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Executive Orders

EXECUTIVE ORDER BJ 13-05

Establishment of the Louisiana Interagency Council on
Homelessness through the Housing and Transportation
Planning and Coordinating Commission

WHEREAS, the State of Louisiana has established
programs, such as the Emergency Solutions Grant and
Permanent Supportive Housing programs, and the newly
awarded Section 811 Project Rental Assistance
Demonstration program that provide housing and services to
help eliminate homelessness; and

WHEREAS, effectively addressing homelessness
requires collaboration among state agencies, local
governments, the private sector, and service provider
networks to coordinate program development, deliver
essential services, and provide housing; and

WHEREAS, while many state departments and
agencies are impacted by and work to address the challenges
presented by homelessness, there is currently no formally
established centralized organization to coordinate and focus
the work of those departments and agencies to ensure that
state government is coordinating its efforts effectively with
the efforts of the federal government, local governments, the
private sector and service provider networks:

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

SECTION 1: The Housing and Transportation
Planning and Coordinating Commission shall serve as
Louisiana’s state interagency council on homelessness.

933

SECTION 2: The Commission shall have the
following functions and duties regarding homelessness:
A. Create Louisiana’s Ten-Year Plan to End

Homelessness;

B. Review and update annually Louisiana’s Ten-
Year Plan to End Homelessness;

C. Monitor and oversee implementation of
Louisiana’s Ten-Year Plan to End Homelessness;

D. Serve as a state clearinghouse for information on
services, housing and transportation options for the
homeless; and

E. Conduct other activities as may be appropriate
and necessary.

SECTION 3: The Commission shall report to the
Governor and the Louisiana Legislature annually.

SECTION 4: This order is effective upon signature
and 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terminated or rescinded by the Governor, or terminated by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 March, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler
Secretary of State
1304#100
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Children and Family Services
Economic Stability Section

Child Welfare Emergency Assistance Services Program
(LAC 67:111.5597)

The Department of Children and Family Services (DCFS),
Economic Stability Section, has exercised the emergency
provision of the Administrative Procedure Act, R.S.
49:953(B) to amend LAC 67:1II, Subpart 15 Temporary
Assistance for Needy Families (TANF) Initiatives, Chapter
55 TANF Initiatives, Section 5597 Child Welfare Emergency
Assistance Services Program. This Emergency Rule shall be
effective on March 22, 2013, and shall remain in effect for a
period of 120 days.

Section 5597 Child Welfare Emergency Assistance
Services Program is being amended to clarify the program’s
service period and financial eligibility criteria, which must
mirror eligibility rules in effect as of August 21, 1996 under
the Louisiana Aid to Families with Dependent Children
(AFDC) Emergency Assistance Program.

The department considers emergency action necessary to
prevent a threat to the health, safety, and welfare of TANF-
eligible children who have been removed from their parents
by the courts and are in need of emergency assistance to
cover the urgent situation.

The authorization to promulgate emergency rules to
facilitate the expenditure of temporary assistance for needy
families (TANF) is contained in Act 13 of the 2012 Regular
Session of the Louisiana Legislature.

Title 67
SOCIAL SERVICES
Part III. Economic Stability
Subpart 15. Temporary Assistance for Needy Families
(TANF) Initiatives

Chapter 55.  TANF Initiatives
§5597. Child Welfare Emergency Assistance Services
Program

A. The Child Welfare Emergency Assistance Services
Program will provide services to children who are removed
from their parents by the courts and are in foster care. These
services include case management and planning as
performed by DCFS’ staff. The types of assistance that meet
the emergency situation may include shelter care, foster
family care or emergency shelter care including food,
clothing and supervision.

B. TANF eligibility is limited within any 12 month
period to a single episode of need with a maximum duration
of 12 months. TANF eligibility is also limited to families
with income less than twice the state median income (SMI).

C. These services are TANF-eligible based on inclusion
in the state’s approved AFDC Emergency Assistance
Program that was in effect as of August 21, 1996.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., P.L. 104-193, R.S. 46:231, and R.S. 36:474.
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HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
39:67 (January 2013), amended LR 39:

Suzy Sonnier

Secretary
1304#008

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs (LAC 28:1V.Chapter 12)

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

This rulemaking implements changes made by the Board
of Regents to the GO Grant Program that decentralize the
program to provide more autonomy to participating colleges
and universities, particularly in determining award amounts.

This Emergency Rule is necessary to implement changes
to the scholarship/grant programs to allow the Louisiana
Office of Student Financial Assistance to effectively
administer the programs. A delay in promulgating rules
would have an adverse impact on the financial welfare of the
eligible candidates. LASFAC has determined that this
Emergency Rule is necessary in order to prevent imminent
financial peril to the welfare of the affected recipients.

This Declaration of Emergency is effective March 11,
2013, and shall remain in effect for the maximum period

allowed under the Administrative Procedure Act.
(SG13144E)
Title 28
EDUCATION

Part IV. Student Financial Assistance—Higher

Education Scholarship and Grant Programs
Chapter 12.  Louisiana GO Grant
§1201. General Provisions

A. Legislative Authority
l.a.  In accordance with the requirements of Act 695
of the 2004 Regular Session of the Legislature, the Board of
Regents developed the GO Grant Program. The program was
reviewed and approved by both the Senate Committee on
Education and the House Committee on Education on April
12, 2007.

b. Act 655 of the 2010 Regular Session of the
Legislature establishes the GO Grant Program in R.S.
17:3046 and 3046.1. The Act provides that the Board of
Regents shall establish the criteria for initial and continuing
eligibility, the method for determining the award amount,
and other requirements not otherwise provided in the statute.
The Act further provides that the GO Grant Program shall be



administered by the Louisiana Student Financial
Assistance Commission through the Louisiana Office of
Student Financial Assistance.

2. The Louisiana Office of Student Financial
Assistance (LOSFA) administers the GO Grant Program in
accordance with R.S. 17:3046 and a memorandum of
understanding by and between the Louisiana Board of
Regents and the Louisiana Student Financial Assistance
Commission.

B. Description and Purpose. The Louisiana GO Grant
assists those students who can demonstrate financial need to
pay for the cost of postsecondary education. The GO Grant
is used to pay a portion of the cost of attendance at an
eligible Louisiana institution.

C. Award Amount

1. The minimum and maximum annual award
amounts and the lifetime award amount, if any, shall be
established by the Board of Regents on an annual basis and
such amounts shall be published by LOSFA to the eligible
Louisiana institutions.

2. Each institution shall determine the award amounts
for eligible students at that institution based on the
requirements in these rules, the allocation to the institution,
the institution’s financial aid packaging policy, and the
guidance established by the Board of Regents and published
by LOSFA.

D. The total amount awarded for GO Grants during any
academic year is limited to the total amount appropriated for
the award for the academic year. Eligibility for an award
during any particular semester, quarter or term does not
guarantee that a student will receive the GO Grant in a
subsequent semester, quarter or term.

E. Allocation of Funds. The amount allocated to an
eligible institution will be determined by dividing the
amount of the institution's prior year's allocation that was
expended by the total amount appropriated for that academic
year multiplied by the total amount appropriated for the
current year.

F. Reallocation of Funds. Uncommitted funds allocated
to a particular institution shall be reallocated if not
committed by the deadline set by LOSFA. Uncommitted
funds shall be apportioned among those institutions that
have committed all funds allocated to the institution before
the deadline, and have students who are eligible for an award
and did not receive it.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3023 and R.S. 17:3129.7.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2614 (December 2007), amended LR 34:236 (February
2008), LR 35:2349 (November 2009), LR 39:

§1203. Definitions

A. The following definitions shall be applicable to the
Louisiana GO Grant Program. Words and terms not
otherwise defined in this Chapter shall have the meanings
ascribed to such words and terms in this Section. Where the
masculine is used in these rules, it includes the feminine, and
vice versa; where the singular is used, it includes the plural,
and vice versa.

Academic Year—the academic year begins with the fall
semester or term of the award year, includes the winter term,
if applicable, and concludes with the completion of the
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spring semester or term of the award year. Summer terms are
not included in the academic year unless authorized by the
Board of Regents and only if the post-secondary institution
provides students with Pell Grants or financial need grants
during the summer session.

