advanced level of care unit shall provide all services and
meet the personnel requirements of the lower designated
units, as applicable, i.e., a level IV unit must meet the
requirements of a level I, II, III and III regional unit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:2427 (November 2003), amended LR
33:284 (February 2007), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:75 (January 2017).
§9509. Obstetrical Unit Functions

A -Ala

b. There shall be a triage system present in policies
and procedures for identification, stabilization and referral of
high risk maternal and fetal conditions beyond the scope of
care of a level I unit.

c. There shall be protocols and capabilities for
massive transfusion, emergency release of blood products,
and management of multiple component therapy available
on-site.

d. Postpartum care facilities shall be available on-
site.

e. There shall be capability to provide for
resuscitation and stabilization of inborn neonates.

f.  The hospital shall have a policy for infant
security and an organized program to prevent infant
abductions.

g. The hospital shall have a program in place to
address the needs of the family, including parent-sibling-
neonate visitation.

h. The hospital shall have a written transfer
agreement with another hospital that has an approved
appropriate higher level of care.

i.-1. Repealed.

2. Personnel Requirements

a. Obstetrical services shall be under the medical
direction of a qualified physician who is a member of the
medical staff with obstetric privileges. The physician shall
be board certified or board eligible in obstetrics/gynecology
or family practice medicine. The physician has the
responsibility of coordinating perinatal services with the
pediatric chief of service.

b. The nursing staff shall be adequately trained and
staffed to provide patient care at the appropriate level of
service. Registered nurse to patient ratios may vary in
accordance with patient needs.

c. ...
d. Anesthesia, radiology, ultrasound, electronic fetal
monitoring (along with personnel skilled in the use of these)
and laboratory services shall be available on a 24-hour basis.
Anesthesia services shall be available to ensure performance
of a Cesarean delivery within 30 minutes as specified in
Subparagraph c above.

e. At least one credentialed physician or certified
registered nurse midwife shall attend all deliveries, and at
least one individual who is American Academy of Pediatrics
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(AAP) certified in neonatal resuscitation and capable of
neonatal resuscitation shall attend all deliveries.

A

g. A facility shall have at least one individual with
additional education in breastfeeding who is available for
support, counseling and assessment of breastfeeding
mothers.

h. A facility shall have ability to initiate education
and quality improvement programs to maximize patient
safety, and/or collaborate with higher-level facilities to do
so.

3.-3.d....

e. For any new construction or major alteration of
the obstetrical unit/suite, the hospital shall ensure that the
OB unit has a Cesarean delivery room (surgical operative
room) to perform Cesarean deliveries at all times.

B.-B.l.a.

b. Women with conditions that would result in the
delivery of an infant weighing less than 1,500 grams or less
than 32 weeks gestation shall be referred to an approved
level III or above unit unless the attending physician has
documented that the patient is unstable to transport safely.
Written transfer agreements with approved obstetrical level
IIT and above units for transfer of these patients shall exist
for all obstetrical level II units.

c. Ultrasound equipment shall be on site, in the
hospital, and available to labor and delivery 24 hours a day.

d. -e. Repealed.

2. Personnel Requirements

a. The chief of obstetric services shall be a board-
certified obstetrician or a board eligible candidate for
certification in obstetrics. This obstetrician has the
responsibility of coordinating perinatal services with the
neonatologist in charge of the neonatal intensive care unit

(NICU).
b.

c. There shall be a continuous availability of
qualified RNs with the ability to stabilize and transfer high-
risk women.

d. A board-certified or board eligible OB-GYN

physician shall be available 24 hours a day.

EXCEPTION: For those hospitals whose staff OB-GYN
physician(s) do not meet the provisions of §9509.B(2)d, such
physician(s) may be grandfathered as satisfying the
requirement of §9509.B(2)d when the hospital has
documented evidence that the OB-GYN physician(s) was
granted clinical staff privileges by the hospital prior to the
effective date of this Rule. This exception applies only to the
physician at the licensed hospital location and is not
transferrable.

e. A licensed physician board-certified in maternal
fetal medicine (MFM) shall be available 24 hours a day for
consultation onsite, by telephone, or by telemedicine, as
needed.

f.  Anesthesia services shall be available 24 hours a
day to provide labor analgesia and surgical anesthesia.

g. A  Dboard-certified  anesthesiologist  with
specialized training or experience in obstetric anesthesia
shall be available 24 hours a day for consultation.

h. Medical and surgical consultants shall be
available 24 hours a day to stabilize obstetric patients who
have been admitted to the facility or transferred from other
facilities.

C.-C.L



a.  Women with conditions requiring a medical team
approach not available to the perinatologist in an obstetrical
level IIT unit shall be transported to a higher-level unit.

b. The unit shall have written cooperative transfer
agreements with approved higher level units for the transport
of mothers and fetuses requiring care unavailable in an
obstetrical level III unit or that are better coordinated at a
higher level unit.

c. The hospital shall have advanced imaging
services available 24 hours a day which will include
magnetic resonance imaging (MRI) and computed
topography (CT).

d. The hospital shall have medical and surgical
ICUs to accept pregnant women and have qualified critical
care providers available as needed to actively collaborate
with MFM physicians 24 hours a day.

e. Participation is required in a statewide quality
collaborative and database selected by the Medicaid Quality
Committee, Maternity Subcommittee, with a focus on
quality of maternity care. Proof of such participation will be
available from the LDH website.

f.  Equipment and qualified personnel, adequate in
number, shall be available onsite to ventilate and monitor
women in labor and delivery until they can be safely
transferred to the ICU.

g. This unit shall accept maternal transfers as
deemed appropriate by the medical staff and governing
body.

2. Personnel Requirements

a. The delivery of safe and effective perinatal
nursing care requires appropriately qualified registered
nurses in adequate numbers to meet the nursing needs of
each patient. The hospital shall develop, maintain and adhere
to an acuity-based classification system based on nationally
recognized staffing guidelines and shall have documentation
of such.

i.-iii.  Repealed.

b. A Dboard-certified or board-eligible MFM
physician with inpatient privileges shall be available 24
hours a day, either onsite, by telephone, or by telemedicine.

c. The director of MFM services shall be a board-
certified or board eligible MFM physician.

d. The director of obstetric service shall be a board-
certified OB-GYN with active staff privileges in obstetrical
care.

e. Anesthesia services shall be available 24 hours a
day onsite.

f. A  board-certified  anesthesiologist  with
specialized training or experience in obstetric anesthesia
shall be in charge of obstetric anesthesia services and shall
be available onsite as needed.

g. A full complement of subspecialists, including
subspecialists in critical care, general surgery, infectious
disease, urology, hematology, cardiology, nephrology,
neurology, neonatology and pulmonology shall be available
for inpatient consultations.

h. A lactation consultant or counselor shall be on
staff to assist breastfeeding mothers as needed.

i.  The lactation consultant or counselor shall be
certified by a nationally recognized board on breastfeeding.

i. A nutritionist and a social worker shall be on
staff and available for the care of these patients as needed.
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D.-D.1....

a. This unit shall provide care for the most
challenging of perinatal conditions. Women with such
conditions requiring a medical team approach not available
to the MFM physician in an obstetrical level III Regional
unit shall be transported to a level IV unit.

b. This unit shall have written cooperative transfer
agreements with a level IV unit for the transport of mothers
and fetuses requiring care that is unavailable in the level III
regional unit or that is better coordinated at a level IV.

c. This unit shall accept maternal transfers as
deemed appropriate by the medical staff and hospital
governing body.

2. .

a. This unit shall have a board-certified or board-
eligible OB/GYN available onsite 24 hours a day.

b. The director of MFM services for this unit shall
be board-certified in MFM.

i.-iv. Repealed.

c. This unit shall have an anesthesiologist qualified
in the delivery of obstetric anesthesia services available to be
onsite 24 hours a day.

ci.-g.  Repealed.

E. Obstetrical Level IV Unit
1. General Provisions

a. This unit shall provide onsite medical and
surgical care of the most complex maternal conditions and
critically ill pregnant women and fetuses throughout
antepartum, intrapartum, and postpartum care.

2. Unit Requirements

a. This unit shall have perinatal system leadership,
including facilitation of maternal referral and transport,
outreach education for facilities and health care providers in
the region and analysis and evaluation of regional data,
including perinatal complications and outcomes and quality
improvement.

b. Participation is required in the department’s

designated statewide quality collaborative program.
NOTE: The hospital shall acquire and maintain documented
proof of participation.

c.- ¢, NOTE.
3. Personnel
a. This unit shall have a MFM care team with the
expertise to assume responsibility for pregnant women and
women in the postpartum period who are in critical
condition or have complex medical conditions. This includes
co-management of ICU-admitted obstetric patients. The
MFM team members shall have full privileges and shall be
available 24 hours per day for onsite consultation and
management. This team shall be led by a board-certified
MFM physician.
b. The director of obstetric services for this unit
shall be a board-certified MFM physician.
c. This unit shall have qualified subspecialists on
staff to provide consultation in the care of critically ill
pregnant women in the following areas:
i. cardiothoracic surgery;
ii. neurosurgery;
iii. endocrinology; and
iv.  gastroenterology.
d. Obstetrical Medical Subspecialties

Repealed.
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Table 1—Obstetrical Medical Subspecialties

Each higher level obstetrical unit shall meet the requirements of each lower level obstetrical unit.

Level I Level IT Level 11T Level ITI Regional Level IV
Board Certified or Eligible Board Certified/Eligible Board Certified/Eligible Board Certified/Eligible Board Certified/Eligible
OB/GYN or Family Practice OB/GYN Anesthesiologist Anesthesiologist Anesthesiologist
Physician §9509.B(2)d -See Exception
Anesthesia services Anesthesia services* Board Certified OB/GYN Board Certified OB/GYN Board Certified OB/GYN
Radiology services Clinical Pathologist! Board Certified/Board Board Certified/Board Board Certified MFM**
Eligible MFM! ** Eligible MFM**
Ultrasonography Clinical Radiologist Clinical Pathologist! Clinical Pathologist! Clinical Pathologist!
Laboratory services MFEM!** Clinical Radiologist' Clinical Radiologist' Clinical Radiologist'
Electronic fetal monitoring Lactation Critical Care! Critical Care! Critical Care!
Consultant/Counselor
See §9509.B(h.i)

General Surgery!

General Surgery! General Surgery!

Infectious Disease!

Infectious Disease! Infectious Disease!

Urology! Urology! Urology!
Hematology! Hematology! Hematology!
Cardiology' Cardiology' Cardiology'
Nephrology! Nephrology! Nephrology'
Neurology' Neurology' Neurology'
Neonatology' Neonatology' Neonatology'
Pulmonology' Pulmonology' Pulmonology'
Lactation Lactation Lactation
Consultant/Counselor Consultant/Counselor Consultant/Counselor
Nutritionist Nutritionist Nutritionist

Social Worker

Social Worker Social Worker

Cardiothoracic Surgery!

Gastroenterology'

Endocrinology!

! physician shall be available in
person on site as needed by the
facility.

Neurosurgery'

*Anesthesia services shall be available 24 hours a day to provide
labor analgesia and surgical anesthesia. A board-certified/eligible
anesthesiologist with specialized training or experience in
obstetric anesthesia shall be available 24 hours a day for
consultation.

**Licensed MFM shall be available for consultation onsite, by
telephone, or by telemedicine, as needed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:2427 (November 2003), amended LR
33:284 (February 2007, amended by the Department of Health,
Bureau of Health Services Financing, LR 43:76 (January 2017).
§9511. Neonatal Intensive Care

A L.

B. Levels of Care. There are five established neonatal
levels of care units:

1. neonatal level I unit;

2. neonatal level II unit;

3. level III NICU unit;

4. level III surgical NICU; and
5. level IV NICU unit.

C. Each advanced level of care unit shall provide all
services and meet the personnel requirements of the lower
designated units, as applicable, i.e., a level III surgical unit
must meet the requirements of the level I, II, and IIT units.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:2428 (November 2003), amended LR
33:286 (February 2007), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:78 (January 2017).
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§9513. Neonatal Unit Functions
A. Level I Neonatal Unit (Well Newborn Nursery)
1. ..

a. This wunit shall have the capability for
resuscitation and stabilization of all inborn neonates in
accordance with Neonatal Resuscitation Program (NRP)
guidelines. The unit shall stabilize unexpectedly small or
sick neonates before transfer to the appropriate advanced
level of care.

b. The unit shall stabilize and provide care for
infants born at 35 weeks or greater gestation and who remain
physiologically stable. The requirements for maternal
transport at lesser gestations for transfer to a higher level of
care shall be determined by the medical staff and approved
by the hospital governing body.

c.  This unit shall have the capability to stabilize
newborns born at less than 35 weeks gestational age for
transfer to higher level of care.

d. This unit shall maintain consultation and written
transfer agreements with an approved Level II or III as
appropriate.

e. This unit shall have a defined, secured nursery
area with limited public access and/or secured rooming-in
facilities with supervision of access.

f. Parent and/or sibling visitation/interaction with
the neonate shall be provided.




g. Repealed.

2.-2b. ...

c. Registered nurse to patient ratios may vary in
accordance with patient needs. If couplet care or rooming-in
is used, a registered nurse who is responsible for the mother
shall coordinate and administer neonatal care. If direct
assignment of the nurse is also made to the nursery to cover
the newborn's care, there shall be double assignment (one
nurse for the mother-neonate couplet and one for just the
neonate if returned to the nursery). A registered nurse shall
be available 24 hours a day, but only one may be necessary
as most neonates will not be physically present in the
nursery. Direct care of neonates in the nursery may be
provided by ancillary personnel under the registered nurse's
direct supervision. Adequate staff is needed to respond to
acute and emergency situations.