Administering Agency—the Louisiana Student Financial
Assistance Commission through the Louisiana Office of
Student Financial Assistance ( LOSFA).

Cost of Attendance—the total cost for a student to attend
a particular eligible Louisiana institution, usually expressed
as an academic year figure. This cost shall be determined by
the institution attended in compliance with Title IV of the
Higher Education Act of 1965, as amended, and shall be
annually updated and adopted by the institution.

Dependent Student—a student who does not qualify as
an independent student for purposes of qualifying for Title
IV aid.

Eligible Louisiana Institution—

a. Louisiana public colleges or universities and
regionally accredited independent colleges or universities in
the state that are members of the Louisiana Association of
Independent Colleges and Universities; and

b.  Louisiana public colleges that have been granted
regional candidacy status, but are not yet eligible to
participate in Title IV programs. Candidacy status
institutions must require students to complete a FAFSA and
the institution must determine a student's eligibility in
accordance with rules under this Chapter.

Enrollment—registration in programs of study at an
eligible Louisiana institution.

Excess Award—an award in excess of what is
authorized by these rules and the guidance established by the
Board of Regents and published by LOSFA.

Expected Family Contribution (EFC)—an amount,
determined by a formula established by Congress, that
indicates how much of a family's financial resources should
be available to help pay for the student's cost of attendance.
Factors such as taxable and nontaxable income, assets (such
as savings and checking accounts), and benefits (for
example, unemployment or Social Security) are all
considered in this calculation.

Federal Pell Grant—the Pell Grant provided under Title
IV of the Higher Education Act of 1965, as amended.

Financial Need—the student’s costs of attendance at the
institution attended minus the expected family contribution
(EFC).

Financial Need Grant—an institutional grant provided
by the state for students with financial need as evidenced by
the data reported on the FAFSA at a Louisiana public college
that has been granted regional candidacy status and is
eligible to participate in the Go Grant Program.

Full Time—a student enrolled in an eligible Louisiana
institution who is considered full time by the school.

Go Grant Award Amount—the award amount actually
paid during an academic year.

Half Time—a student enrolled in an eligible Louisiana
institution who is not full time but is enrolled in at least six
semester credit hours, or four hours at a term school.

Independent Student—a student who meets at least one
of the criteria listed in Subparagraphs a-f or has been
determined independent by a financial aid officer exercising
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professional judgment in accordance with applicable
provisions of the Higher Education Act of 1965, as
amended:

a. reached 24 years of age prior to January of the
year preceding the academic year for which the student is
applying for aid;

b. is currently serving on active duty for purposes
other than training or is a veteran of the U.S. Armed Forces,
including a student who was activated to serve in Operation
Desert Storm,;

c. is an orphan or a ward of the court or was a ward
of the court until age 18;

d. has legal dependents other than a spouse;

e. is a graduate or professional student;

f.  is married.

Less Than Half Time—a student enrolled in an eligible
Louisiana institution who is not full time and is enrolled in
less than six semester credit hours or four hours at a term
school.

Louisiana Resident—

a. a dependent or independent student whose true,
fixed, and permanent home of residence is Louisiana as
reported on the Free Application for Federal Student Aid
(FAFSA);

b. a dependent student whose non-custodial parent
completes a residency affidavit in Subparagraph e below that
establishes Louisiana residency;

c. a dependent student whose parent is transferred
out of Louisiana temporarily by his/her employer and that
parent completes a residency affidavit in Subparagraph e
below that establishes Louisiana residency;

d. a dependent student whose parent is on active
duty in the Armed Forces and who is stationed in Louisiana
under permanent change of station orders, or an independent
student who is on active duty military status in the Armed
Forces and is stationed in Louisiana under permanent change
of station orders;

e. if the dependent or independent student does not
report Louisiana as his true, fixed, and permanent home of
residence as Louisiana on the FAFSA, the administering
agency may require an independent student applicant or the
parent of a dependent student applicant to show proof of
residency. Residency may be established by completion of a
standard affidavit developed by the administering agency.
Such affidavits must be completed in their entirety by the
independent student applicant or by at least one parent of the
dependent student applicant and be sworn to and notarized
by a licensed notary public. Further, the affiant shall be
required to submit records in support of the affidavit to
include the following records and such other records as may
be required by the administering agency:

i. if registered to vote,

registration card; and

ii. iflicensed to drive a motor vehicle, a Louisiana
driver's license; and

iii. if owning a motor vehicle located in Louisiana,
a Louisiana registration for that vehicle; and

iv. if earning a reportable income, a Louisiana tax
return.

a Louisiana voter
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Satisfactory Academic Progress—a standard established
in accordance with the Higher Education Act of 1965, as
amended, by the institution at which a GO Grant recipient is
enrolled for measuring a student's progress in his or her
educational program.

Undergraduate Program—a program of study that is
designed to lead to a certificate or undergraduate degree.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2615 (December 2007), amended LR 34:236 (February
2008), LR 35:647 (April 2009), LR 35:2349 (November 2009), LR
36:2853 (December 2010), LR 39:

§1205. Initial Eligibility

A. To be initially eligible for a Louisiana GO Grant, a
student must:

1. complete the Free Application for Federal Student
Aid for the year during which he intends to enroll in college;

2. be a Louisiana resident;

3. receive a federal Pell Grant or a financial need
grant;

4. have remaining financial need; and

5. be enrolled in an undergraduate program on at least
a half time basis at an eligible Louisiana institution through
the fourteenth class day for semester schools, or the ninth
class day for quarter and term schools, or for any qualifying
summer sessions, at the end of the last day to drop and
receive a full refund for the full summer session.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2616 (December 2007), amended LR 34:238 (February
2008), LR 35:2349 (November 2009), LR 36:2853 (December
2010, LR 37:1389 (May 2011), LR 38:1953 (August 2012), LR 39:
§1207. Continuing Eligibility

A. A student's eligibility will be reevaluated on the same
schedule as eligibility for a federal Pell Grant or a financial
need grant is determined at the institution, but at least once
annually.

B. To continue to be eligible for a Louisiana GO Grant, a
student must:

1. complete the Free Application for Federal Student
Aid or the renewal application for each year he enrolls in
college to be considered for a Pell Grant and the Go Grant;

2. continue to receive the federal Pell Grant or a
financial need grant;

3. have remaining financial need; and

4. be enrolled in an undergraduate program on at least
a half time basis at an eligible Louisiana institution through
the fourteenth class day for semester schools, or the ninth
class day for quarter and term schools, or for any qualifying
summer sessions, at the end of the last day to drop and
receive a full refund for the full summer session.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2616 (December 2007), amended LR 34:238 (February
2008), LR 35:2349 (November 2009), LR 36:2853 (December
2010), LR 39:



§1209. Responsibilities of Eligible Louisiana
Institutions

A. [Initial Eligibility

l.a. Eligible Louisiana institutions must determine
whether the student meets the criterion in Subparagraph a of
the definition of Louisiana resident in §1203.

b. If this criterion is not met, the student may
request that LOSFA make a determination of residency
under Subparagraph e of the definition of Louisiana resident
in §1203.

2. Eligible Louisiana institutions must determine
whether a student meets the initial eligibility criteria
enumerated in §1205.B.

B. Continuing Eligibility. Eligible Louisiana institutions
must determine whether a student meets the continuing
eligibility criteria enumerated in §1207 on the same schedule
as eligibility for a Pell Grant or a financial need grant is
determined at the institution, but at least once annually.

C. Packaging Policy

1. Eligible Louisiana institutions must establish and
use a policy on GO Grant packaging that provides:

a. procedures for compliance with these rules and
the guidance established by the Board of Regents and
published by LOSFA for determining the award amount;

b. record retention to comply with Subsection I of
this Section;

c. the basis used to establish any award amount that
is less than the maximum award amount allowed;

d. procedures for distribution of GO Grant funds
that ensure the grant is provided to students with the most
financial need;

e. priority for students who are 25 or over;

f. awards amounts for less than full time students;
and

g. procedures for identification of transfer students
and ensuring transfer students receive awards on the same
basis as home students.

2. Eligible Louisiana institutions must revise the
institution’s GO Grant packaging policy as necessary to
reflect changes to the GO Grant program rules or guidance
issued by the Board of Regents or both.

D. Award Amount. Eligible Louisiana institutions must
establish the award amounts for each individual student
based on the institution’s financial aid packaging policy. The
amount awarded must comply with the requirements and
limitations established in these rules and the guidance
published by LOSFA.

E. Submission of Payment Requests. Each semester,
quarter or term, eligible Louisiana institutions shall submit a
payment request to LOSFA for students enrolled at the
institution who have been determined eligible for a
Louisiana GO Grant as follows:

1. for each student eligible for a Louisiana GO Grant
who is enrolled at the end of the fourteenth class day for
semester schools, or the ninth class day for quarter and term
schools, or for any qualifying summer sessions, at the end of
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the last day to drop and receive a full refund for the full
summer session;

2. the payment request shall include the Social
Security number, college code, term, date, hours attempted,
award amount, and amount requested for each student;

3. for students who are enrolled in more than one
eligible Louisiana institution, the home school (school
paying the Pell Grant or a financial need grant) is
responsible for submitting a payment request for the Go
Grant based on the total hours enrolled at all institutions.

F.  Over Payments

1. No institution shall submit a payment request for
GO Grant funds which would result in a student receiving an
annual total of more than is authorized in §1201.C.

2. Eligible Louisiana institutions certify, by submitting
a payment request for a GO Grant, that the institution will
reimburse LOSFA:

a. for the total amount of any award that is
disbursed to ineligible students; and

b. for any amount of an award that is in excess of
the maximum annual award or in excess of the maximum
lifetime award (if one is established).

G. Excess Award. In the event an excess award occurs
during the fall semester or quarter or the winter quarter due
to receipt of additional gift aid, the school shall reduce the
award amount for the spring accordingly. In the event an
excess award occurs during the spring semester or quarter
due to receipt of additional gift aid, the school shall
document the reason for the excess award.

H. Over Award. In the event the student's total aid
exceeds his financial need or the cost of attendance, any
federal loan aid included in the total aid package shall be
reduced, then institutional and other aid in accordance with
institutional practice, then the Louisiana GO Grant, then a
TOPS Award, if applicable, shall be reduced by the amount
of any remaining over award.

I.  Records Retention. Records pertaining to Louisiana
GO Grant awards are subject to audit as required by
LASFAC, the Louisiana Board of Regents, and the
Louisiana Legislative Auditor. Eligible Louisiana institutions
shall maintain all records for a minimum of three years from
creation. All such records shall be made available upon
request by LASFAC, the Louisiana Board of Regents and/or
the Louisiana Legislative Auditor.

J. Each eligible Louisiana institution shall provide a
copy of its GO Grant packaging policy as required by
§1209.C to LOSFA, when requested.

K. Audits. Eligible Louisiana institutions that participate
in the Louisiana GO Grant Program grant LOSFA and the
Louisiana Legislative Auditor the right to inspect records
and perform on-site audits of each institution's
administration of the program for the purpose of determining
the institution's compliance with state law and applicable
rules and regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3023 and R.S. 17:3046 et seq.
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HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2617 (December 2007), amended LR 34:239 (February
2008), LR 35:2349 (November 2009), LR 36:2853 (December
2010), LR 39:

§1213. Responsibilities of LOSFA

A. LOSFA shall pay each eligible Louisiana institution
the amount requested by the eligible Louisiana institution in
accordance with the provisions of §1211.E.

B. LOSFA shall publish to the eligible Louisiana
institutions on an annual basis:

1. the minimum and maximum annual awards, and the
maximum lifetime award, if any;

2. any limitations on awards;

3. any changes in requirements for calculation of
awards; and

4. any other changes in the program made by the
Board of Regents.

C. LOSFA shall determine the residency of students who
do not meet the criteria enumerated in Subparagraph a of the
definition of Louisiana Resident in §1203 and notify eligible
Louisiana institutions of its determination(s).

D. LOSFA shall maintain a database of all students who
have received the GO Grant, included Social Security
number, college code, term, date, hours attempted, award
amount, annual amount received, and aggregate amount
received. In the event LOSFA receives a payment request in
an amount that would exceed the maximum amount payable
to a student, LOSFA will require the school to rebill.

E. Adequacy of Funding

1. After the receipt of fall semester or term payment
requests, LOSFA shall determine whether sufficient funds
are available to pay all anticipated awards for subsequent
semesters, terms and sessions of the academic year.

2. In the event projections indicate sufficient funds are
not available, LOSFA shall notify the Board of Regents.

3. LOSFA will provide to the Board of Regents
information that is necessary to determine appropriate
funding amounts upon the request of the Board of Regents.

F. LOSFA shall audit eligible Louisiana institutions to
ensure compliance with these rules.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2617 (December 2007), amended LR 34:239 (February
2008), LR 35:2350 (November 2009), LR 36:2853 (December
2010), LR 39:

§1215. Responsibilities of LASFAC

A. LASFAC shall promulgate administrative rules in
accordance with the Administrative Procedure Act, in
consultation with the Louisiana Board of Regents and in
accordance with a memorandum of understanding entered
into by and between LASFAC and the Louisiana Board of
Regents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3023 and R.S. 17:3129.7.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2618 (December 2007), amended LR 39:
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§1217. Responsibilities of the Board of Regents

A. At least on an annual basis, the Board of Regents

shall review the amount appropriated for this program, and:

1. determine the minimum and maximum amount to
be received by students attending school;

2. determine whether there is a maximum lifetime
award and, if so, set the maximum,;

3. determine what, if any, limitations should be placed
on awards;

4. establish any
calculation of awards; and

5. provide for any other changes in the program.

B. The Board of Regents shall provide notice to LOSFA
of any changes to the program in sufficient time to allow
timely implementation.

C. In the event of receipt of notice of a shortfall and
additional funds are not allocated for payment of all
anticipated awards for subsequent semesters, terms and
sessions during the academic year, the Board of Regents
shall develop, approve and deliver a plan to LOSFA to
address the shortfall.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 35:2350 (November 2009), LR 36:2853 (December 2010), LR
39:

changes in requirements for

George Badge Eldredge

General Counsel
1304#002

DECLARATION OF EMERGENCY

Tuition Trust Authority
Office of Student Financial Assistance

START Savings Program (LAC 28:VI1.311 and 315)

The Louisiana Tuition Trust Authority (LATTA) is
exercising the emergency provisions of the Administrative
Procedure Act [R.S. 49:953(B)] to amend rules of the
Student Tuition Assistance and Revenue Trust (START
Saving) Program (R.S. 17:3091 et seq.).

This rulemaking increases the amount of interest earned
during the year an account is terminated that will not be
refunded from $3 to $10 dollars. This rulemaking adds the
applicable interest rates for the 2012 calendar year.

This Emergency Rule is necessary to allow the Louisiana
Office of Student Financial Assistance and 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. LATTA 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 on March 11,
2013, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(ST13145E)



Title 28
EDUCATION
Part VI. Student Financial Assistance—Higher
Education Savings
Chapter 3. Education Savings Account
§311. Termination, Refund, and Rollovers of an
Education Savings Account

A -G ...

H. Refund Payments. Payment of refunds for voluntary
termination under §311.F or partial refunds of accounts
pursuant to §311.F.3 shall be made within 30 days of the
date on which the account was terminated. The termination
refund shall consist of the principal remaining in the account
and interest remaining in the account accrued on the
principal through the end of the last calendar year. Interest
earned in excess of $10 during the calendar year of
termination will be refunded within 45 days of the date the
state treasurer has announced the interest rate for the
preceding year. Interest earned of $10 or less during the
calendar year of termination will be forfeited to the
Louisiana Education and Tuition Savings Fund.

I.-1.2.b.

AUTHORITY NOTE: Promulgated in
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:717 (June
1997), amended LR 24:1273 (July 1998), repromulgated LR
26:2265 (October 2000), amended LR 27:38 (January 2001), LR
27:1882 (November 2001), LR 28:779 (April 2002), LR 30:790
(April 2004), LR 31:639 (March 2005), LR 32:1434 (August
2006), LR 32:2240 (December 2006), LR 33:444 (March 2007),
LR 35:236 (February 2009), LR 36:492 (March 2010), LR 36:2551
(November 2010), LR 39:

§315. Miscellaneous Provisions

A. - B.26.

27. For the year ending December 31, 2012, the
Louisiana Education Tuition and Savings Fund earned an
interest rate of 2.52 percent.