B. Neonatal Level II Unit (Special Care Nursery)
1. ..

a. This unit shall provide care for infants born at
more than 32 weeks gestation and weighing more than 1,500
grams.

i. infants who have medical problems that are
expected to resolve rapidly and are not anticipated to need
emergent subspecialty services from a higher level NICU as
determined by the attending medical staff.

b. This unit shall have the capability to provide
mechanical ventilation and/or CPAP for a brief duration (less
than 24 hours) for infants born at more than 32 weeks and
weighing more than 1,500 grams.

c. Neonates requiring greater than 24 hours of
continuous ventilator support shall be transferred to a higher-
level neonatal intensive care facility.

d. This unit shall have the ability to stabilize infants
born before 32 weeks gestation and/or weighing less than
1,500 grams until transfer to a higher level neonatal
intensive care facility.

e. Neonates requiring transfer to a higher-level
neonatal intensive care facility may be returned to a level II
unit for convalescence.

2. Personnel Requirements
a. A board-certified neonatologist shall be the chief

of service.
NOTE: This unit shall have continuously available medical
staff defined as available 24 hours per day/7 days per
week/365 days per year on call for consultation as defined by
medical staff bylaws.

b. Registered nurse to patient ratios may vary in
accordance with patient needs.

c. This unit shall have at least one full-time social
worker to be available as needed to assist with the
socioeconomic and psychosocial problems of high-risk
mothers, sick neonates, and their families.

d. This unit shall have at least one occupational or
physical therapist to be available as needed to assist with the
care of the newborn.

e. This unit shall have at least one registered
dietitian/nutritionist to be available as needed who can plan
diets as required to meet the special needs of mothers and
high-risk neonates.

f.  This unit shall have staff available 24 hours per
day who have the demonstrated knowledge, skills, abilities
and training to provide the care and services to infants in this
unit, such as but not limited to:
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1. nurses;
ii. respiratory therapists;
iii. radiology technicians; and
iv. laboratory technicians.
3. Equipment Requirements

a. This unit shall have hospital based equipment to
provide care to infants available 24 hours per day, such as
but not limited to:

i. portable x-ray machine;
ii. blood gas analyzer.
C.-C.l.

a. There shall be a written neonatal transport
agreement with an approved level III surgical unit or level
IV unit.

b. This unit shall have either a neonatologist or a
neonatal nurse practitioner or a neonatology fellow in-house
24 hours per day.

c. The staffing of this unit shall be based on patient
acuity and consistent with the recommended staffing
guidelines of the 2014 edition of the AAP Guidelines for
Perinatal Care. For medical sub-specialty requirements,
refer to Table 1 - Neonatal Medical Subspecialties and

Transport Requirements.
NOTE: All provisions of level III NICUs are required of level
IIIS and IV NICUs.
2. ..
a. The chief of service of a level III NICU shall be a
board-certified neonatologist.
i.-ii.  Repealed.
Exception: In 1995, those physicians in existing units who
were designated as the chief of service of the unit and who
were not neonatal or perinatal board-certified, were granted a
waiver by written application to the Office of the Secretary,
Department of Health and Hospitals. This waiver shall be
maintained as it applies only to the hospital where that chief of
service's position is held. The physician cannot relocate to
another hospital nor can the hospital replace the chief of
service for whom the exception was granted and retain the
exception.

b. This unit shall have at least one full-time social
worker available as needed who has experience with the
socioeconomic and psychosocial problems of high-risk
mothers and fetuses, sick neonates, and their families. For
units with greater than thirty patients, the social worker
staffing ratios shall be at least one social worker to thirty
patients (additional social workers may be required in
accordance with hospital staffing guidelines.

c. This unit shall have at least one occupational or
physical therapist available as needed with neonatal
expertise and at least one individual skilled in evaluation and
management of neonatal feeding and swallowing disorders
(e.g., speech-language pathologist).

d. This unit shall have at least one registered
dietitian/nutritionist available as needed who has training or
experience in perinatal nutrition and can plan diets that meet
the special needs of high-risk mothers and neonates.

e. Delivery of safe and effective perinatal nursing
care requires this unit to have qualified registered nurses in
adequate numbers to meet the nursing needs of each patient.
To meet the nursing needs of this unit, hospitals shall
develop and adhere to an acuity based classification system
based on nationally recognized staffing guidelines and have
documentation available on such guidelines.
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f.  This unit shall have the following support
personnel immediately available as needed to be on-site in
the hospital, including but not limited to,

i. licensed respiratory therapists or registered
nurses with specialized training who can supervise the
assisted ventilation of neonates with cardiopulmonary
disease.

3. Equipment Requirements

a. This unit shall have the following support
equipment, in sufficient number, immediately available as
needed in the hospital that includes but is not limited to,

i. advanced imaging with interpretation on an
urgent basis (computed tomography, ultrasound (including
cranial  ultrasound), @ MRI, echocardiography  and
electroencephalography); and

NOTE: Level III facilities shall have an arrangement to have
such testing interpreted by someone qualified in neonatal
diagnostic testing;

ii. a full range of respiratory support that includes
conventional and/or high frequency ventilation and inhaled
nitric oxide.

4. Transport

a. It is optional for level III NICUs to provide
transports. If the unit performs transports, the unit shall have
a qualified transport team and provide for and coordinate
neonatal transport with level I and level II units throughout
the state.

b. Transport shall be in accordance with national
standards as published by the American Academy of
Pediatrics’ section on neonatal and pediatric transport and in
accordance with applicable Louisiana statutes.

5. Quality Improvement Collaborative

a. Facilities with level III NICUs and above shall
participate in a quality improvement collaborative and a
database selected by the Medicaid Quality Committee,
Neonatology sub-committee.

b. Proof of current participation by the facility will
be available from the Louisiana DHH website.

D. Level III Surgical NICU

1. General Provisions
a. This unit shall have a transport team and provide
for and coordinate neonatal transport with level I, level II
units and level IIT NICUs throughout the state as requested.
Transport shall be in accordance with national standards as
published by the American Academy of Pediatrics' section
on neonatal and pediatric transport and in accordance with
applicable Louisiana statutes.
b.-c. Repealed.
NOTE: All provisions of level III NICUs are required of level
IIIS and IV NICUs.
2. ...
a. For medical sub-specialty requirements refer to
Table 1—Neonatal Medical Subspecialties and Transport

Requirements.

Exception: Those hospitals which do not have a member of
the medical staff who is a board certified/eligible pediatric
anesthesiologist but whose anesthesiologist has been granted
staff privileges to perform pediatric anesthesiology, such
physician(s) may be grandfathered as satisfying the
requirement of §9513(2)a when the hospital has documented
evidence that the anesthesiologist was granted clinical staff
privileges by the hospital prior to the effective date of this
Rule. This exception applies only to such physician at the
licensed hospital location and is not transferrable.

2.b.-2.d.xii. Repealed.
E. Level IV NICU
1. General Provisions
a. This unit shall be located within an institution
with the capability to provide surgical repair of complex
conditions (e.g. congenital cardiac malformations that
require  cardiopulmonary bypass with or without
extracorporeal membrane oxygenation).
2. Personnel Requirements
a. for medical sub-specialty requirements, refer to
Table 1—Neonatal Medical Subspecialties and Transport
Requirements.

NOTE: All provisions of level IIIS NICUs are required of
level IV NICUs.

b. Neonatal Medical Subspecialties and Transport
Requirements

Table 1—Neonatal Medical Subspecialties and Transport Requirements

Text denoted with asterisks (*) indicates physician shall be available in person on site as needed by the facility. Each higher level NICU unit shall meet

the requirements of each lower level NICU unit.

Level I (Well Nursery) Level 11 Level 111 Level ITIS Level IV
Board Certified/Eligible Board Certified/Eligible Pediatric Cardiology' Pediatric Surgery* Pediatric Surgery*
Pediatric or Family Practice Pediatric or Family Practice
Physician Physician
Board Certified Neonatologist Ophthalmology? Pediatric Anesthesiology® Pediatric Anesthesiology®
§9513(2)a—See Exception
Social Worker Neonatal Transport Neonatal Transport
Occupational Therapist Social Worker Ratio 1:30 Ophthalmology?* Ophthalmology?*
Physical Therapist OT or PT/neonatal expertise | Pediatric Cardiology* Pediatric Cardiology*
Respiratory Therapists RD/training in perinatal Pediatric Pediatric Cardiothoracic
nutrition Gastroenterology* Surgery*
Registered dietician/nutritionist RT/training in neonate Pediatric Infectious Pediatric Endocrinology*
ventilation Disease*
Laboratory Technicians Neonatal Pediatric Nephrology* Pediatric Gastroenterology*
feeding/swallowing-
SLP/ST
Radiology Technicians Pediatric Neurology?” Pediatric Genetics*
Pediatric Neurosurgery* Pediatric Hematology-
Oncology*
Pediatric Orthopedic Pediatric Infectious Disease*
Surgery*
Pediatric Otolaryngology®® | Pediatric Nephrology*
Pediatric Pulmonology* Pediatric Neurology3”
Pediatric Neurosurgery
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Table 1—Neonatal Medical Subspecialties and Transport Requirements

Text denoted with asterisks (*) indicates physician shall be available in person on site as needed by the facility. Each higher level NICU unit shall meet
the requirements of each lower level NICU unit.

Level I (Well Nursery)

Level 11

Level 111

Level ITIS

Level IV

Pediatric Orthopedic
Surgery

Pediatric Otolaryngology””

Pediatric Pulmonology*

Pediatric Radiology*

Pediatric Urologic Surgery*

Transport note:

IThere shall be at least one
board certified or board
eligible pediatric cardiologist
as a member of medical
staff. For Level III facilities,
staff using telemedicine shall
be continuously available.

Transport shall be in
accordance with national
standards as published by
the American Academy of
Pediatrics’ Section on
neonatal and pediatric
transport and in accordance
with applicable Louisiana
statutes.

2There shall be at least one
board certified or board
eligible ophthalmologist with
sufficient knowledge and
experience in retinopathy or
prematurity as a member of
the medical staff. An
organized program for
monitoring retinotherapy of
prematurity shall be readily
available in Level III and for
treatment and follow-up of
these patients in Level IIIS
and IV facilities.

3There shall be at least one
board certified or board
eligible pediatric neurologist
as a member of medical
staff.

“For pediatric surgery, the
expectation is that there is a
board certified or eligible
pediatric surgeon who is
continuously available to
operate at that facility.

SThere shall be at least one
board certified or board
eligible pediatric
anesthesiologist as a member
of the medical staff.

“Board eligible or certified in
Otolaryngology; special
interest in Pediatric
Otolaryngology or
completion of Pediatric
Otolaryngology Fellowship.

"Board eligible or certified in
Otolaryngology; completion
of Pediatric Otolaryngology
Fellowship.

For specialties listed above
staff shall be board eligible
or board certified in their
respective fields with the
exception of otolaryngology
as this field has not yet
pursued certification.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:2429 (November 2003), amended LR
33:286 (February 2007), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:78 (January 2017).
§9515. Additional Support Requirements

A. A bioethics committee shall be available for
consultation with care providers at all times.

B. - Table 2.1. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:2429 (November 2003), amended LR
33:288 (February 2007, amended by the Department of Health,
Bureau of Health Services Financing, LR 43:82 (January 2017).

Rebekah E. Gee MD, MPH

Secretary
1701#070

RULE

Department of Health
Bureau of Health Services Financing

Nursing Facilities
Reimbursement Methodology
Pass Through Rate Increase
(LAC 50:11.20005)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:11.20005 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 II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A.-DA4b.

c. Effective September 1, 2016, the pass through
rate shall be increased as a result of the provider fee increase
on nursing facility days from $10.00 per day up to $12.08
per day per occupied bed.

D.5. - Q.

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
36:2566 (November 2010), LR 37:902 (March 2011), LR 37:1174
(April 2011), LR 37:2631 (September 2011), LR 38:1241 (May
2012), LR 39:1286 (May 2013), LR 39:3097, 3097 (November
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2013), LR 41:707 (April 2015), LR 41:949 (May 2015), amended
by the Department of Health, Bureau of Health Services Financing,
LR 43:82 (January 2017).

Rebekah E. Gee MD, MPH

Secretary
1701#071

RULE

Department of Health
Bureau of Health Services Financing

Pediatric Day Health Care Facilities
Licensing Standards
(LAC 48:1.5239)

The Department of Health, Bureau of Health Services
Financing has amended LAC 48:1.5239 in the Medical
Assistance Program as authorized by R.S. 36:254 and
40:2193-40:2193.4. This Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:950 et seq.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 52. Pediatric Day Health Care Facilities
Subchapter D. Participation Requirements
§5239. Plan of Care

A.-DA4.

E. The medical director shall review the plans of care in
consultation with PDHC staff and the prescribing physician
every 90 days or more frequently as the child’s condition
dictates. Prescribed services and therapies included in the
plan of care shall be adjusted in consultation with the
prescribing physician to accommodate the child's condition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2193-40:2193 4.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:2769 (December 2009), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:82 (January 2017).

Rebekah E. Gee MD, MPH

Secretary
1701#072

RULE

Department of Health
Bureau of Health Services Financing

Pediatric Day Health Care Program
(LAC 50:XV.27501, 27503, 27901 and 28101)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:XV.27501, §27503,
§§27901 and 28101 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 XV. Services for Special Populations

Subpart 19. Pediatric Day Health Care Program
Chapter 275. General Provisions
§27501. Program Description and Purpose

A. Pediatric Day Health Care (PDHC) Services

1. An array of services that are designed to meet the
medical, social and developmental needs of children up to
the age of 21 who have a complex medical condition which
requires skilled nursing care and therapeutic interventions on
an ongoing basis in order to:

a. preserve and maintain health status;

b. prevent death;

c. treat/cure disease;

d. ameliorate disabilities or other adverse health
conditions; and/or

e. prolong life.

2. PDHC services offer a community-based
alternative to traditional long term care services or extended
nursing services for children with medically complex
conditions.

B. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1557 (July 2010), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:83 (January 2017).
§27503. Recipient Criteria

A. In order to qualify for PDHC services, a Medicaid
recipient must meet the following criteria. The recipient
must:

1. ..

2. have a medically complex condition which involves
one or more physiological or organ systems and requires
skilled nursing and therapeutic interventions performed by a
knowledgeable and experienced licensed professional
registered nurse (RN) or licensed practical nurse (LPN) on
an ongoing basis in order to:

a. preserve and maintain health status;

b. prevent death;

c. treat/cure disease;

d. ameliorate disabilities or other adverse health
conditions; and/or

e. prolong life;

3. have a signed physician’s order and plan of care,
not to exceed 90 days, for pediatric day health care by the
recipient’s physician specifying the frequency and duration
of services; and

A3.a. -A3.e Repealed.

4. Dbe stable for outpatient medical services in a home
or community-based setting.

Ada -A6. Repealed.

B. ..

C. Re-evaluation of PDHC services must be performed,
at a minimum, every 90 days. This evaluation must include a
review of the recipient’s current medical plan of care and
provider agency documented current assessment and
progress toward goals.

D. A face-to-face evaluation shall be held every 90 days
by the child’s prescribing physician. Services shall be

&3

revised during evaluation periods to reflect accurate and
appropriate provision of services for current medical status.

E.-F ..

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
36:1557 (July 2010), amended LR 41:137 (January 2015), amended
by the Department of Health, Bureau of Health Services Financing,
LR 43:83 (January 2017).

Chapter 279. Provider Participation
§27901. General Provisions

A L

B. A parent, legal guardian or legally responsible person
providing care to a medically complex child in a home or
any other extended care or long-term care facility, is not
considered to be a PDHC facility and shall not be enrolled in
the Medicaid Program as a PDHC services provider.

C. .

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1558 (July 2010), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:83 (January 2017).
Chapter 281. Reimbursement Methodology
§28101. General Provisions

A L

1. A full day of service is more than six hours, not to
exceed a maximum of 12 hours per day.
2. A partial day of service is six hours or less per day.

B.-C. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1558 (July 2010), amended LR 39:1286 (May 2013), amended
by the Department of Health, Bureau of Health Services Financing,
LR 43:83 (January 2017).

Rebekah E. Gee MD, MPH

Secretary
1701#073

RULE

Department of Health
Office of Public Health

Ground Water and Revised Total Coliform Regulations
(LAC 51:XI1.101, 311, 319, 325, 343, 901,
903, 905, 907, 911, 912, 913 and 1201)

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 Louisiana Department of Health,
Office of Public Health (LDH-OPH), has amended Part XII
(Water Supplies) of the Louisiana State Sanitary Code (LAC
51). The amendments to Part XII are necessary in order that
LDH-OPH can maintain primacy (primary enforcement
authority) from the United States Environmental Protection
Agency (USEPA) over public water systems within
Louisiana. USEPA requires state primacy agencies to adopt
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state rules and regulations which are no less stringent than
the federal Safe Drinking Water Act’s (42 U.S.C. §300f, et
seq.) primary implementing regulations (40 CFR Part 141).

The Rule herein amends and updates LDH-OPH’s existing
rule for public water systems. The Safe Drinking Water Act
Amendments of 1996 (Public Law 104-182/ August 6, 1996)
required the USEPA to issue updated rules relative to the
regulation of disinfection of ground water supplies.
Subsequently, the USEPA amended the National Primary
Drinking Water Regulations (40 CFR Part 141) on
November 8, 2006 (71 FR 65650 - 65659) by promulgating
a rule entitled ‘“National Primary Drinking Water
Regulations: Ground Water Rule; Final Rule”, as well as
USEPA technical corrections to this federal rule published in
the Federal Register dated November 21, 2006 (Volume 71,
Number 224, page 67427). The November 8, 2006 federal
ground water regulation became effective for Louisiana
public water systems at the federal level on December 1,
2009. Furthermore, in accordance with the 1996 Safe
Drinking Water Act (SDWA) Amendments, which require
the USEPA to review and revise each national primary
drinking water regulation no less often than every six years,
the USEPA amended the National Primary Drinking Water
Regulations (40 CFR Part 141) on February 13, 2013 (78 FR
10346-10363) by promulgating a rule entitled “National
Primary Drinking Water Regulations: Revisions to the Total
Coliform Rule; Final Rule”, as well as certain USEPA minor
corrections to this federal rule published in the Federal
Register dated February 26, 2014 (79 FR 10668-10670). The
February 13, 2013 federal revised total coliform regulations
became fully effective for Louisiana public water systems at
the federal level on April 1, 2016. This Rule amends the
current state regulations by adopting these newly amended
federal regulations by reference into Part XII.

For the reasons set forth above, Part XII (Water Supplies)
of the Louisiana State Sanitary Code (LAC 51:XII) is
amended as follows.

Title 51
PUBLIC HEALTH—SANITARY CODE
Part XII. Water Supplies
Chapter 1. General
§101. Definitions
[formerly paragraph 12:001]

A. Unless otherwise specifically provided herein, the
following words and terms used in this Part of the Sanitary
Code, and all other Parts which are adopted or may be
adopted, are defined for the purposes thereof as follows.

% ok ok

Level 1 Assessment—an evaluation to identify the
possible presence of sanitary defects, defects in distribution
system coliform monitoring practices, and (when possible)
the likely reason that the system triggered the assessment.
Minimum elements include review and identification of
atypical events that could affect distributed water quality or
indicate that distributed water quality was impaired; changes
in distribution system maintenance and operation that could
affect distributed water quality (including water storage);
source and treatment considerations that bear on distributed
water quality, where appropriate; existing water quality
monitoring data; and inadequacies in sample sites, sampling
protocol, and sample processing. The system must conduct
the assessment consistent with any State directives that tailor
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specific assessment elements with respect to the size and
type of the system and the size, type, and characteristics of
the distribution system.
% ok k

Level 2 Assessment—an evaluation to identify the
possible presence of sanitary defects, defects in distribution
system coliform monitoring practices, and (when possible)
the likely reason that the system triggered the assessment. A
Level 2 assessment provides a more detailed examination of
the system (including the system's monitoring and
operational practices) than does a Level 1 assessment
through the use of more comprehensive investigation and
review of available information, additional internal and
external resources, and other relevant practices. Minimum
elements include review and identification of atypical events
that could affect distributed water quality or indicate that
distributed water quality was impaired; changes in
distribution system maintenance and operation that could
affect distributed water quality (including water storage);
source and treatment considerations that bear on distributed
water quality, where appropriate; existing water quality
monitoring data; and inadequacies in sample sites, sampling
protocol, and sample processing. The system must comply
with any expedited actions or additional actions required by
the State in the case of an E. coli MCL violation.

%k ok

National Primary Drinking Water Regulations—

a. drinking water regulations promulgated by the
U.S. Environmental Protection Agency pursuant to
applicable provisions of title XIV of the Public Health
Service Act, commonly known as the "Safe Drinking Water
Act," 42 U.S.C.A. §300f et seq., and as published in the July
1, 2015 edition of the Code of Federal Regulations, Title 40,
Part 141 (40 CFR 141), less and except:

i. 40 CFR §141.35 Reporting for unregulated
contaminant monitoring results;

ii. 40 CFR §141.40 Monitoring requirements for
unregulated contaminants;

iii. Subpart H—Filtration and Disinfection (40
CFR §§141.70-141.76);

iv.  Subpart P—Enhanced Filtration and
Disinfection—Systems Serving 10,000 or More People (40
CFR §§141.170-141.175);

v. Subpart T—Enhanced  Filtration  and
Disinfection—Systems Serving Fewer Than 10,000 People
(40 CFR §§141.500—571); and

vi. Subpart X—Aircraft Drinking Water Rule (40
CFR §§141.800—810). .

b. when "Subpart H", "Subpart P", or "Subpart T" is
used within the actual text of the drinking water regulations
cited in Subparagraph "a." of this Paragraph (definition),
"LAC 51:XII.Chapter 11" shall be substituted therein.

% ok k
Sanitary Survey—an onsite review of the water source,
facilities, equipment, operation, maintenance, and
monitoring compliance of a public water system to evaluate
the adequacy of the system, its sources and operations and
the distribution of safe drinking water.
% ok k
Significant Deficiency—a defect in design, operation, or
maintenance, or a failure or malfunction of the sources,
treatment, storage, or distribution system that the state health



officer determines to be causing, or has the potential for
causing the introduction of contamination into the water
delivered to consumers.

% ok ok

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. 36254 (B)(7), R.S. 40:4 (A)8), R.S. 40:5.A.
2)(3)(5)(6)(17)(20), and R.S. 40:1148.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1318 (June
2002), amended LR 28:2513 (December 2002), LR 30:1194 (June
2004), LR 30:2326 (October 2004), LR 35:484 (March 2009), LR
35:1240 (July 2009), LR 38:2375 (September 2012), LR 38:2793
(November 2012), LR 38:3232 (December 2012), amended by the
Department of Health, Office of Public Health, LR 43:84 (January
2017).

Chapter 3. Water Quality Standards
§311. Records
[formerly paragraph 12:003-2]

A. Complete daily records of the operation of a public
water system, including reports of laboratory control tests
and any chemical test results required for compliance
determination, shall be kept and retained as prescribed in the
national primary drinking water regulations on forms
approved by the state health officer. When specifically
requested by the state health officer or required by other
requirements of this Part, copies of these records shall be
provided to the office designated by the state health officer
within 10 days following the end of each calendar month.
Additionally, all such records shall be signed by a certified
operator in charge of the public water system and made
available for review during inspections/sanitary surveys
performed by the state health officer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8) and 40:5.A.(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1321 (June
2002), amended LR 30:1195 (June 2004), LR 42:408 (March
2016), amended by the Department of Health, Office of Public
Health, LR 43:85 (January 2017).

§319. Significant Deficiencies Identified in Sanitary
Surveys

A. The state health officer shall conduct a sanitary
survey for all public water systems no less frequently than
once every three years for community systems and no less
frequently than once every five years for non-community
systems.

1. The sanitary survey shall address the following
eight specific elements:
source;
treatment;
distribution system;
finished water storage;
pumps, pump facilities, and controls;
monitoring, reporting, and data verification;
system management and operation; and
operator compliance with state requirements.

B. Public water systems shall respond in writing to
confirm the correction of significant deficiencies identified
in a sanitary survey report no later than 90 days after receipt
of the report by the public water system. The public water

5@ e e o

&5

system’s written response shall specify the completed
corrective action taken for each significant deficiency or
specify a corrective action plan and schedule to address each
significant deficiency noted in the sanitary survey report.

C. Upon receipt of the public water system’s written
response to significant deficiencies identified in a sanitary
survey report, the state health officer shall review and
approve the public water system’s written schedule or shall
notify the public water system in writing if the corrective
action schedule is unacceptable and will make
recommendations to amend the schedule so that the plan can
be approved.

D. For all public water systems, the following have been
determined by the state health officer to be significant
deficiencies and shall be corrected in accordance with
§319.B of this Part:

1. §105.A 105.B or 105.C of this Part;

2. §309.A of this Part;

3. There shall be no pathway for contamination into
the well casing or discharge piping. The well site grading,
the well slab and all well appurtenances including casing,
sanitary seal, vent, and drawdown tube shall be maintained
to prevent the introduction of contamination into the well
casing and discharge piping;

4. Every potable water well, and the immediate
appurtenances thereto that comprise the well, shall be
located at a safe distance from all possible sources of
contamination. The state health officer has deemed that due
to the horizontal distance to a possible source of pollution
that is currently causing, or may reasonably be expected to
cause contamination to be introduced into the water being
delivered to consumers, action is necessary to eliminate or
mitigate this potential source of contamination;

5. §315.A of this Part;

6. §325.A of this Part;

7. §327.A.15 of this Part;

8. §329.A.6 of this Part;

9. §331.A of this Part;

10. §335.E of this Part;

11. §337.C of this Part;

12. §343.A of this Part;

13. §344.A of this Part;

14. General equipment design shall be such that feeders
will be able to supply, at all times, the necessary amounts of
chemicals at an accurate rate throughout the range of feed;

15. For fluoride only, day tanks shall be provided
where bulk storage of liquid chemical is provided, meet all
the requirements of section 5.1.10 of the Ten State
Standards, hold no more than a 30 hour supply, and be scale
mounted or have a calibrated gauge painted or mounted on
the side if liquid levels can be observed in a gauge tube or
through translucent sidewalls of the tank. In opaque tanks, a
gauge rod extending above a reference point at the top of the
tank, attached to a float can be used. The ratio of the area of
the tank to its height shall be such that unit readings are
meaningful in relation to the total amount of chemical fed
during a day;

16. No drain on a water storage structure shall have a
direct connection to a sewer or storm drain. The design shall
allow draining the storage facility for cleaning or
maintenance without causing loss of pressure in the
distribution system;
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17. System shall have a monitoring plan that includes a
list of all routine compliance samples required on a daily,
weekly, monthly, quarterly, and annual basis and identify the
sampling location where samples are to be collected. The
public water system shall revise and re-submit its monitoring
plan if changes to a plant or distribution system require
changes to the sampling locations or if any significant
changes to the disinfection methods are made. In addition,
the public water system shall update and re-submit its
monitoring plan when the system's sampling requirements or
protocols change;

18. §1503.A.1 of this Part;

19. §1503.C of this Part;

20. Storage tanks and pipelines for liquid chemicals
shall be specified for use with individual chemicals and shall
not be used for different chemicals. Offloading areas shall be
clearly labeled to prevent accidental cross-contamination;

21. Critical water system component is in poor
condition or defective and indicative of failure or imminent
failure. Component failure is expected to critically impact
the quality or quantity of produced water;

22. All potable water systems shall be designed,
constructed, and maintained so as to prevent leakage of
water due to defective materials, improper jointing,
corrosion, settling, impacts, freezing, or other causes. Valves
and blow-offs shall be provided so that necessary repairs can
be made with a minimum interruption of service; and

23. Other condition which is deemed by the state health
officer to be a significant deficiency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8) and R.S. 40:5.A.(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 43:85 (January 2017).