28. For the year ending December 31, 2012, the
Savings Enhancement Fund earned an interest rate of 2.57
percent.

C.-S.2. ..

AUTHORITY NOTE: Promulgated in
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:718 (June
1997), amended LR 24:1274 (July 1998), LR 26:1263 (June 2000),
repromulgated LR 26:2267 (October 2000), amended LR 27:1221
(August 2001), LR 27:1884 (November 2001), LR 28:1761
(August 2002), LR 28:2335 (November 2002), LR 29:2038
(October 2003), repromulgated LR 29:2374 (November 2003),
amended LR 30:791 (April 2004), LR 30:1472 (July 2004), LR
312216 (September 2005), LR 32:1434 (August 2006), LR
32:2240 (December 2006), LR 33:2359 (November 2007), LR
34:1886 (September 2008), LR 35:1492 (August 2009), LR 36:492
(March 2010), LR 36:2030 (September 2010), LR 38:1954 (August
2012), LR 39:

accordance  with

accordance  with

George Badge Eldredge

General Counsel
1304#003
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Behavioral Health Services
Physician Payment Methodology
(LAC 50:XXXIII.Chapter 17)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health adopt LAC 50:XXXIII.Chapter 17 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Medicaid Program, called the Louisiana Behavioral Health
Partnership (LBHP), to provide adequate coordination and
delivery of behavioral health services through the utilization
of a Statewide Management Organization (Louisiana
Register, Volume 38, Number 2).

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health now propose to amend the provisions governing the
reimbursement of physician services rendered in the LBHP
in order to establish a distinct payment methodology that is
independent of the payment methodology established for
physicians in the Professional Services Program.

This action is being taken to protect the public health and
welfare of Medicaid recipients who rely on behavioral health
services by ensuring continued provider participation in the
Medicaid Program. It is estimated that implementation of
this Emergency Rule will have no fiscal impact to the
Medicaid Program for state fiscal year 2012-2013.

Effective April 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
behavioral health services rendered in the Medicaid
Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 2. General Provisions

Chapter 17.  Behavioral Health Services
Reimbursements
§1701. Physician Payment Methodology

A. The reimbursement rates for physician services
rendered under the Louisiana Behavioral Health Partnership
(LBHP) shall be a flat fee for each covered service as
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specified on the established Medicaid fee schedule. The
reimbursement rates shall be based on a percentage of the
Louisiana Medicare Region 99 allowable for a specified
year.

B. Effective for dates of service on or after April 20,
2013, the reimbursement for behavioral health services
rendered by a physician under the LBHP shall be 75 percent
of the 2009 Louisiana Medicare Region 99 allowable for
services rendered to Medicaid recipients.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 39:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#060

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Behavioral Health Services|
Statewide Management Organization
LaCHIP Affordable Plan Benefits Administration
(LAC 50:XXXII1.103)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 50:XXXIII.103 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Louisiana Medicaid Program to provide services through the
utilization of a statewide management organization that is
responsible for the necessary administrative and operational
functions to ensure adequate coordination and delivery of
behavioral health services (Louisiana Register, Volume 38,
Number 2).
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The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
February 2012 Rule in order to include the administration of
behavioral health services covered under the LaCHIP
affordable plan (phase 5) (Louisiana Register, Volume 38,
Number 12). LaCHIP Affordable Plan benefits, including
behavioral health services, were administered by the Office
of Group Benefits. The administration of these services was
transferred to the statewide management organization under
the Louisiana Behavioral Health Partnership. This
Emergency Rule is being promulgated to continue the
provisions of the January 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs, and to promote the health and welfare
of LaCHIP Affordable Plan recipients.

Effective May 2, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing behavioral health services coordinated
by the statewide management organization to include
recipients covered under the LaCHIP Affordable Plan.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 1. Statewide Management Organization
Chapter1. General Provisions
§103. Recipient Participation

A. The following Medicaid recipients shall be mandatory
participants in the coordinated behavioral health system of
care:

l.-6. ...

7. Title XXI SCHIP populations, including:
a. LaCHIP Phases 1 - 3; and
b. LaCHIP Affordable Plan (Phase 5).

B. ...

C. Notwithstanding the provisions of §103.A above, the
following Medicaid recipients are excluded from enrollment
in the PIHP/SMO:

l.-7.

8. recipients who receive services through
Program of All-Inclusive Care for the Elderly (PACE);

9. recipients enrolled in the Low Income Subsidy
Program,;

10. participants in the Take Charge Family Planning
Waiver; and

11. recipients enrolled in the LaMOMS Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:361 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 39:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is

the



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.

Kathy H. Kliebert

Interim Secretary
1304#066

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network—I ACHIP Affordable Plan
Benefits Administration (LAC 50:1.3103)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.3103 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions which
implemented a coordinated system of care in the Medicaid
Program designed to improve performance and health care
outcomes through a healthcare delivery system called
coordinated care networks, also known as the BAYOU
HEALTH Program (Louisiana Register, Volume 37, Number
6).

The department promulgated an Emergency Rule which
amended the provisions governing the coordinated care
networks in order to include health care services provided to
LaCHIP Affordable Plan recipients in the BAYOU HEALTH
Program (Louisiana Register, Volume 38, Number 12).
These services were administered by the Office of Group
Benefits. The administration of these services were
transferred to the health plans participating in the BAYOU
HEALTH Program. This Emergency Rule is being
promulgated to continue the provisions of the January 1,
2013 Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs and to
promote the health and welfare of recipients enrolled in the
LaCHIP Affordable Plan.

Effective May 2, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing coordinated care networks in order to
include Affordable Plan recipients in the BAYOU HEALTH
Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 31.  Coordinated Care Network
§3103. Recipient Participation
A. The following Medicaid recipients shall be mandatory
participants in coordinated care networks:
l.-lc.
d. uninsured women under the age of 65 who have
been screened through the Centers for Disease Control
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National Breast and Cervical Cancer Early Detection
Program and identified as being in need of treatment for
breast and/or cervical cancer, including pre-cancerous
conditions and early stage cancer, and are not otherwise
eligible for Medicaid,;
e ...

f. children under the age of 19 enrolled in the
LaCHIP Affordable Care Plan (Phase 5); and

A2.-B.lbwv ...
NOTE. Repealed.
C.

D. Participation Exclusion
1. The following Medicaid and/or CHIP recipients are

excluded from participation in a CCN and cannot voluntarily
enroll in a CCN. Individuals who:

a-g. ...

h. are participants in the Take Charge Family
Planning Waiver Program;

i. are eligible through the Tuberculosis Infected
Individual Program; or

j- are enrolled in the Louisiana Health Insurance
Premium Payment (LaHIPP) Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1573 (June 2011), amended LR 39:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#067

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network—Physician Services
Reimbursement Methodology (LAC 50:1.3307 and 3509)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.3307 and
§3509 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions which

Louisiana Register Vol. 39, No. 04 April 20, 2013



implemented a coordinated system of care in the Medicaid
Program designed to improve quality of care and health care
outcomes through a healthcare delivery system called
coordinated care networks, also known as the BAYOU
HEALTH Program (Louisiana Register, Volume 37, Number
6).

The Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain physician services (if
they were covered) at an increased rate. In compliance with
PPACA and federal regulations, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for physician
services rendered by health plans in the coordinated care
networks to increase the reimbursement rates (Louisiana
Register, Volume 39, Number 1). This Emergency Rule is
being promulgated to continue the provisions of the January
1, 2013 Emergency Rule. This action is being taken to avoid
federal sanctions and to secure enhanced federal funding.

Effective May 2, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
physician services rendered by health plans in the
coordinated care networks.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care

Chapter 33. Coordinated Care Network Shared
Savings Model
§3307. Reimbursement Methodology

A.-F31 ..

m. durable medical equipment and supplies;

n. orthotics and prosthetics; and

0. payments made to providers for purposes of
complying with section 1932(f) of the Social Security Act
and 42 CFR 438.6(c)(5)(vi).

F4.-F8. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1581 (June 2011), amended LR 39:

Chapter 35. Coordinated Care Network Managed
Care Organization Model
§3509. Reimbursement Methodology

A.-AS.