§325. Treatment Chemicals and Components
[formerly paragraph 12:007]

A. Chemicals used in the treatment of water to be used
for potable purposes shall either meet the standards of the
American Water Works Association or meet NSF 60
requirements as verified by an ANSI accredited testing
agency. System wetted components shall meet NSF 61 as
verified by an ANSI accredited testing agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8) and R.S. 40:5.A. (5)(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1322 (June
2002), amended by the Department of Health, Office of Public
Health, LR 43:86 (January 2017).

§343. Cross Connections
[formerly paragraph 12:016-1]

A. There shall be no physical connection between a
public water supply and any other water supply which is not
of equal sanitary quality and under an equal degree of
official supervision; and there shall be no connection or
arrangement by which unsafe water, hazardous fluid or
contamination may enter a public water supply system.

B.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(7)(8) and R.S. 40:5.A. (3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1325 (June
2002), amended by the Department of Health, Office of Public
Health, LR 43:86 (January 2017).

Chapter 9. Louisiana Total Coliform Rule
[formerly Appendix C]
§901. Federal Regulations Adopted by Reference

[formerly the preamble paragraph opening
Appendix C]

A. The State of Louisiana, Louisiana Department of
Health (LDH)-Office of Public Health (OPH) adopts the
United States Environmental Protection Agency (USEPA)
federal Total Coliform Regulations as published in the
Federal Register, Volume 54, Number 124 Thursday, June
29, 1989. Pursuant to the definition of national primary
drinking water regulations and the provisions of §377 of this
Part, LDH-OPH adopts by reference the USEPA federal
Revisions to the Total Coliform Rule (RTCR) as published
in the Federal Register dated February 13, 2013 (Volume
78, Number 30, pages 10346-10363). In addition, under
§377 of this Part, LDH-OPH also adopts by reference certain
USEPA minor corrections to the federal RTCR as published
in the Federal Register dated February 26, 2014 (Volume
79, Number 38, pages 10668-10670). In order to clarify the
state's discretionary decisions allowed by the federal
requirements, the following is offered.

AUTHORITY NOTE: Promulgated in accordance with R. S.
40: 4 (A)(8) and 40:5.A. (3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1333 (June
2002), amended by the Department of Health, Office of Public
Health, LR 43:86 (January 2017).

§903. Coliform Routine Compliance Monitoring
[formerly Coliform Routine Compliance
Monitoring of Appendix C]

A. Public water systems shall collect routine compliance
samples for total coliforms at sites which are representative
of water throughout the distribution system in accordance
with a monitoring plan approved by the state health officer.
Each public water system shall submit a monitoring plan in a
format approved by the state health officer. The monitoring
plan shall include a minimum number of point of collection
(POC) monitoring sites calculated by multiplying 1.5 times
the minimum number of samples required to be routinely
collected in accordance with Subsection C of this Section,
rounding any mixed (fractional) number product up to the
next whole number. The monitoring plan shall include the
POC monitoring sites for repeat samples required in §905.
The monitoring plan shall include a map of the system with
each POC sampling site identified along with a 911 street
address, a latitude/longitude coordinate, and a brief
description of the site location.

B. ...

C. Community systems and non-community systems
shall be routinely monitored in accordance with Table 1.



Table 1

Population Served Minimum Number of Routine Population Served Minimum Number of Routine
Samples per Month Samples per Month
25 to 1,000 1 59,001 to 70,000 70
1,001 to 2,500 2 70,001 to 83,000 80
2,501 to 3,300 3 83,001 to 96,000 90
3,301 to 4,100 4 96,001 to 130,000 100
4,101 to 4,900 5 130,001 to 220,000 120
4,901 to 5,800 6 220,001 to 320,000 150
5,801 to 6,700 7 320,001 to 450,000 180
6,701 to 7,600 8 450,001 to 600,000 210
7,601 to 8,500 9 600,001 to 780,000 240
8,501 to 12,900 10 780,001 to 970,000 270
12,901 to 17,200 15 970,001 to 1,230,000 300
17,201 t0 21,500 20 1,230,001 to 1,520,000 330
21,501 to 25,000 25 1,520,001 to 1,850,000 360
25,001 to 33,000 30 1,850,001 to 2,270,000 390
33,001 to 41,000 40 2,270,001 to 3,020,000 420
41,001 to 50,000 50 3,020,001 to 3,960,000 450
50,001 to 59,000 60 3,960,001 or more 480

D. Unless the state health officer specifies otherwise, the
public water supply shall collect routine samples at regular
time intervals throughout the month and shall alternate
routine sampling between all of the approved POC sites.
Routine samples shall not be collected from the same POC
more than once per calendar month.

E. Special purpose samples (investigative samples) shall
not be used to determine compliance with the Escherichia
coli (E. coli) MCL.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8) and 40:5.A.(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1333 (June
2002), amended LR 42:410 (March 2016), amended by the
Department of Health, Office of Public Health, LR 43:86 (January
2017).
§905. Coliform Repeat Compliance Monitoring
[formerly Coliform Repeat Monitoring of
Appendix C]

A. If a routine sample is total coliform positive and the
public water supply has their own certified laboratory, repeat
samples shall be collected by the public water supply within
24 hours of being notified of the positive result. If the State
collects and analyzes the samples, repeat samples shall be
collected by the state within 24 hours of official notification.
At least three repeat compliance samples shall be collected
for each routine total coliform positive sample found.

B. For each routine total coliform positive sample, at
least one repeat sample shall be collected from the sampling
tap where the original total coliform positive sample was
taken and at least one repeat sample shall be collected at a
tap within five service connections upstream and at least one
repeat sample shall be collected at a tap within five service
connections downstream of the original sampling site.

C. The repeat samples shall be collected on the same
day.

D. In a system with a single service connection, three
100 ml repeat samples shall be collected.

E. If total coliforms are detected in any repeat sample,
the system shall collect another set of repeat samples from
the same locations within 24 hours of being notified of the
positive result. The system shall continue to collect
additional sets of repeat samples until either total coliforms
are not detected in one complete set of repeat samples or the
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system determines that a coliform treatment technique
trigger under this Part has been exceeded as a result of a
repeat sample being total coliform-positive and the State is
notified.

AUTHORITY NOTE: Promulgated in accordance with R. S.
40: 4 (A)(8) and R.S. 40:5.A. (3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1334 (June
2002), amended by the Department of Health, Office of Public
Health, LR 43:87 (January 2017).

§907. Analytical and Reporting Requirements

A. Compliance samples for total coliform and
Escherichia coli (E. coli) shall be analyzed by a certified
microbiology laboratory/drinking water. The microbiology
laboratory shall be certified by the state health officer for
each method (and associated contaminant(s)) used for
compliance monitoring analyses under this Part.

B. Compliance samples shall be analyzed to determine
the presence or absence of total coliforms and E. coli; a
determination of density is not required. If a routine or
repeat sample result is positive for total coliform, the sample
shall also be analyzed for E. coli immediately.

C. For compliance samples, laboratories shall use a
State-approved laboratory report that contains the following
information:

1. public water system (PWS) name and State-
assigned PWS ID number;

2. sample identification number;

3. State-assigned point of collection (POC) site ID No.
and POC address;

4. sample type (e.g., routine, repeat, source,
replacement, investigative or other special purpose sample);

5. date and time of collection;

6. disinfectant residual (specify free or total and units
of measurement);

7. name of sampler/collector;

8. date and time of sample receipt by the laboratory;

9. any deficiency in the condition of the sample;

10. date and time analysis begins;

11. analytical technique/method used;

12. results of analysis;

13. any remarks [quality control failures, etc.]; and

14. name and signature of the analyst performing the
analysis.
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D. Except for a positive sample(s) which is required
under to be reported sooner, compliance sample results shall
be reported in a format approved by the state health officer
by the tenth day of the following month after the end of the
monitoring period.

AUTHORITY NOTE: Promulgated in accordance with R. S.
40: 4 (A)(8) and R.S. 40:5.A. (3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1335 (June
2002), amended by the Department of Health, Office of Public
Health, LR 43:87 (January 2017).

§911. Treatment Technique Triggers and Maximum
Contaminant Level
[formerly Total Coliform MCL of Appendix C]

A. The following conditions are considered treatment
technique triggers.

1. For systems collecting 40 or more distribution
system samples per month, more than 5.0 percent of the
monthly samples are total coliform positive.

2. For systems collecting less than 40 distribution
system samples per month, two or more samples per month
are total coliform positive.

3. Failure to collect every required repeat sample
following a total coliform positive sample.

4. An E.coli maximum contaminant level (MCL)
violation occurs as specified below:

a. a coliform-positive original sample that is also
positive for E. coli is followed by a coliform-positive repeat
sample;

b. a coliform-positive original sample followed by a
coliform-positive repeat sample is also positive for E. coli;

c. failure to take all repeat samples following an E.
coli positive routine sample; or

d. failure to test for E. coli on any repeat total
coliform positive sample.

5. A second occurrence of conditions under Paragraph
1, 2 or 3 of this Subsection within a rolling 12-month period.

AUTHORITY NOTE: Promulgated in accordance with R. S.
40: 4 (A)(8) and R.S. 40:5.A. (3)(5)(6)17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1335 (June
2002), amended by the Department of Health, Office of Public
Health, LR 43:88 (January 2017).

§912. Assessment Requirements

A. Assessments shall be conducted in accordance with
the requirements of the National Primary Drinking Water
Regulations as amended by this Chapter after exceeding any
of the treatment technique triggers described in §911 of this
Part.

1. A Level 1 assessment shall be conducted if the
system exceeds one of the treatment technique triggers
described in Paragraph 1, 2, or 3 of §912.A.

a. A Level 1 assessment shall be conducted by an
operator or operators holding a current license issued by the
state health officer for water production, water treatment and
water distribution in the class level (or higher) required for
the population served by the system in accordance with the
requirements of LAC 48:V.Chapter 73.

2. A Level 2 assessment shall be conducted if the
system exceeds one of the treatment technique triggers
described in Paragraph 4 or 5 of §912.A.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8) and R.S. 40:5.A.(2)(3)(5)(6)(17)(20).
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HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 43:88 (January 2017).

§913. Public Notification
[formerly Public Notification of Appendix C]

A. Public notification (PN) shall be provided in accord
with the requirements of the National Primary Drinking
Water Regulations, as amended under Chapter 19 of this
Part. In accordance with the NPDWRs, public water systems
shall provide a Tier 1 PN for an E. coli MCL violation, a
Tier 2 PN for a treatment technique requirement violation
for failure to conduct assessments or corrective actions, and
a Tier 3 PN for a monitoring violation or a reporting
violation.

1. If a replacement sample cannot be analyzed and
give a readable result, the public water supply will be
assessed a monitoring violation and must give appropriate
public notification.

AUTHORITY NOTE: Promulgated in accordance with R. S. 40:
4 (A)(8) and R.S. 40:5.A. (3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office of Public Health, LR 28:1335 (June 2002),
amended LR 35:484 (March 2009), amended by the Department of
Health, Office of Public Health, LR 43:88 (January 2017).
Chapter 12.  Ground Water Rule
§1201. General

A. Pursuant to the definition of National Primary
Drinking Water Regulations and the provisions of §377 of
this Part, the Louisiana Department of Health (LDH) Office
of Public Health (OPH) adopts by reference the United
States Environmental Protection Agency (USEPA) federal
Ground Water Rule (GWR) as published in the Federal
Register dated November 8, 2006 (Volume 71, Number 216,
pages 65650 - 65659). In addition, under §377 of this Part,
LDH-OPH also adopted by reference certain USEPA
technical corrections to the federal GWR. The applicable
technical corrections were published in the Federal Register
dated November 21, 2006 (Volume 71, Number 224, page
67427).

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8) and R.S. 40:5.A.(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 43:88 (January 2017).

Jimmy Guidry, MD

State Health Officer,

and

Rebekah E. Gee, MD, MPH

Secretary
1701#021

RULE

Department of the Treasury
Board of Trustees of the Louisiana State Employees’
Retirement System

General Provisions (LAC 58:1.Chapter 1)

The Department of the Treasury, Board of Trustees of the
Louisiana State Employees’ Retirement System (LASERS)
has amended in part and repealed in part of provisions
contained in Chapter 1 Part I of LAC Title 58. Seven
definitions in Section 101 are repealed, as they are unused in



the Part or are already defined in statutory law. Sections 103
and 105 are recommended for repeal in their entirety
because they are unneeded. Section 107 is recommended for
repeal because it is unsuited for the LASERS appeal process.
Title 58
RETIREMENT
Part I. Louisiana State Employees' Retirement System

Chapter 1. General Provisions

§101. Definitions

A. Wherever in these regulations the masculine is used,
it includes the feminine and vice versa. Wherever the
singular is used, it includes the plural and vice versa. The
following definitions shall apply to all regulations
promulgated under Part I, unless the usage clearly indicates
another meaning.

Active Member—a member of the Louisiana State
Employees' Retirement System who is in state service.

Active Member Trustees—those members of the board
of trustees of the Louisiana State Employees' Retirement
System who are active employees, or participating in DROP.

Board of Trustees or Board—the board of trustees of the
Louisiana State Employees' Retirement System.

Director—the executive director of the Louisiana State
Employees' Retirement System.

DROP—Deferred Retirement Option Plan.

Inactive Member—a member who is out of state service
but is not retired and has left his contributions in the system.

LASERS—the Louisiana State Employees' Retirement
System.

Retired Member Trustees—those members of the board
of trustees of the Louisiana State Employees' Retirement
System who are retired, but not those members who are
participating in DROP.

AUTHORITY NOTE: Promulgated in accordance with R.S.
11:515.

HISTORICAL NOTE: Promulgated by the Department of
Treasury, Board of Trustees of the State Employees' Retirement
System, LR 22:373 (May 1996), amended LR 24:120 (January
1998), amended LR 43:89 (January 2017).