6. A CCN-P shall be reimbursed payments in order to
comply with Section 1932(f) of the Social Security Act and
42 CFR 439.6(c)(5)(vi) on a quarterly basis or other period
specified by DHH.

a. For calendar years 2013 and 2014 the CCN-P
shall make payments to designated physicians consistent
with 42 CFR Part 447, Subpart G, at least equal to the
amounts set forth and required under Part 447, Subpart G,
and the provisions of this Chapter, consistent with 42 CFR
438.5 and 438.804 as approved by CMS and as specified in
the terms and conditions of the contract between DHH and

the CCN-P.
B.-J.2.
a. Repealed.

3. For calendar years 2013 and 2014, the CCN-P shall
make payments to designated physicians consistent with 42
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CFR Part 447, Subpart G, at least equal to the amounts set
forth and required under Part 447, Subpart G, and the
provisions of this Chapter, as specified in the terms and
conditions of the contract between DHH and the CCN-P. The
CCN-P shall also provide documentation to the state
sufficient to enable the state and CMS to ensure that
provider payments increase as required by paragraph 42
CFR 438.6(c)(5)(vi)(A) of this Section.

a. The term member shall include the patient,
parent(s), guardian, spouse or any other legally responsible
person of the member being served.

4. The CCN-P may enter into alternative payment
arrangements with its network providers or potential
providers with prior approval by the department.

a. The CCN-P shall not enter into alternative
payment arrangements with federally qualified health
centers or rural health clinics as the CCN-P is required to
reimburse these providers according to the published
FQHC/RHC Medicaid prospective payment schedule rate in
effect on the date of service, whichever is applicable.

M.-N.2.a. ..

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

HISTORICAL NOTE: Promulgated by the Department
of Health and Hospitals, Bureau of Health Services
Financing, LR 37:1587 (June 2011), amended LR 39:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#068

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network
Repeal of Dental Benefits Plan
(LAC 50:1.Chapter 29)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby rescinds the January 1,
2013 and February 20, 2013 Emergency Rules which
established a dental benefits plan through a coordinated care
network for Medicaid recipients under 21 years of age
covered under the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.



The department promulgated an Emergency Rule which
adopted provisions governing Medicaid coordinated care in
order to establish a dental benefits plan through a
coordinated care network for all Medicaid recipients under
21 years of age covered in BAYOU HEALTH [the Louisiana
Medicaid Program] (Louisiana Register, Volume 39, Number
1). The department amended the provisions of the January 1,
2013 Emergency Rule in order to clarify the coverage
provisions, enrollment/disenrollment criteria, and the
reimbursement methodology (Louisiana Register, Volume
39, Number 2).

Upon further consideration, the department has now
determined that it is necessary to rescind the January 1, 2013
and February 20, 2013 Emergency Rules governing
Medicaid coordinated care network.

Effective April 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing rescinds the
Emergency Rules governing Medicaid coordinated care
which appeared in the January 20, 2013 edition of the
Louisiana Register on pages 19-25 and the February 20,
2013 edition of the Louisiana Register on pages 238-244.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#061

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Crisis Receiving Centers—Licensing Standards
(LAC 48:1.Chapters 53 and 54)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 48:1.Chapters 53 and
54 in the Medical Assistance Program as authorized by R.S.
36:254 and R.S. 28:2180.13. 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 proposes to adopt provisions to
establish licensing standards for Level III crisis receiving
centers (CRCs) in order to provide intervention and crisis
stabilization services for individuals who are experiencing a
behavioral health crisis. This action is being taken to prevent
imminent peril to the public health, safety or welfare of
behavioral health clients who are in need of crisis
stabilization services. It is anticipated that implementation of
this Emergency Rule will have no programmatic costs for
state fiscal year 2012-2013.

Effective April 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
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provisions governing licensing standards for Level III crisis
receiving centers.
Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 3. Licensing and Certification

Chapter53.  Level III Crisis Receiving Centers
Subchapter A. General Provisions
§5301. Introduction

A. The purpose of this Chapter is to:

1. provide for the development, establishment, and
enforcement of statewide licensing standards for the care of
patients and clients in Level III crisis receiving centers
(CRCs);

2. ensure the maintenance of these standards; and

3. regulate conditions in these facilities through a
program of licensure which shall promote safe and adequate
treatment of clients of behavioral health facilities.

B. The purpose of a CRC is to provide intervention and
stabilization services in order for the client to achieve
stabilization and be discharged and referred to the lowest
appropriate level of care that meets the client’s needs. The
estimated length of stay in a CRC is 3-7 days.

C. In addition to the requirements stated herein, all
licensed CRCs shall comply with applicable local, state, and
federal laws and regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5303. Definitions

Active Client—a client of the CRC who is currently
receiving services from the CRC.

Administrative Procedure Act—R.S. 49:950 et seq.

Administrative  Review—Health ~ Standards  Section’s
review of documentation submitted by the center in lieu of
an on-site survey.

Adult—a person that is at least 18 years of age.

Authorized Licensed Prescriber—a physician or nurse
practitioner licensed in the state of Louisiana and with full
prescriptive authority authorized by the CRC to prescribe
treatment to clients of the specific CRC at which he/she
practices.

Building and Construction Guidelines—structural and
design requirements applicable to a CRC; does not include
occupancy requirements.

Coroner’s Emergency Certificate (CEC)—a certificate
issued by the coroner pursuant to R.S. 28:53.3.

Change of Ownership (CHOW)—the sale or transfer,
whether by purchase, lease, gift or otherwise, of a CRC by a
person/corporation of controlling interest that results in a
change of ownership or control of 30 percent or greater of
either the voting rights or assets of a CRC or that results in
the acquiring person/corporation holding a 50 percent or
greater interest in the ownership or control of the CRC.

CLIA—<clinical laboratory improvement amendment.

Client Record—a single complete record kept by the CRC
which documents all treatment provided to the client. The
record may be electronic, paper, magnetic material, film or
other media.

Construction
specifications.

Documents—building plans and
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Contraband—any object or property that is against the
CRC’s policies and procedures to possess.

Level III Crisis Receiving Center (or Center or CRC)—an
agency, business, institution, society, corporation, person or
persons, or any other group, licensed by the Department of
Health and Hospitals to provide crisis identification,
intervention and stabilization services for people in
behavioral crisis. A CRC shall be no more than 16 beds.

Crisis Receiving Services—services related to the
treatment of people in behavioral crisis, including crisis
identification, intervention and stabilization.

Department—the Louisiana Department of Health and
Hospitals.

Direct Care Staff—any member of the staff, including an
employee or contractor, that provides the services delineated
in the comprehensive treatment plan. Food services,
maintenance and clerical staff and volunteers are not
considered as direct care staff.

Disaster or Emergency—a local, community-wide,
regional or statewide event that may include, but is not
limited to:

1. tornados;
fires;
floods;
hurricanes;
power outages;
chemical spills;
biohazards;
train wrecks; or
9. declared health crisis.

Division of Administrative Law (DAL)—The Louisiana
Department of State Civil Service, Division of
Administrative Law or its successor entity.

Grievance—a formal or informal written or verbal
complaint that is made to the CRC by a client or the client’s
family or representative regarding the client’s care, abuse or
neglect when the complaint is not resolved at the time of the
complaint by staff present.

HSS—the Department of Health and Hospitals, Office of
the Secretary, Bureau of Health Care Integrity, Health
Standards Section.

Human Services Field—an academic program with a
curriculum content in which at least 70 percent of the
required courses for the major field of study are based upon
the core mental health disciplines.

Licensed Mental Health Professional (LMHP)—an
individual who is licensed in the state of Louisiana to
diagnose and treat mental illness or substance abuse, acting
within the scope of all applicable state laws and their
professional license. A LMHP must be one of the following
individuals licensed to practice independently:

a physician/psychiatrist;

a medical psychologist;

a licensed psychologist;

a licensed clinical social worker (LCSW);

a licensed professional counselor (LPC);

a licensed marriage and family therapist (LMFT);

a licensed addiction counselor (LAC); or

an advanced practice registered nurse or APRN
(must be a nurse practitioner specialist in adult psychiatric
and mental health and family psychiatric and mental health,
or a certified nurse specialist in psychosocial, gerontological
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psychiatric mental health, adult psychiatric and mental
health and child-adolescent mental health and may practice
to the extent that services are within the APRN’s scope of
practice).

LSBME—TL ouisiana State Board of Medical Examiners.

MHERE—mental health emergency room extension
operating as a unit of a currently-licensed hospital.

Minor—a person under the age of 18.

OBH—the Department of Health and Hospitals, Office of
Behavioral Health.

On-duty—scheduled, present, and awake at the site to
perform job duties.

On-call—immediately available for telephone consultation
and less than one hour from ability to be on duty.

OHSEP—Office of Homeland Security and Emergency
Preparedness.

OPC—order for protective custody issued pursuant to
R.S. 28:53.2.

OSFM—the Louisiana Department of Public Safety and
Corrections, Office of State Fire Marshal.

PEC—an emergency certificate executed by a physician,
psychiatric mental health nurse practitioner, or psychologist
pursuant to R.S. 28:53.

Physician—an individual who holds a medical doctorate
or a doctor of osteopathy from a medical college in good
standing with the LSBME and a license, permit,
certification, or registration issued by the LSBME to engage
in the practice of medicine in the state of Louisiana.

Qualifying Experience—experience used to qualify for
any position that is counted by using one year equals 12
months of full-time work.

Seclusion Room—a room that may be secured in which
one client may be placed for a short period of time due to the
client’s increased need for security and protection.

Shelter-in-place—when a center elects to stay in place
rather than evacuate when located in the projected path of an
approaching storm of tropical storm strength or a stronger
storm.

Sleeping Area—a single constructed room or area that
contains a minimum of three beds.

Tropical Storm Strength—a tropical cyclone in which the
maximum sustained surface wind speed (using the U.S. 1
minute average standard) ranges from 34 kt (39 mph 17.5
m/s) to 63 kt (73 mph 32.5 mps).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Subchapter B. Licensing
§5309. General Licensing Provisions

A. All entities providing crisis receiving services shall be
licensed by the Department of Health and Hospitals (DHH).
It shall be unlawful to operate as a CRC without a license
issued by the department. DHH is the only licensing
authority for CRCs in Louisiana.

B. A CRC license authorizes the center to provide crisis
receiving services.

C. The following entities are exempt from licensure
under this Chapter:

1. community mental health centers;
2. hospitals;
3. nursing homes;



4. psychiatric rehabilitative treatment facilities;
5. school-based health centers;
6. therapeutic group homes;

7. HCBS agencies;

8. substance abuse/addictive disorder facilities;

9. mental health clinics;

10. center-based respites;

11. MHERES;

12. individuals certified by OBH to provide
intervention services; and

13. federally-owned facilities.

D. A CRC license is not required for individual or group
practice of LMHPs providing services under the auspices of
their individual license(s).

E. A CRC license shall:

1. Dbe issued only to the person or entity named in the
license application;

2. be valid only for the CRC to which it is issued and
only for the geographic address of that CRC approved by
DHH;

3. be valid for up to 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 expiration date listed on the license,
unless timely renewed by the CRC;

5. be invalid if sold, assigned, donated or transferred,
whether voluntary or involuntary; and

6. be posted in a conspicuous place on the licensed
premises at all times.

F. In order for the CRC to be considered operational and
retain licensed status, the following applicable operational
requirements shall be met. The CRC shall:

1. be open and operating 24 hours per day, 7 days per
week;

2. have the required staff on duty at all times to meet
the needs of the clients; and

3. be able to screen and either admit or refer all
potential clients at all times.

G. The licensed CRC shall abide by any state and federal
law, rule, policy, procedure, manual or memorandum
pertaining to crisis receiving centers.

H. The CRC shall permit designated representatives of
the department, in the performance of their duties, to:

1. inspect all areas of the center’s operations; and

2. conduct interviews with any staff member, client, or
other person as necessary.

I.  CRC Names

1. A CRC is prohibited from using:

a. the same name as another CRC;

b. a name that resembles the name of another
center;

c. aname that may mislead the client or public into
believing it is owned, endorsed, or operated by the state of
Louisiana when it is not owned, endorsed, or operated by the
state of Louisiana.

J. Plan Review

1. Any entity that intends to operate as a CRC, except
one that is converting from a MHERE or an existing CRC,
shall complete the plan review process and obtain approval
for its construction documents for the following types of
projects:

crisis
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a. new construction;

b. any entity that intends to operate and be licensed
as a CRC in a physical environment that is not currently
licensed as a CRC; or

c. major alterations.

2. The CRC shall submit one complete set of
construction documents with an application and review fee
to the OSFM for review. Plan review submittal to the OSFM
shall be in accordance with R.S. 40:1574, and the current
Louisiana Administrative Code (LAC) provisions governing
fire protection for buildings (LAC 55:V.Chapter 3 as of this
promulgation), and the following criteria:

a. any change in the type of license shall require
review for requirements applicable at the time of licensing
change;

b. requirements applicable to occupancies, as
defined by the most recently state-adopted edition of
National Fire Protection Association (NFPA4) 101, where
services or treatment for four or more patients are provided;

c. requirements applicable to construction of
business occupancies, as defined by the most recently state-
adopted edition of NFPA 101; and

d. the specific requirements outlined in the Physical
Environment requirements of this Chapter.

3. Construction Document Preparation

a. The CRC’s construction documents shall be
prepared by a Louisiana licensed architect or licensed
engineer as governed by the licensing laws of the state for
the type of work to be performed.

b. The CRC’s construction documents shall be of an
architectural or engineering nature and thoroughly illustrate
an accurately drawn and dimensioned project that contains
noted plans, details, schedules and specifications.

c. The CRC shall submit at least the following in
the plan review process:

i. site plans;

ii. floor plan(s). These shall include architectural,
mechanical, plumbing, electrical, fire protection, and if
required by code, sprinkler and fire alarm plans;

iii.  building elevations;

iv. room finish, door, and window schedules;

v. details pertaining to Americans
Disabilities Act (ADA) requirements; and

vi. specifications for materials.

4. Upon OSFM approval, the CRC shall submit the
following to DHH:

a. the final construction documents approved by
OSFM; and

b. OSFM’s approval letter.

K. Waivers

1. The secretary of DHH may, within his/her sole
discretion, grant waivers to building and construction
guidelines which are not part of or otherwise required under
the provisions of the state Sanitary Code.

2. In order to request a waiver, the CRC shall submit a
written request to HSS that demonstrates:

a. how patient safety and quality of care offered is
not comprised by the waiver;

b. the undue hardship imposed on the center if the
waiver is not granted; and

with
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c. the center’s ability to completely fulfill all other
requirements of service.

3. DHH will make a written determination of each
waiver request.

4. Waivers are not transferable in an ownership
change or geographic change of location, and are subject to
review or revocation upon any change in circumstances
related to the waiver.

5. DHH prohibits waivers for new construction.

L. A person or entity convicted of a felony or that has
entered a guilty plea or a plea of nolo contendere to a felony
is prohibited from being the CRC or owner, clinical
supervisor or any managing employee of a CRC.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5311. Initial Licensure Application Process

A. Any entity, organization or person interested in
operating a crisis receiving center must submit a completed
initial license application packet to the department for
approval. Initial CRC licensure application packets are
available from HSS.

B. A person/entity/organization applying for an initial
license must submit a completed initial licensing application
packet which shall include:

1. acompleted CRC licensure application;

2. the nonrefundable licensing fee as established by
statute;

3. the approval letter of the architectural center plans
for the CRC from OSFM, if the center must go through plan
review;

4. the on-site inspection report with approval for
occupancy by the OSFM, if applicable;

5. the health inspection report with approval of
occupancy from the Office of Public Health (OPH);

6. a statewide criminal background check, including
sex offender registry status, on all owners and managing
employees;

7. except for governmental entities or organizations,
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
$100,000;

b. general and professional liability insurance of at
least $500,000; and

¢. worker’s compensation insurance;

8. an organizational chart and names, including
position titles, of key administrative personnel and the
governing body;

9. a legible floor sketch or drawing of the premises to
be licensed,;

10. a letter of intent indicating whether the center will
serve minors or adults and the center’s maximum number of
beds;

11. if operated by a corporate entity, such as a
corporation or an limited liability corporation (LLC), current
proof of registration and status with the Louisiana Secretary
of State’s Office;

12. a letter of recommendation from the OBH regional
office or its designee; and

13. any other documentation or information required by
the department for licensure.
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C. If the initial licensing packet is incomplete, the
applicant shall:

1. be notified of the missing information; and

2. be given 90 days from receipt of the notification to
submit the additional requested information or the
application will be closed.