§103. Petitions for Adoption, Amendment, or Repeal of
Rules; Form and Procedure

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:953 and R.S. 11:515.

HISTORICAL NOTE: Promulgated by the Department of
Treasury, Board of Trustees of the State Employees' Retirement
System, LR 22:373 (May 1996), repealed LR 43:89 (January
2017).

§105. Petitions for Declaratory Rulings on the
Applicability of Agency Statutes, Rules or
Orders
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:962 and R.S. 11:515.

HISTORICAL NOTE: Promulgated by the Department of
Treasury, Board of Trustees of the State Employees' Retirement
System, LR 22:373 (May 1996), repealed LR 43:89 (January
2017).

§107. Appeal to the Board of Trustees

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
11:515.

HISTORICAL NOTE: Promulgated by the Department of
Treasury, Board of Trustees of the State Employees' Retirement
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System, LR 22:373 (May 1996), repealed LR 43:89 (January
2017).

Cindy Rougeou

Executive Director
1701#017

RULE

Department of Wildlife and Fisheries
Office of Fisheries

Reef Fish—Harvest Regulations (LAC 76:VIL.335)

Editor’s Note: The following Rule is being repromulgated to
correct a manifest typographical error upon submission. The
original Rule can be viewed in the June 20, 2016 Louisiana
Register on pages 908-909.

The Wildlife and Fisheries Commission has amended a
Rule (LAC 76:VIIL.335) modifying existing reef fish harvest
regulations. The changes decrease the daily trip limit of
commercially harvested greater amberjack from 2,000
pounds to 1,500 pounds and increase the recreational
minimum size limit of greater amberjack from 30 to 34
inches fork length. Authority for amendment of this Rule is
included in the Administrative Procedure Act, R.S. 49:950 et
seq., and through the authority granted in R.S. 56:6(25)(a),
56:320.2, 56:326.1, and 56:326.3 to the Wildlife and
Fisheries Commission.

Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life
Chapter 3. Saltwater Sport and Commercial Fishery
§335. Reef Fish—Harvest Regulations

A.-D.7.

8. Commercial trip limits shall include those limits
listed below. For the purposes of this rule, a trip is defined as
a fishing trip, regardless of the number of days duration, that
begins with departure from a dock, berth, beach, seawall or
ramp and that terminates with return to a dock, berth, beach,
seawall or ramp.

Species or Group Trip Limit

a. Gray Triggerfish 12 fish

b. Greater Amberjack 1,500 pounds

E. Recreational and commercial minimum and

maximum size limits, unless otherwise noted.

Species Minimum Size Limits

1. Red snapper 16 inches total length (Recreational)

13 inches total length (Commercial)

2. Gray, yellowtail, and
cubera snapper

12 inches total length

Lane snapper 8 inches total length

16 inches total length

Vermilion snapper

3.

4. Mutton snapper
5 10 inches total length
6

Red grouper 20 inches total length (Recreational)

18 inches total length (Commercial)

7. Yellowfin grouper 20 inches total length

24 inches total length (Recreational)

8. Gag 22 inches total length (Commercial)

9. Black grouper 24 inches total length

10. Scamp 16 inches total length

11. Greater amberjack 34 inches fork length (Recreational)

36 inches fork length (Commercial)

12. Hogfish 12 inches fork length
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Species Minimum Size Limits

13. Banded rudderfish and
lesser amberjack

14 inches fork length (minimum size)
22 inches fork length (maximum size)

14. Gray triggerfish 14 inches fork length

F.-J. ..

AUTHORITY NOTE: Promulgated in accordance with
R.S.56:6(25)(a), R.S. 56:320.2(C), R.S. 56:326.1 and R.S.
56:326.3.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
16:539 (June 1990), amended LR 19:1442 (November 1993), LR
20:797 (July 1994), LR 21:1267 (November 1995), LR 22:860
(September 1996), LR 24:1138 (June 1998), LR 24:1139 (June
1998), LR 24:1972 (October 1998), LR 26:793 (April 2000), LR
26:1505 (July 2000), LR 26:2833 (December 2000), LR 31:3166
(December 2005), LR 33:1156 (June 2007), repromulgated LR
33:1397 (July 2007), amended LR 34:2209 (October 2008), LR
34:2682 (December 2008), LR 36:1791 (August 2010), LR 38:
2383 (September 2012), LR 39:330 (February 2013), LR 40:95
(January 2014), repromulgated LR 40:1116 (June 2014), LR
40:2281 (November 2014), amended by the by the Department of
Wildlife and Fisheries, Office of Fisheries, LR 42:908 (June 2016),
repromulgated LR 44:89 (January 2017).

Bart Yakupzack

Chairman
1701#006

RULE

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Alligator Egg Collections (LAC 76:V.701)

The Department of Wildlife and Fisheries and the Wildlife
and Fisheries Commission have amended the rules for
alligator egg collections in the alligator regulations.

Title 76
WILDLIFE AND FISHERIES
Part V. Wild Quadrupeds and Wild Birds
Chapter 7. Alligators
§701. Alligator Regulations
A.-A.13.d.
14. Alligator Egg Collections

a.-1.

j-  The alligator egg collection permittee and the
landowner are responsible for the return of the percentage of
live alligators to the wild described on the alligator egg
collection permit. This requirement is nontransferable.
Minimum return rates will be based upon the state average
hatching success which is 78 percent. In no case shall the
return rate be less than 10 percent at 48 inches total length.
Each alligator shall be returned to the original egg collection
area within a maximum time of two years from date of
hatching. Each alligator shall be a minimum of 36 inches
and a maximum of 60 inches (no alligator over 60 inches
total length will be accepted for release) in total length and
the returned sex ratio should contain at least 50 percent
females. The alligator egg collection permittee/landowner
are responsible for and must compensate in kind for alligator
mortality which occurs for department-authorized return to
the wild alligators while being processed, stored, or
transported. The department shall be responsible for

Louisiana Register Vol. 43, No. 01 January 20, 2017

90

supervising the required return of these alligators. A
department transfer authorization permit is not required for
return to the wild alligators which are delivered to the farm
of origin no more than 48 hours prior to being processed for
wild release. Releases back to the wild will only occur
between March 15 and August 25 of each calendar year
provided that environmental conditions as determined by the
department are favorable for survival of the released
alligators. Any farmer who owes 1000 or more alligators at
48 inches must release at least 1/4 of the total owed for that
year by April 30; at least another quarter by June 15, at least
another quarter by July 31; and the remainder by August 25.
A farmer may do more than the required 1/4 of his releases
earlier if available unscheduled days allow. Should an
alligator egg collection permittee be unable to release the
required number of alligators to the wild from his own stock,
he shall be required to purchase additional alligators from
another farmer to meet compliance with the alligator egg
collection permit and these regulations, as supervised by the
department. Department-sanctioned participants in ongoing
studies involving survivability and return rates are exempt
from these requirements during the period of the study.
Violation of this Subparagraph is a class four violation as
described in R.S. 56.
14.k. - 18.c.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:115, R.S. 56:259, R.S. 56:262, R.S. 56:263 and R.S. 56:280.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
16:1070 (December 1990), amended LR 17:892 (September 1991),
LR 19:215 (February 1993), LR 20:321 (March 1994), LR 26:1492
(July 2000), LR 28:1996 (September 2002), LR 30:2338 (October
2004), LR 30:2878 (December 2004), LR 31:2267 (September
2005), LR 33:677 (April 2007), LR 35:690 (April 2009), LR
37:2421 (August 2011), LR 39:2291 (August 2013), LR 42:909
(June 2016), LR 43:90 (January 2017).

Bart R. Yakupzack

Chairman
1701#0025

RULE

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Freshwater Sport and Commercial Fishing—Poverty Point
Reservoir Netting Prohibition (LAC 76:VIIL.106)

The Wildlife and Fisheries Commission has amended the
current net ban and established and permitted a special
recurring commercial fishing season, allowing the use of
certain nets in Poverty Point Reservoir, Richland Parish,
Louisiana.

Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life

Chapter 1. Freshwater Sport and Commercial
Fishing
§106. Poverty Point Reservoir Netting Prohibition

A. The Wildlife and Fisheries Commission hereby
prohibits the use of freshwater trammel and gill nets in
Poverty Point Reservoir, Richland Parish, Louisiana, except
their use will be allowed for the legal harvest of commercial



fish during a special recurring trammel and gill netting
season to commence each year at sunrise on October 1 and
close at sunset on the last day of February the following
year.

1. Commercial fishing with certain nets will be
allowed on Poverty Point Reservoir only during the above
described special season and only by licensed commercial
fishermen. The use of nets in Poverty Point Reservoir will be
limited to gill and trammel nets greater than or having at
least a minimum mesh size of 3 1/2-inch bar and 7-inch
stretch.

2. Commercial fishing will be allowed during daylight
hours in designated areas only except that gear can remain
set overnight but fish captured shall be removed during
daylight hours only.

B. The Wildlife and Fisheries Commission hereby
prohibits the use of hoop nets, wire nets and fish seines in
Poverty Point Reservoir. No person shall use or possess any
hoop nets, wire nets or fish seines in or on Poverty Point
Reservoir. Violation of this provision shall be a class 2
violation as specified in R.S. 56:32.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:22.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
31:2569 (October 2005), amended LR 43:90 (January 2017).

Bart R. Yakupzack

Chairman
1701#027

RULE

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Oyster Harvest—Establishment of Recreational Reef Sites
and Restrictions (LAC 76:VIL.537)

The Wildlife and Fisheries Commission has amended
LAC 76:VIL537 to remove oyster reefs 1-3 in Calcasieu
Lake from the list of established recreational reef sites, and
thus allow for the harvest of oysters thereon. Furthermore, a
new area of water bottoms in Calcasieu Lake (East Calcasieu
reef site) would be designated and set aside as a recreational
reef whereby the restriction of all harvest of oysters thereon
would be applied. Two new areas of water bottoms in Lake
Pontchartrain (West End and St. John) are also added to the
list of established recreational reef sites. Additional changes
to this Section include removal of duplicative reef site
coordinates (Redfish Pointe [original]), consistency
corrections (Bay Ronquille, St. Tammany East, St. Tammany
West, Orleans, South Shore, Bully Camp, St. Charles, Rabbit
Island, Finfish, Turner’s Bay Island, Sweet Lake, Bird
Island, Cypremort Point, and Redfish Point), and subsequent
renumbering of reef sites.
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Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life
Chapter 5. Oyster
§537. Establishment of Recreational Reef Sites and

Restriction of Oyster Harvest
A. The Wildlife and Fisheries Commission hereby
establishes the following recreational reef sites as that area
within the following coordinates (North America Datum
1983):
1. California Point—Plaquemines Parish:
a. 29 degrees 29 minutes 08.86 seconds N,
89 degrees 29 minutes 11.15 seconds W;
b. 29 degrees 29 minutes 08.63 seconds N,
89 degrees 28 minutes 54.46 seconds W;
c. 29 degrees 28 minutes 54.02 seconds N,
89 degrees 28 minutes 54.73 seconds W;
d. 29 degrees 28 minutes 54.25 seconds N,
89 degrees 29 minutes 11.42 seconds W;
2. Bay Ronquille—Plaquemines Parish:
a. 29 degrees 20 minutes 04.46 seconds N,
89 degrees 50 minutes 33.38 seconds W;
b. 29 degrees 20 minutes 04.54 seconds N,
89 degrees 50 minutes 39.29 seconds W;
c. 29 degrees 20 minutes 07.96 seconds N,
89 degrees 50 minutes 40.22 seconds W;
d. 29 degrees 20 minutes 09.09 seconds N,
89 degrees 50 minutes 44.75 seconds W;
e. 29 degrees 20 minutes 01.34 seconds N,
89 degrees 50 minutes 44.21 seconds W;
f. 29 degrees 20 minutes 01.59 seconds N,
89 degrees 50 minutes 41.69 seconds W;
g. 29 degrees 19 minutes 50.07 seconds N,
89 degrees 50 minutes 38.19 seconds W;
h. 29 degrees 19 minutes 53.35 seconds N,
89 degrees 50 minutes 34.71 seconds W;
i. 29 degrees 19 minutes 52.76 seconds N,
89 degrees 50 minutes 34.16 seconds W;
j- 29 degrees 20 minutes 02.34 seconds N,
89 degrees 50 minutes 24.99 seconds W;
k. 29 degrees 20 minutes 05.37 seconds N,
89 degrees 50 minutes 31.18 seconds W;
3. St. Tammany East—St. Tammany Parish:
a. 30 degrees 13 minutes 48.36 seconds N,
89 degrees 57 minutes 15.24 seconds W;
b. 30 degrees 13 minutes 48.36 seconds N,
89 degrees 56 minutes 27.24 seconds W;
¢. 30 degrees 13 minutes 06.36 seconds N,
89 degrees 56 minutes 27.24 seconds W;
d. 30 degrees 13 minutes 06.36 seconds N,
89 degrees 57 minutes 15.24 seconds W;
4. St. Tammany West—St. Tammany Parish:
a. 30 degrees 18 minutes 41.88 seconds N,
90 degrees 09 minutes 24.00 seconds W;
b. 30 degrees 18 minutes 41.88 seconds N,
90 degrees 08 minutes 36.00 seconds W;
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c. 30 degrees 17 minutes 59.88 seconds N,
90 degrees 08 minutes 36.00 seconds W;
d. 30 degrees 17 minutes 59.88 seconds N,
90 degrees 09 minutes 24.00 seconds W;
5. St. Tammany Pier—St. Tammany Parish:
a. 30 degrees 12 minutes 28.34 seconds N,
89 degrees 47 minutes 54.03 seconds W;
b. 30 degrees 12 minutes 27.96 seconds N,
89 degrees 47 minutes 53.57 seconds W;
¢. 30 degrees 12 minutes 20.66 seconds N,
89 degrees 48 minutes 01.30 seconds W;
d. 30 degrees 12 minutes 21.03 seconds N,
89 degrees 48 minutes 01.76 seconds W;
6. North Shore—St. Tammany Parish:
a. 30 degrees 16 minutes 38.00 seconds N,
90 degrees 04 minutes 08.00 seconds W;
b. 30 degrees 16 minutes 38.00 seconds N,
90 degrees 03 minutes 21.00 seconds W;
c. 30 degrees 15 minutes 58.00 seconds N,
90 degrees 03 minutes 21.00 seconds W;
d. 30 degrees 15 minutes 58.00 seconds N,
90 degrees 04 minutes 08.00 seconds W;
7. North Twin Span—St. Tammany Parish:
a. 30 degrees 11 minutes 39.13 seconds N,
89 degrees 50 minutes 15.54 seconds W;
b. 30 degrees 11 minutes 39.13 seconds N,
89 degrees 50 minutes 10.78 seconds W;
c. 30 degrees 11 minutes 35.02 seconds N,
89 degrees 50 minutes 10.78 seconds W;
d. 30 degrees 11 minutes 35.02 seconds N,
89 degrees 50 minutes 15.54 seconds W;
8. South Twin Span—Orleans Parish:
a. 30 degrees 10 minutes 12.23 seconds N,
89 degrees 50 minutes 47.04 seconds W;
b. 30 degrees 10 minutes 12.23 seconds N,
89 degrees 50 minutes 42.27 seconds W;
c. 30 degrees 10 minutes 08.11 seconds N,
89 degrees 50 minutes 42.27 seconds W;
d. 30 degrees 10 minutes 08.11 seconds N,
89 degrees 50 minutes 47.04 seconds W;
9. Orleans—Orleans Parish:
a. 30 degrees 07 minutes 47.46 seconds N,
90 degrees 05 minutes 05.70 seconds W;
b. 30 degrees 07 minutes 47.46 seconds N,
90 degrees 04 minutes 17.70 seconds W;
¢. 30 degrees 07 minutes 05.46 seconds N,
90 degrees 04 minutes 17.70 seconds W;
d. 30 degrees 07 minutes 05.46 seconds N,
90 degrees 05 minutes 05.70 seconds W;
10. Lake Front—Orleans Parish:
a. 30 degrees 03 minutes 34.72 seconds N,
89 degrees 59 minutes 40.25 seconds W;
b. 30 degrees 03 minutes 35.72 seconds N,
89 degrees 59 minutes 38.25 seconds W;
¢. 30 degrees 03 minutes 35.57 seconds N,
89 degrees 59 minutes 38.05 seconds W;
d. 30 degrees 03 minutes 30.22 seconds N,
89 degrees 59 minutes 33.25 seconds W;
e. 30 degrees 03 minutes 28.22 seconds N,
89 degrees 59 minutes 35.25 seconds W;
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11. West End—Orleans Parish:
a. 30 degrees 01 minutes 54.23 seconds N,
90 degrees 07 minutes 17.97 seconds W;
b. 30 degrees 01 minutes 54.70 seconds N,
90 degrees 07 minutes 11.13 seconds W;
c. 30 degrees 01 minutes 47.65 seconds N,
90 degrees 07 minutes 09.28 seconds W;
d. 30 degrees 01 minutes 47.19 seconds N,
90 degrees 07 minutes 16.12 seconds W;
12. St. John—St. John the Baptist Parish:
a. 30 degrees 05 minutes 53.21 seconds N,
90 degrees 24 minutes 20.29 seconds W;
b. 30 degrees 05 minutes 53.16 seconds N,
90 degrees 24 minutes 12.77 seconds W;
c. 30 degrees 05 minutes 46.63 seconds N,
90 degrees 24 minutes 12.83 seconds W;
d. 30 degrees 05 minutes 46.68 seconds N,
90 degrees 24 minutes 20.35 seconds W;
13. South Shore 1, 2, and 3—Jefferson Parish
a. 30 degrees 05 minutes 25.00 seconds N,
90 degrees 12 minutes 42.00 seconds W;
b. 30 degrees 05 minutes 25.00 seconds N,
90 degrees 11 minutes 56.00 seconds W;
¢. 30 degrees 04 minutes 44.00 seconds N,
90 degrees 11 minutes 56.00 seconds W;
d. 30 degrees 04 minutes 44.00 seconds N,
90 degrees 12 minutes 42.00 seconds W;
14. Laketown—IJefferson Parish:
a. 30 degrees 02 minutes 40.92 seconds N,
90 degrees 14 minutes 23.11 seconds W;
b. 30 degrees 02 minutes 38.30 seconds N,
90 degrees 14 minutes 18.46 seconds W;
c. 30 degrees 02 minutes 35.07 seconds N,
90 degrees 14 minutes 20.28 seconds W;
d. 30 degrees 02 minutes 37.69 seconds N,
90 degrees 14 minutes 24.93 seconds W;
15. Independence Island—Jefferson Parish:
a. 29 degrees 18 minutes 34.48 seconds N,
89 degrees 56 minutes 13.37 seconds W;
b. 29 degrees 18 minutes 34.22 seconds N,
89 degrees 55 minutes 48.52 seconds W;
c. 29 degrees 18 minutes 24.32 seconds N,
89 degrees 55 minutes 48.66 seconds W;
d. 29 degrees 18 minutes 24.58 seconds N,
89 degrees 56 minutes 13.51 seconds W;
16. Bully Camp 1—Lafourche Parish:
a. 29 degrees 27 minutes 30.08 seconds N,
90 degrees 22 minutes 43.33 seconds W;
b. 29 degrees 27 minutes 30.04 seconds N,
90 degrees 22 minutes 38.63 seconds W;
c. 29 degrees 27 minutes 25.92 seconds N,
90 degrees 22 minutes 38.67 seconds W;
d. 29 degrees 27 minutes 25.96 seconds N,
90 degrees 22 minutes 43.37 seconds W;
17. Bully Camp 2—Lafourche Parish:
a. 29 degrees 27 minutes 44.08 seconds N,
90 degrees 23 minutes 03.33 seconds W;
b. 29 degrees 27 minutes 44.04 seconds N,
90 degrees 22 minutes 58.63 seconds W;
c. 29 degrees 27 minutes 39.92 seconds N,
90 degrees 22 minutes 58.67 seconds W;



d. 29 degrees 27 minutes 39.96 seconds N,
90 degrees 23 minutes 03.37 seconds W;
18. St. Charles—St. Charles Parish:
a. 30 degrees 08 minutes 26.10 seconds N,
90 degrees 19 minutes 26.28 seconds W;
b. 30 degrees 08 minutes 26.10 seconds N,
90 degrees 18 minutes 38.28 seconds W;
¢. 30 degrees 07 minutes 44.10 seconds N,
90 degrees 18 minutes 38.28 seconds W;
d. 30 degrees 07 minutes 44.10 seconds N,
90 degrees 19 minutes 26.28 seconds W;
19. Rabbit Island—St. Mary Parish:
a. 29 degrees 30 minutes 41.31 seconds N,
91 degrees 34 minutes 00.39 seconds W;
b. 29 degrees 30 minutes 41.34 seconds N,
91 degrees 33 minutes 43.68 seconds W;
c. 29 degrees 30 minutes 26.73 seconds N,
91 degrees 33 minutes 43.65 seconds W;
d. 29 degrees 30 minutes 26.70 seconds N,
91 degrees 34 minutes 00.35 seconds W;
20. Finfish—Cameron Parish:
a. 29 degrees 58 minutes 15.58 seconds N,
93 degrees 18 minutes 12.25 seconds W;
b. 29 degrees 58 minutes 15.83 seconds N,
93 degrees 17 minutes 55.47 seconds W;
c. 29 degrees 58 minutes 01.22 seconds N,
93 degrees 17 minutes 55.19 seconds W;
d. 29 degrees 58 minutes 00.97 seconds N,
93 degrees 18 minutes 11.97 seconds W;
21. Turner’s Bay Island—Calcasieu Parish:
a. 30 degrees 03 minutes 20.56 seconds N,
93 degrees 18 minutes 29.54 seconds W;
b. 30 degrees 03 minutes 20.11 seconds N,
93 degrees 18 minutes 26.51 seconds W;
¢. 30 degrees 03 minutes 18.54 seconds N,
93 degrees 18 minutes 26.82 seconds W;
d. 30 degrees 03 minutes 18.99 seconds N,
93 degrees 18 minutes 29.85 seconds W;
22. East Calcasiecu—Cameron Parish:
a. 29 degrees 53 minutes 16.49 seconds N,
93 degrees 16 minutes 58.85 seconds W;
b. 29 degrees 53 minutes 16.52 seconds N,
93 degrees 16 minutes 34.79 seconds W;
c. 29 degrees 52 minutes 57.20 seconds N,
93 degrees 16 minutes 34.74 seconds W;
d. 29 degrees 52 minutes 57.17 seconds N,
93 degrees 16 minutes 56.85 seconds W;
23. Sweet Lake—Cameron Parish:
a. 29 degrees 56 minutes 38.05 seconds N,
93 degrees 17 minutes 33.42 seconds W;
b. 29 degrees 56 minutes 38.27 seconds N,
93 degrees 17 minutes 16.65 seconds W;
c. 29 degrees 56 minutes 23.66 seconds N,
93 degrees 17 minutes 16.36 seconds W;
d. 29 degrees 56 minutes 23.41 seconds N,
93 degrees 17 minutes 33.14 seconds W;
24. Bird Island 1 and 2—Terrebonne Parish:
a. 29 degrees 03 minutes 40.34 seconds N,
90 degrees 43 minutes 34.07 seconds W;
b. 29 degrees 03 minutes 41.97 seconds N,
90 degrees 43 minutes 29.63 seconds W;
c. 29 degrees 03 minutes 41.89 seconds N,
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90 degrees 43 minutes 12.99 seconds W;
d. 29 degrees 03 minutes 27.28 seconds N,
90 degrees 43 minutes 13.08 seconds W;
e. 29 degrees 03 minutes 25.65 seconds N,
90 degrees 43 minutes 17.53 seconds W;
f. 29 degrees 03 minutes 25.73 seconds N,
90 degrees 43 minutes 34.16 seconds W;
25. Point Mast—Terrebonne Parish:
a. 29 degrees 06 minutes 34.01 seconds N,
90 degrees 38 minutes 16.87 seconds W;
b. 29 degrees 06 minutes 33.92 seconds N,
90 degrees 38 minutes 00.24 seconds W;
c. 29 degrees 06 minutes 19.31 seconds N,
90 degrees 38 minutes 00.34 seconds W;
d. 29 degrees 06 minutes 19.40 seconds N,
90 degrees 38 minutes 16.97 seconds W;
26. Cypremort Point 1—Iberia Parish:
a. 29 degrees 43 minutes 21.03 seconds N,
91 degrees 52 minutes 23.19 seconds W;
b. 29 degrees 43 minutes 21.04 seconds N,
91 degrees 52 minutes 20.82 seconds W;
c. 29 degrees 43 minutes 18.97 seconds N,
91 degrees 52 minutes 20.81 seconds W;
d. 29 degrees 43 minutes 18.96 seconds N,
91 degrees 52 minutes 23.18 seconds W;
27. Cypremort Point 2—Iberia Parish:
a. 29 degrees 44 minutes 26.95 seconds N,
91 degrees 52 minutes 54.25 seconds W;
b. 29 degrees 44 minutes 27.02 seconds N,
91 degrees 52 minutes 37.51 seconds W;
c. 29 degrees 44 minutes 12.41 seconds N,
91 degrees 52 minutes 37.43 seconds W;
d. 29 degrees 44 minutes 12.34 seconds N,
91 degrees 52 minutes 54.17 seconds W;
28. Redfish Point—Vermilion Parish:
a. 29 degrees 40 minutes 44.28 seconds N,
92 degrees 07 minutes 13.40 seconds W;
b. 29 degrees 40 minutes 44.38 seconds N,
92 degrees 06 minutes 56.67 seconds W;
c. 29 degrees 40 minutes 29.76 seconds N,
92 degrees 06 minutes 56.56 seconds W;
d. 29 degrees 40 minutes 29.66 seconds N,
92 degrees 07 minutes 13.29 seconds W;
29. Prien Point—Vermilion Parish:
a. 29 degrees 39 minutes 45.53 seconds N,
92 degrees 08 minutes 05.36 seconds W;
b. 29 degrees 39 minutes 45.64 seconds N,
92 degrees 07 minutes 48.63 seconds W;
c. 29 degrees 39 minutes 31.02 seconds N,
92 degrees 07 minutes 48.52 seconds W;
d. 29 degrees 39 minutes 30.92 seconds N,
92 degrees 08 minutes 05.25 seconds W.
B. No person shall harvest oysters from these
recreational reefs.
AUTHORITY NOTE: Promulgated in accordance with R.S.
56:805.
HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
41:1309 (July 2015), amended LR 43:91 (January 2017).

Bart R. Yakupzack

Chairman
1701#026

Louisiana Register Vol. 43, No. 01 January 20, 2017



Notices of Intent

NOTICE OF INTENT

Board of Elementary and Secondary Education

Bulletin 118—Statewide Assessment

Standards and Practices—Test Security
(LAC 28:XI.Chapter 53)

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 118—Statewide
Assessment Standards and Practices: §5305, Test Security
Policy; §5307, Change of District Test Coordinator
Notification; §5309, Erasure Analysis; §5311, Addressing
Suspected Violations of Test Security and Troubling Content
in Written Responses; and §5316, Cell Phones and Other
Electronic Devices. The proposed revisions require local
education agency (LEA) test security policies be reviewed
once every three years, require that LEAs collect all student
cell phones prior to students gaining access to secure test
materials, require that all test administrators keep cell
phones off while in the vicinity of secure materials,
provide that test administrators may only access those
electronic devices required for approved accommodations,
online assessments, or to provide technical assistance during
online assessments, and remove outdated procedures.