D. Once the initial licensing application is approved by
DHH, notification of such approval shall be forwarded to the
applicant.

E. The applicant shall notify DHH of initial licensing
survey readiness within the required 90 days of receipt of
application approval. If an applicant fails to notify DHH of
initial licensing survey readiness within 90 days, the
application will be closed.

F. If an initial licensing application is closed, an
applicant who is still interested in operating a CRC must
submit a:

1. new initial licensing packet; and

2. non-refundable licensing fee.

G.  Applicants must be in compliance with all appropriate
federal, state, departmental or local statutes, laws,
ordinances, rules, regulations and fees before the CRC will
be issued an initial license to operate.

H. An entity that intends to become a CRC is prohibited
from providing crisis receiving services to clients during the
initial application process and prior to obtaining a license,
unless it qualifies as one of the following facilities:

1. ahospital-based CRC;

2. an MHERE;

3. an MHERE that has communicated its intent to
become licensed as a CRC in collaboration with the
department prior to February 28, 2013; or

4. a center-based respite.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5313. Initial Licensing Surveys

A. Prior to the initial license being issued, an initial
licensing survey shall be conducted on-site to ensure
compliance with the licensing laws and standards.

B. If the initial licensing survey finds that the center 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 center.

C. In the event that the initial licensing survey finds that
the center is noncompliant with any licensing laws or
regulations, or any other required rules or regulations, that
present a potential threat to the health, safety, or welfare of
the clients, the department shall deny the initial license.

D. In the event that the initial licensing survey finds that
the center is noncompliant with any licensing laws or
regulations, or any other required rules or regulations, and
the department determines that the noncompliance does not
present a threat to the health, safety or welfare of the clients,
the department:

1. may issue a provisional initial license for a period
not to exceed six months; and

2. shall require the center to submit an acceptable plan
of correction.

a. The department may conduct a follow-up survey
following the initial licensing survey after receipt of an
acceptable plan of correction to ensure correction of the



deficiencies. If all deficiencies are corrected on the follow-
up survey, a full license will be issued.

b. If the center fails to correct the deficiencies, the
initial license may be denied.

E. The initial licensing survey of a CRC shall be an
announced survey. Follow-up surveys to the initial licensing
surveys are unannounced surveys.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5315. Types of Licenses

A. The department has the authority to issue the
following types of licenses.

1. [Initial License

a. The department shall issue a full license to the
CRC when the initial licensing survey indicates the center is
compliant with:

i. all licensing laws and regulations;

ii. all other required statutes, laws, ordinances,
rules, regulations; and

iii.  fees.

b. 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

a. The department may issue a provisional initial
license to the CRC when the initial licensing survey finds
that the CRC 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 clients.

i.  The center shall submit a plan of correction to
the department for approval, and the center shall be required
to correct all such noncompliance or deficiencies prior to the
expiration of the provisional license.

ii. If all such noncompliance or deficiencies are
corrected on the follow-up survey, a full license will be
issued.

iit.  If all such noncompliance or deficiencies are
not corrected on the follow-up survey, or new deficiencies
affecting the health, safety or welfare of a client are cited,
the provisional license will expire and the center shall be
required to begin the initial licensing process again by
submitting a new initial license application packet and the
appropriate licensing fee.

3. Renewal License. The department may issue a
renewal license to a licensed CRC that 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, suspended, or terminated.

4. Provisional License. The department may issue a
provisional license to a licensed CRC for a period not to
exceed six months.

a. A provisional license may be issued for the
following reasons:

i. more than five deficiencies cited during any
one survey;

ii. four or more validated complaints in a
consecutive 12-month period;
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iii. a deficiency resulting from placing a client at
risk for serious harm or death;

iv. failure to correct deficiencies within 60 days of
notification of such deficiencies, or at the time of a follow-
up survey; or

v. failure to be 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.

b. The department may extend the provisional
license for an additional period not to exceed 90 days in
order for the center to correct the deficiencies.

c. The center shall submit an acceptable plan of
correction to DHH and correct all noncompliance or
deficiencies prior to the expiration of the provisional license.

d. The department shall conduct a follow-up survey
of the CRC, either on-site or by administrative review, prior
to the expiration of the provisional license.

e. If the follow-up survey determines that the CRC
has corrected the deficiencies and has maintained
compliance during the period of the provisional license, the
department may issue a license that will expire on the
expiration date of the most recent renewal or initial license.

f.  The provisional license shall expire if:

i. the center fails to correct the deficiencies by
the follow-up survey; or

ii. the center is cited with new deficiencies at the
follow-up survey indicating a risk to the health, safety, or
welfare of a client.

g. If the provisional license expires, the center shall
be required to begin the initial licensing process by
submitting a:

i. new initial license application packet; and

ii. non-refundable fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5317. Changes in Licensee Information or Personnel

A. Within five days of the occurrence, the CRC shall
report in writing to HSS the following changes to the:

1. CRC’s entity name;
2. business name;

3. mailing address; or
4. telephone number;

B. Any change to the CRC’s name or “doing business
as” name requires a $25 nonrefundable fee for the issuance
of an amended license with the new name.

C. A CRC shall report any change in the CRC’s key
administrative personnel within five days of the change.

1. Key administrative personnel include the:

a. CRC manager;

b. clinical director; and

C. nurse manager.

2. The CRC’s notice to the department shall include
the incoming individual’s:

a. name;

b. date of appointment to the position; and

c. qualifications.

D. Change of Ownership (CHOW)

1. A CRC shall report a CHOW in writing to the
department at least five days prior to the change. Within five
days following the change, the new owner shall submit:
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a. the legal CHOW document;

b. all documents required for a new license; and

c. the applicable nonrefundable licensing fee.

2. A CRC that is under license revocation or denial or
license renewal may not undergo a CHOW.

3. Once all application requirements are completed
and approved by the department, a new license shall be
issued to the new owner.

E. Change in Physical Address

1. A CRC that intends to change the physical address
of its geographic location shall submit:

a. a written notice to HSS of its intent to relocate;

b. a plan review request;

c. anew license application;

d. anonrefundable license fee; and

e. any other information satisfying applicable
licensing requirements.

2. In order to receive approval for the change of
physical address, the CRC must:

a. have a plan review approval;

b. have approval from OSFM and OPH;

c. have an approved license application packet;

d. be in compliance with other applicable licensing
requirements; and

e. have an on-site licensing
relocation of the center.

3. Upon approval of the requirements for a change in
physical address, the department shall issue a new license to
the CRC.

F. Any request for a duplicate license
accompanied by a $25 fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5319. Renewal of License

A. A CRC license expires on the expiration date listed on
the license, unless timely renewed by the CRC.

B. To renew a license, the CRC shall submit a completed
license renewal application packet to the department at least
30 days prior to the expiration of the current license. The
license renewal application packet includes:

1. the license renewal application;

2. acurrent state fire marshal report;

3. acurrent OPH inspection report;

4. the nonrefundable license renewal fee;

5. any other documentation required by
department; and

6. except for governmental entities or organizations,
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
$100,000;

b. general and professional liability insurance of at
least $500,000; and

c. worker’s compensation insurance.

C. The department may perform an on-site survey and
inspection of the center upon renewal.

D. Failure to submit a completed license renewal
application packet prior to the expiration of the current
license will result in the voluntary nonrenewal of the CRC
license upon the license’s expiration.

survey prior to
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E. The renewal of a license does not in any manner
affect any sanction, civil monetary penalty, or other action
imposed by the department against the center.

F. If a licensed CRC has been issued a notice of license
revocation or suspension, and the center’s license is due for
annual renewal, the department shall deny the license
renewal application and shall not issue a renewal license.

G.  Voluntary Nonrenewal of a License

1. If a center fails to timely renew its license, the
license:

a. expires on the license’s expiration date; and

b. is considered a nonrenewal and voluntarily
surrendered.

2. There is no right to an administrative
reconsideration or appeal from a voluntary surrender or non-
renewal of the license.