Title 28
EDUCATION
Part XI. Accountability/Testing
Subpart 3. Bulletin 118—Statewide Assessment
Standards and Practices
Chapter 53.  Test Security
§5305. Test Security Policy
[Formerly LAC 28:CXI.305]

A.-A3k

4. Each local education agency (LEA) as described in
this policy shall develop and adopt a LEA test security
policy and procedures for handling emergencies during
online testing that is in compliance with the state's test
security policy. The LDE shall audit LEA test security
policies every three years to ensure compliance with all
aspects of Bulletin 118. The policy shall provide:

4.a.-13. ..

14. School districts must ensure that individual student
test data are protected from unauthorized access and
disclosure.

a. The eDIRECT system is designed to be an all-
inclusive testing and reporting system for grades 3-12. The
system contains students’ private information, including
state test scores and state identification numbers. The system
is password protected and requires a user ID and an assigned
password for access. LDE assigns DTCs and back-up DTCs
accounts in the eDIRECT system. DTCs are responsible for
entering staff into the system and assigning the appropriate
permissions.
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15. District test coordinators are responsible for
providing training regarding the security and confidentiality
of individual student test data (in paper and electronic
formats) and of aggregated data of fewer than 10 students.

16. LDE staff will conduct site visits during testing to
observe test administration procedures and to ensure that
appropriate test security procedures are being followed.
Schools with prior violations of test security or other testing
irregularities will be identified for visits. Other schools will
be randomly selected.

17. Any teachers or other school personnel who breach
test security or allow breaches in test security shall be
disciplined in accordance with the provisions of R.S. 17:416
et seq., R.S. 17:441 et seq., R.S. 17:81 et seq., policy and
regulations adopted by the SBESE, and any and all laws that
may be enacted by the Louisiana Legislature.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.7(C)(G).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1528 (July 2005), amended LR 32:233 (February 2006), LR
33:255 (February 2007), LR 33:424 (March 2007), LR 33:2033
(October 2007), LR 34:65 (January 2008), LR 34:431 (March
2008), LR 34:1351 (July 2008), LR 35:217 (February 2009), LR
37:858 (March 2011), repromulgated LR 37:1123 (April 2011),
amended LR 38:747 (March 2012), LR 39:1018 (April 2013), LR
40:2510 (December 2014), LR 43:

§5307. Change of District Test Coordinator Notification
[Formerly LAC 28:CXI.307]

A. If during the academic year the person appointed as
district test coordinator changes, the district superintendent
must notify the LDE. The notification must be in writing and
must be submitted within 15 days of the change in
appointment.

1. The former district test coordinator must inform the
new district test coordinator of the location of placement
tests, and “old” GEE testing materials.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1530 (July 2005), amended LR 32:234 (February 2006), LR
33:257 (February 2007), LR 34:1351 (July 2008), LR 35:217
(February 2009), LR 43:

§5309. Erasure Analysis
[Formerly LAC 28:CXI.309]

A. To investigate erasures on student answer documents
for the state criterion-referenced and norm-referenced testing
programs, the SBESE and the LDE have developed the
following procedures.

1. Scoring contractors scan every answer document
for wrong-to-right erasures. The state average and standard
deviation are computed for each subject at each grade level.

2.-3b. ...

4. Once districts, schools, and individual students
have been identified, the state superintendent of education
sends letters to district superintendents stating that students
in those districts have been identified as having excessive



wrong-to-right erasures. Copies of the district/school and

student erasure analysis reports are enclosed with the letters.

Copies of the correspondence are provided to the

coordinator of test security

5.-6.

7. Erasure refers to online answer changing as well as
erasing answers on a paper and pencil test.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1530 (July 2005), amended LR 32:234 (February 2006), LR
33:257 (February 2007), LR 35:217 (February 2009), LR 35:443
(March 2009), LR 40:2512 (December 2014), LR 43:

§5311. Addressing Suspected Violations of Test Security
and Troubling Content in Written Responses
(Constructed Responses, Short Answers, and
Essays)

[Formerly LAC 28:CXI.311]

A-Alc.

d. The district test coordinator must then email a
completed void form to the LDE, as directed in the District
and School Test Coordinators Manual.

2.-4.b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1531 (July 2005), amended LR 33:257 (February 2007), LR
35:217 (February 2009), LR 43:

§5316. Cell Phones and Other Electronic Devices
[Formerly LAC 28:CXI.316]

A. If district and school policy allows for students and
personnel to carry cell phones or other similar technological
devices with imaging or text-messaging capability, test
administrators must collect all devices secure test materials
are in the vicinity. If a student is in possession of and/or uses
a cell phone or electronic device in any manner during the
administration of a statewide test, the phone or electronic
device will be confiscated until assurance can be evidenced
that all traces of information, in print, image, or verbal form,
have been removed from all local and cloud storage and that
no such traces remain on the device.

1. Test administrators may have devices but they must
be in the off position while around secure test materials,
except for devices required for approved accommodations,
online assessments, or to provide technical assistance during
online assessments.

2.-3. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
32:391 (March 2006), amended LR 40:2512 (December 2014), LR
43:

Family Impact Statement

In accordance with section 953 and 974 of title 49 of the
Louisiana Revised Statutes, there is hereby submitted a
Family Impact Statement on the Rule proposed for adoption,
repeal or amendment. All Family Impact Statements shall be
kept on file in the state board office which has adopted,
amended, or repealed a Rule in accordance with the
applicable provisions of the law relating to public records.
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1. Will the proposed Rule affect the stability of the
family? No.

2. Will the proposed Rule affect the authority and
rights of parents regarding the education and supervision of
their children? No.

3. Will the proposed Rule affect the functioning of the
family? No.

4. Will the proposed Rule affect family earnings and
family budget? No.

5. Will the proposed Rule affect the behavior and
personal responsibility of children? No.

6. Is the family or a local government able to perform
the function as contained in the proposed Rule? Yes.

Poverty Impact Statement

In accordance with section 973 of title 49 of the Louisiana
Revised Statutes, there is hereby submitted a Poverty Impact
Statement on the Rule proposed for adoption, amendment, or
repeal. All Poverty Impact Statements shall be in writing and
kept on file in the state agency which has adopted, amended,
or repealed a Rule in accordance with the applicable
provisions of the law relating to public records. For the
purposes of this section, the word “poverty” means living at
or below 100 percent of the federal poverty line.

1. Will the proposed Rule affect the household
income, assets, and financial security? No.

2. Will the proposed Rule affect early childhood
development and preschool through postsecondary education
development? Yes.

3. Will the proposed Rule affect employment and
workforce development? No.

4. Will the proposed Rule affect taxes and tax credits?
No.

5. Will the proposed Rule affect child and dependent
care, housing, health care, nutrition, transportation, and
utilities assistance? No.

Small Business Analysis

The impact of the proposed Rule on small businesses as
defined in the Regulatory Flexibility Act has been
considered. It is estimated that the proposed action is not
expected to have a significant adverse impact on small
businesses. The agency, consistent with health, safety,
environmental and economic welfare factors has considered
and, where possible, utilized regulatory methods in the
drafting of the proposed Rule that will accomplish the
objectives of applicable statutes while minimizing the
adverse impact of the proposed Rule on small businesses.

Provider Impact Statement

The proposed Rule should not have any known or
foreseeable impact on providers as defined by HCR 170 of
2014 Regular Legislative Session. In particular, there should
be no known or foreseeable effect on:

1. the effect on the staffing level requirements or
qualifications required to provide the same level of service;

2. the total direct and indirect effect on the cost to the
providers to provide the same level of service; or

3. the overall effect on the ability of the provider to
provide the same level of service.

Public Comments
Interested persons may submit written comments via the
U.S. Mail until noon, February 8, 2017, to Shan N. Davis,
Executive Director, Board of Elementary and Secondary
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Education, P.O. Box 94064, Capitol Station, Baton Rouge,
LA 70804-9064. Written comments may also be hand
delivered to Shan Davis, Executive Director, Board of
Elementary and Secondary Education, Suite 5-190, 1201
North Third Street, Baton Rouge, LA 70802 and must be
date stamped by the BESE office on the date received.
Public comments must be dated and include the original
signature of the person submitting the comments.

Shan N. Davis
Executive Director

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Bulletin 118—Statewide Assessment
Standards and Practices—Test Security

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

The proposed policy revisions will have no anticipated
effect on costs or savings to state or local governmental units.

The proposed revisions require local education agency
(LEA) test security policies be reviewed once every three years,
require that LEAs collect all student cell phones prior to
students gaining access to secure test materials, require that all
test administrators keep cell phones off while in the vicinity of
secure materials, provide that test administrators may only
access those electronic devices required for approved
accommodations, online assessments, or to provide technical
assistance during online assessments, and remove outdated
procedures.

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

This policy change will have no anticipated effect on
revenue collections of state or local governmental units.

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

There will be no estimated cost and/or economic benefit to
directly affected persons or non-governmental groups.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

There is
employment.

no estimated effect on competition and

Beth Scioneaux Evan Brasseaux

Deputy Superintendent Staff Director
1701#045 Legislative Fiscal Office
NOTICE OF INTENT

Board of Elementary and Secondary Education

Bulletin 126—Charter Schools
(LAC 28:CXXXIX.519, 1903, 2301, and 2303)

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 126—Charter Schools:
§519, Local School Board Consideration of Charter
Application, Awarding of Charters; §1903, Material
Amendments for BESE-Authorized Charter Schools; §2301,
State Funding; and §2303, Local Education Agency (LEA)
Status and Federal Funding.
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Act 91 of the 2016 Regular Legislative Session provides
for the unification of public schools in Orleans Parish under
the oversight of the Orleans Parish School Board (OPSB).
Among other things, Act 91 provides that in Orleans Parish,
“each Type 3B charter school and, with the approval of the
local school board, any other type of charter school under
the board's jurisdiction may act as its own local educational
agency for one or more funding purposes or statutory
definitions, in accordance with R.S. 17:3995, and rules
adopted by the State Board of Elementary and Secondary
Education.” The proposed revisions provide the requisite
rules to implement this provision. The proposed revisions
were developed in collaboration with OPSB administration.

Title 28
EDUCATION
Part CXXXIX. Bulletin 126—Charter Schools

Chapter 5. Charter School Application and Approval
Process
§519. Local School Board Consideration of Charter

Application, Awarding of Charters

A

B. Local school boards may approve requests to
establish a type 3B charter school pursuant to the process
outlined in Bulletin 129, §505.

l.-5 ..

6. At the time of transfer, the type 3B charter school
shall have the option to remain its own local educational
agency or have the local school system serve as the charter
school’s local education agency. A type 3B charter school
acting as its own local education agency shall comply with
the requirements provided for in §2303 of this Bulletin.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10) and R.S. 17:3981.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:2385 (August 2011),
amended LR 39:3065 (November 2013), LR 39:3249 (December
2013), LR 42:1869 (November 2016), LR 43:

Chapter 19. Amendments to BESE-Authorized
Charters
§1903. Material Amendments for BESE-Authorized
Charter Schools

A. A material amendment to a charter is an amendment
that makes substantive changes to a charter school's
governance, operational, or academic structure. Material
amendments include:

1. changes in legal status or management, including
the structure of the governing board, a corporate partnership,
or assignment of or changes in management organization;

2. changes in grade levels served;

3. changes in student enrollment which result in
enrollment in excess of 120 percent of the total number of
students set forth in the school’s charter, applicable:

a. the superintendent of the recovery school district
is authorized to amend the charter of any type 5 charter
school participating in a unified enrollment system
administered by the recovery school district for the purpose
of adjusting student enrollment limitations;

4. changes in admission procedures or criteria, if
applicable;

5. changes in any option expressed in the charter
contract exhibit with respect to collective bargaining;



6. changes in LEA status for type 4 charter schools in
Orleans Parish pursuant to §2303 of this Bulletin; and

7. any changes to the charter contract not specifically
identified as non-material amendments.

B.-F ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), R.S. 17:3981, and R.S. 17:3992.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 34:1369 (July 2008),
amended LR 37:873 (March 2011), LR 37:2389 (August 2011), LR
38:752 (March 2012), repromulgated LR 38:1394 (June 2012),
amended LR 38:3120 (December 2012), LR 39:3067 (November
2013), LR 40:1324 (July 2014), LR 43:

Chapter 23.  Charter School Funding
§2301. State Funding

A.-G3.

4. The LDE may withhold and retain from state funds
otherwise allocated to a local public school system through
the Minimum Foundation Program an amount equal to 1
quarter of 1 percent of the fee amount charged to a type 1, 3,
3B, or 4 charter school considered its own LEA pursuant to
§2303 of this Bulletin for administrative costs incurred by
the LDE for providing financial oversight and monitoring.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), R.S. 17:3981, and R.S. 17:3995.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 34:1371 (July 2008),
amended LR 37:874 (March 2011), LR 39:3250 (December 2013),
LR 40:1324 (July 2014), LR 42:549 (April 2016), LR 42:1019
(July 2016), LR 43:

§2303. Local Education Agency (LEA) Status and

Federal Funding

A. Any type 2 or type 5 charter school shall be
considered the local education agency (LEA) for funding
purposes and statutory definitions and, as a local education
agency, shall receive allocations for all available funding.

B. Type 1, 3, 3B, and 4 Charter School LEAs

1. A type 3B charter school shall have the option to
remain its own LEA or have the local school board serve as
the charter school’s LEA, pursuant to §519 of this Bulletin.
A type 3B charter school considered its own LEA shall
comply with the requirements for type 3B charter schools
detailed in §519 of this Bulletin.

2. Pursuant to R.S. 17:10.7.1, a type 1, 3, 3B or 4
charter school located in Orleans Parish may be considered
its own LEA for funding purposes and statutory definitions,
and as an LEA, shall receive allocations for all available
funding.

a. At all times the charter school is considered its
own LEA; it shall:

i. continue participation and follow all rules of
the parish-wide enrollment system or, if not currently
participating, begin participation upon renewal of the charter
school’s charter contract, and when enrolling or registering
students at the school, do so without regard to English
language learner (ELL) or disability status, type or severity
of disability, or level of services required,;

ii. provide all identification, evaluation, and
special education and ELL services to students enrolled at
the school required by the Individuals with Disabilities
Education Act (IDEA) and other applicable federal and state
laws and regulations for LEAs;
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iii. when requesting a transfer for a student with a
disability, do so in accordance with IDEA and other
applicable state and federal special education laws and
regulations for LEAs, and only when such transfer has been
initiated or agreed to by the student’s parent or legal
guardian;

iv. continue participation and follow all rules of
the parish-wide student expulsion process, and when making
a change of placement or an expulsion request for a student
with a disability, do so according to such process and in
compliance with the provisions of IDEA and other
applicable federal and state special education laws and
regulations for LEAs;

v. provide transportation services for students as
required by applicable state laws and regulations, the
school’s charter contract, and local school board policy;

vi. comply with all financial, testing, and reporting
requirements required by the charter school’s authorizer or
the department pursuant to applicable federal, state, and
local laws and regulations; and

vii. comply with any monitoring, reporting, or
corrective actions required by the school’s charter authorizer
or the department related to the requirements of this Section
and any other applicable federal, state, or local laws or
regulations for LEAs.

b. For type 1 and 3 charter schools in Orleans
Parish, the local superintendent shall implement a process to
identify those schools requesting to be considered their own
LEAs for the 2017-18 school year. The local superintendent
shall also implement a process to identify these schools in
future years either on an annual basis for all type 1, 3, or 3B
charter schools, or in conjunction with the initial
authorization of new charter schools and renewal of existing
charter schools. LEA status shall commence on July 1
following receipt by the state superintendent of written
notification from the local superintendent no later than the
preceding April 1. Such written notification shall include:

i. documentation of the local school board’s
approval of the charter school to be considered its own LEA;

ii. written certification by the president or
chairman of the board of the charter school that at all times
the charter school is considered its own LEA it shall comply
with the requirements of this Section; and

iii. a letter of attestation signed by the local
superintendent, certifying that the requirements listed in this
section shall be incorporated into the charter school’s
contract, and the local superintendent’s oversight,
evaluation, and renewal determination processes for the
charter school.

c. A type 4 charter school in Orleans Parish may be
considered its own LEA upon request by the local school
board and approval by BESE. The local school board may
request LEA status for a type 4 charter school no later than
the April 1 preceding the year in which LEA status would
commence through any one of the following procedures:

i. inclusion of the request for the charter school
to be considered its own LEA in the initial charter
application to BESE;

ii. submission of a request to BESE for a material
amendment to the charter to permit the charter school to be
considered its own LEA pursuant to §1903 of this Bulletin;
or
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iii. written request for the charter school to be
considered its own LEA as part of BESE’s renewal of the
school’s charter.

d. Each type 1, 3, 3B, and 4 charter school in
Orleans Parish that is considered its own LEA shall be held
solely responsible for the requirements of this section and
any other applicable federal, state, or local laws or
regulations related to the charter school’s LEA status,
including, but not limited to data reporting, testing
regulations, IDEA compliance, title I regulations, and
requirements of other grants made available and secured by
the charter school in its capacity as an LEA. However, each
type 1, 3, 3B or 4 charter school considered its own LEA is
under the jurisdiction of the Orleans Parish School Board
and as such, the local superintendent shall have the duty,
obligation and authority to monitor and enforce corrective
actions and interventions related to the requirements of this
section and any other applicable federal, state, or local laws
or regulations for such charter school. Based on evidence of
noncompliance with any such requirements, laws, or
regulations, or that the continuation of LEA status for the
charter school may result in a threat to the health, safety, or
welfare of students or staff at the charter school, the local
superintendent may submit a written request to the state
superintendent for rescission of the charter school’s LEA
status.

e. The local superintendent and the department shall
work together to coordinate each entity’s reporting
requirements for a charter school considered its own LEA in
order to streamline and minimize duplication of reporting by
the charter school.

3. The state superintendent may rescind the LEA
status of a type 1, 3, 3B or 4 charter school at the beginning
of a subsequent school year (July 1) should the charter
school fail to meet the requirements of this section or other
requirements related to LEA status. Prior to such rescission,
the state superintendent shall provide written notification of
the rescission to the local school board and the charter
school no later than April 1st. Such written notification shall
include the reason for the rescission and a date by which the
local school board and charter school may respond prior to
rescission.

4. In situations where continued LEA status for the
charter school may result in a threat to the health, safety, or
welfare of students or staff at the charter school, the state
superintendent may temporarily rescind the charter school’s
LEA status immediately, without prior written notification.
In such a case, the state superintendent shall be required to
provide written notification to the local school board and the
charter school of the temporary rescission as soon as is
feasible. Such written notification shall include the reason
for the temporary rescission and a date by which the local
school board and charter school may respond prior to
permanent rescission of the charter school’s LEA status.

5. Upon rescission, the local school board shall begin
to serve as the charter school’s LEA. The state
superintendent may reinstate the charter school’s LEA status
at the beginning of a subsequent school year (July 1)
provided the local school board approves such reinstatement
and the state superintendent has determined that the charter
school has demonstrated the ability to comply with all
applicable requirements henceforth.
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6. With the local school board’s approval, a type 1, 3,
3B, or 4 charter school considered its own LEA may
voluntarily request to relinquish its LEA status. The state
superintendent may only approve such request following
receipt of the charter school’s request and the local school
board’s approval by April 1. Upon approval by the state
superintendent, the local school board shall begin to serve as
the charter school’s LEA at the beginning of the following
school year (July 1).

C. For each pupil enrolled in a charter school who is
entitled to special education services, any state special
education funding beyond that provided in the Minimum
Foundation Program and any federal funds for special
education for that pupil that would have been allocated for
that pupil shall be allocated to the charter school which the
pupil attends.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), R.S. 17:3981, and R.S. 17:3995.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 34:1372 (July 2008),
amended LR 39:3251 (December 2013), LR 40:1324 (July 2014),
LR 43:

Family Impact Statement

In accordance with section 953 and 974 of title 49 of the
Louisiana Revised Statutes, there is hereby submitted a
Family Impact Statement on the Rule proposed for adoption,
repeal or amendment. All Family Impact Statements shall be
kept on file in the state board office which has adopted,
amended, or repealed a Rule in accordance with the
applicable provisions of the law relating to public records.

1. Will the proposed Rule affect the stability of the
family? No.

2. Will the proposed Rule affect the authority and
rights of parents regarding the education and supervision of
their children? No.

3. Will the proposed Rule affect the functioning of the
family? No.

4. Will the proposed Rule affect family earnings and
family budget? No.

5. Will the proposed Rule affect the behavior and
personal responsibility of children? No.

6. Is the family or a local government able to perform
the function as contained in the proposed Rule? Yes.

Poverty Impact Statement

In accordance with section 973 of title 49 of the Louisiana
Revised Statutes, there is hereby submitted a Poverty Impact
Statement on the Rule proposed for adoption, amendment, or
repeal. All Poverty Impact Statements shall be in writing and
kept on file in the state agency which has adopted, amended,
or repealed a Rule in accordance with the applicable
provisions of the law relating to public records. For the
purposes of this Section, the word “poverty” means living at
or below 100 percent of the federal poverty line.

1. Will the proposed Rule affect the household
income, assets, and financial security? No.

2. Will the proposed Rule affect early childhood
development and preschool through postsecondary education
development? Yes.

3. Will the proposed Rule affect employment and
workforce development? No.

4. Will the proposed Rule affect taxes and tax credits?
No.



5. Will the proposed Rule affect child and dependent
care, housing, health care, nutrition, transportation, and
utilities assistance? No.

Small Business Analysis

The impact of the proposed Rule on small businesses as
defined in the Regulatory Flexibility Act has been
considered. It is estimated that the proposed action is not
expected to have a significant adverse impact on small
businesses. The agency, consistent with health, safety,
environmental and economic welfare factors has considered
and, where possible, utilized regulatory methods in the
drafting of the proposed Rule that will accomplish the
objectives of applicable statutes while minimizing the
adverse impact of the proposed Rule on small businesses.

Provider Impact Statement

The proposed Rule should not have any known or
foreseeable impact on providers as defined by HCR 170 of
2014 Regular Legislative Session. In particular, there should
be no known or foreseeable effect on:

1. the effect on the staffing level requirements or
qualifications required to provide the same level of service;

2. the total direct and indirect effect on the cost to the
providers to provide the same level of service; or

3. the overall effect on the ability of the provider to
provide the same level of service.

Public Comments

Interested persons may submit written comments via the
U.S. Mail until noon, February 8, 2017, to Shan N. Davis,
Executive Director, Board of Elementary and Secondary
Education, P.O. Box 94064, Capitol Station, Baton Rouge,
LA 70804-9064. Written comments may also be hand
delivered to Shan Davis, Executive Director, Board of
Elementary and Secondary Education, Suite 5-190, 1201
North Third Street, Baton Rouge, LA 70802 and must be
date stamped by the BESE office on the date received.
Public comments must be dated and include the original
signature of the person submitting the comments.

Shan N. Davis
Executive Director

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Bulletin 126—Charter Schools

L ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO

STATE OR LOCAL GOVERNMENT UNITS (Summary)

The proposed policy revisions will have no anticipated
effect on costs or savings to state or local governmental units.

Act 91 of the 2016 Regular Legislative Session provides
for the unification of public schools in Orleans Parish under the
oversight of the Orleans Parish School Board (OPSB). Among
other things, Act 91 provides that in Orleans Parish, “each
Type 3B charter school and, with the approval of the local
school board, any other type of charter school under the board's
jurisdiction may act as its own local educational agency for one
or more funding purposes or statutory definitions, in
accordance with R.S. 17:3995, and rules adopted by the State
Board of Elementary and Secondary Education.” The proposed
revisions provide the requisite rules to implement this
provision. The proposed revisions were developed in
collaboration with OPSB administration.
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I. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
OR LOCAL GOVERNMENTAL UNITS (Summary)

This policy change will have no anticipated effect on
revenue collections of state or local governmental units.

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

There will be no estimated cost and/or economic benefit to
directly affected persons or non-governmental groups.

IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

There is
employment.

no estimated effect on competition and

Beth Scioneaux Evan Brasseaux

Deputy Superintendent Staff Director
1701#044 Legislative Fiscal Office
NOTICE OF INTENT

Board of Elementary and Secondary Education

Bulletin 137—Louisiana Early Learning Center
Licensing Regulations (LAC 28:CLXI.103 and 1711)

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 137—Louisiana Early
Learning Center Licensing Regulations: §103, Definitions;
and §1711, Child-to-Staff Minimum Ratios. In order to meet
federal child care development fund (CCDF) requirements
and to embed standards within the state plan for Louisiana,
the state of Louisiana must establish standards for child
group sizes and child-to-provider ratios. Therefore, the
proposed revisions are necessary in order to require early
learning centers to meet appropriate ratios between the
number of children and the number of providers and group
size, in terms of the age of the children for each type of
setting.

Title 28
EDUCATION

Part CLXI. Bulletin 137—Louisiana Early Learning

Center Licensing Regulations
General Provisions
Definitions

Chapter 1.
§103.

% ok k

Group Size—the number of children assigned to a teacher
or team of teachers occupying an individual classroom or
well-defined space within a large room.

% ok k

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.31 et seq.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 41:616 (April 2015),
effective July 1, 2015, amended LR 41:2103 (October 2015), LR
43:

Chapter 17. Minimum Staffing Requirements and
Standards
§1711. Child-to-Staff Minimum Ratios

A. -M.
N. Maximum Group Size
1. Type II and Type III
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Age of Children Maximum Group Size
Infants under 1 year 15
1 year 21
2years 22
3 years 26
4 years 30
5 years 38
6 years and up 46
2. Typel
Age of Children Maximum group size
Infants under 1 year 18
1 year 24
2years 24
3 years 28
4 years 32
5 years 40
6 years and up 50

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.40(A)(3).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 41:633 (April 2015),
effective July 1, 2015, amended LR 43:

Family Impact Statement

In accordance with section 953 and 974 of title 49 of the
Louisiana Revised Statutes, there is hereby submitted a
Family Impact Statement on the Rule proposed for adoption,
repeal or amendment. All Family Impact Statements shall be
kept on file in the state board office which has adopted,
amended, or repealed a Rule in accordance with the
applicable provisions of the law relating to public records.

1. Will the proposed Rule affect the stability of the
family? No.

2. Will the proposed Rule affect the authority and
rights of parents regarding the education and supervision of
their children? No.

3. Will the proposed Rule affect the functioning of the
family? No.

4. Will the proposed Rule affect family earnings and
family budget? No.

5. Will the proposed Rule affect the behavior and
personal responsibility of children? No.

6. Is the family or a local government able to perform
the function as contained in the proposed Rule? Yes.

Poverty Impact Statement

In accordance with section 973 of title 49 of the Louisiana
Revised Statutes, there is hereby submitted a Poverty Impact
Statement on the Rule proposed for adoption, amendment, or
repeal. All Poverty Impact Statements shall be in writing and
kept on file in the state agency which has adopted, amended,
or repealed a Rule in accordance with the applicable
provisions of the law relating to public records. For the
purposes of this Section, the word “poverty” means living at
or below 100 percent of the federal poverty line.

1. Will the proposed Rule affect the household
income, assets, and financial security? No.

2. Will the proposed Rule affect early childhood
development and preschool through postsecondary education
development? Yes.

3. Will the proposed Rule affect employment and
workforce development? No.
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4. Will the proposed Rule affect taxes and tax credits?
No.

5. Will the proposed Rule affect child and dependent
care, housing, health care, nutrition, transportation, and
utilities assistance? No.

Small Business Analysis

The impact of the proposed Rule on small businesses as
defined in the Regulatory Flexibility Act has been
considered. It is estimate