3. If a center fails to timely renew its license, the
center shall immediately cease providing services, unless the
center is actively treating clients, in which case the center
shall:

a. within two days of the untimely renewal, provide
written notice to HSS of the number of clients receiving
treatment at the center;

b. within two days of the untimely renewal, provide
written notice to each active client’s prescribing physician
and to every client, or, if applicable, the client’s parent or
legal guardian, of the following:

i.  voluntary nonrenewal of license;
ii. date of closure; and
iii.  plans for the transition of the client;

c. discharge and transition each client in accordance
with this Chapter within 15 days of the license’s expiration
date; and

d. notify HSS of the location where records will be
stored and the name, address, and phone number of the
person responsible for the records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5321. Licensing Surveys

A. The department may conduct periodic licensing
surveys and other surveys as deemed necessary to ensure
compliance with all laws, rules and regulations governing
crisis receiving centers and to ensure client health, safety
and welfare. These surveys may be conducted on-site or by
administrative review and shall be unannounced.

B. If deficiencies are cited, the department may require
the center to submit an acceptable plan of correction.

C. The department may conduct a follow-up survey
following any survey in which deficiencies were cited to
ensure correction of the deficiencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5323. Complaint Surveys

A. Pursuant to R.S. 40:2009.13 et seq., the department
has the authority to conduct unannounced complaint surveys
on crisis receiving centers.

B. The department shall issue a statement of deficiency
to the center if it finds a deficiency during the complaint
survey.



C. Plan of Correction

1. Once the department issues a statement of
deficiencies, the department may require the center to submit
an acceptable plan of correction.

2. If the department determines that other action, such
as license revocation, is appropriate, the center:

a. may not be required to submit a plan of
correction, and
b. will be notified of such action.

D. Follow-up Surveys

1. The department may conduct a follow-up survey
following a complaint survey in which deficiencies were
cited to ensure correction of the deficient practices.

2. If the department determines that other action, such
as license revocation, is appropriate:

a. a follow-up survey is not necessary; and
b. the center will be notified of such action.

E. Informal Reconsiderations of Complaint Surveys

1. A center that is cited with deficiencies found during
a complaint survey has the right to request an informal
reconsideration of the deficiencies. The center’s written
request for an informal reconsideration must be received by
HSS within 10 calendar days of the center’s receipt of the
statement of deficiencies.

2. An informal reconsideration for a complaint survey
or investigation shall be conducted by the department as a
desk review.

3. Correction of the violation or deficiency shall not
be the basis for the reconsideration.

4. The center shall be notified in writing of the results
of the informal reconsideration.

5. Except for the right to an administrative appeal
provided in R.S. 40:2009.16, the informal reconsideration
shall constitute final action by the department regarding the
complaint survey, and there shall be no further right to an
administrative appeal.

F.  Administrative Appeals

1. To request an administrative appeal, the Division of
Administrative Law must receive the center’s written request
for an appeal within 30 calendar days of the receipt of the
results of the administrative reconsideration.

2. The administrative law judge is:

a. limited to determining whether the survey was
conducted properly or improperly; and

b. precluded from overturning, deleting, amending
or adding deficiencies or violations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5325. Statement of Deficiencies

A. The CRC shall make any statement of deficiencies
available to the public upon request after the center submits
a plan of correction that is accepted by the department or 90
days after the statement of deficiencies is issued to the
center, whichever occurs first.

B. Informal Reconsiderations.

1. Unless otherwise provided in statute or in this
Chapter, a CRC has the right to an informal reconsideration
of any deficiencies cited as a result of a survey.
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2. Correction of the violation, noncompliance or
deficiency shall not be the basis for the reconsideration.

3. The center’s written request for informal
reconsideration must be received by HSS within 10 days of
the center’s receipt of the statement of deficiencies.

4. If a timely request for an informal reconsideration
is received, the department shall schedule and conduct the
administrative reconsideration.

5. HSS shall notify the center in writing of the results
of the informal reconsideration.

6. Except as provided pursuant to R.S. 40:2009.13 et
seq., and as provided in this Chapter:

a. the informal reconsideration decision is the final
administrative decision regarding the deficiencies; and

b. there is no right to an administrative appeal of
such deficiencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5327. Cessation of Business

A. A CRC that intends to cease operations shall:

1. provide 30 days advance written notice to HSS and
the active client, or if applicable, the client’s parent(s), legal
guardian, or designated representative;

2. discharge and transition all clients in accordance
with this Chapter; and

3. provide 30 days advance written notice to DHH and
the clients of the location where the records will be stored,
including the name, address and phone number of the person
responsible for the records.

B. A CRC that ceases operations as a result of a final
revocation, denial or suspension shall notify HSS within 10
days of closure of the location where the records will be
stored and the name, address and phone number of the
person responsible for the records.

C. If a CRC fails to follow these procedures, the
department may prohibit the owners, managers, officers,
directors, and/or administrators from opening, managing,
directing, operating, or owning a CRC for a period of two
years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5329. Sanctions

A. The department may issue sanctions for deficiencies
and violations of law, rules and regulations that include:

1. civil fines;

2. directed plans of correction; and

3. license revocation or denial of license renewal.

B. The department may deny an application for an initial
license or a license renewal, or may revoke a license in
accordance with the Administrative Procedure Act.

C. The department may deny an initial license, revoke a
license or deny a license renewal for any of the following
reasons, including but not limited to:

1. failure to be in compliance with the CRC licensing
laws, rules and regulations;

2. failure to be in compliance with other required
statutes, laws, ordinances, rules or regulations;
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3. failure to comply with the terms and provisions of a
settlement agreement or education letter;

4. cruelty or indifference to the welfare of the clients;

5. misappropriation or conversion of the property of
the clients;

6. permitting, aiding or abetting the unlawful, illicit or
unauthorized use of drugs or alcohol within the center of a
program;

7. documented information of past or present conduct
or practices of an employee or other staff which are
detrimental to the welfare of the clients, including but not
limited to:

a. illegal activities; or
b. coercion or falsification of records;

8. 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;

9. failure to notify the proper authorities, as required
by federal or state law or regulations, of all suspected cases
of the acts outlined in subsection D.8 above;

10. knowingly making a false statement in any of the
following areas, including but not limited to:

a. application for initial license or renewal of
license;

b. data forms;

c. clinical records, client records or center 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,

11. knowingly making a false statement or providing
false, forged or altered information or documentation to
DHH employees or to law enforcement agencies;

12. the wuse of false, fraudulent or
advertising; or

13. the CRC, an owner, officer, member, manager,
administrator, Medical Director, managing employee, or
clinical supervisor has pled guilty or nolo contendere to a
felony, or is convicted of a felony, as documented by a
certified copy of the record of the court;

14. failure to comply with all reporting requirements in
a timely manner, as required by the department;

15. failure to allow or refusal to allow the department
to conduct an investigation or survey or to interview center
staff or clients;

16. interference with the survey process, including but
not limited to, harassment, intimidation, or threats against
the survey staff;

17. failure to allow or refusal to allow access to center
or client records by authorized departmental personnel;

18. bribery, harassment, intimidation or solicitation of
any client designed to cause that client to use or retain the
services of any particular CRC;

19. cessation of business or nonoperational status;

misleading
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20. failure to repay an identified overpayment to the
department or failure to enter into a payment agreement to
repay such overpayment;

21. failure to timely pay outstanding fees,
sanctions or other debts owed to the department; or

22. failure to uphold client rights that may have
resulted or may result in harm, injury or death of a client.

D. If the department determines that the health and safety
of a client or the community may be at risk, the imposition
of the license revocation or license nonrenewal may be
immediate and may be enforced during the pendency of the
administrative appeal. The department will provide written
notification to the center if the imposition of the action will
be immediate.

E. Any owner, officer, member, manager, director or
administrator of such CRC is prohibited from owning,
managing, directing or operating another CRC for a period
of two years from the date of the final disposition of any of
the following:

1. license revocation;

2. denial of license renewal, except when due to
cessation of business; or

3. the license is surrendered in lieu of adverse action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5331. Notice and Appeal of License Denial, License

Revocation and Denial of License Renewal

A. The department shall provide written notice to the
CRC of the following:

1. license denial;

2. license revocation; or

3. license nonrenewal or denial of license renewal.

B. The CRC has the right to an administrative
reconsideration of the license denial, license revocation or
license nonrenewal.

1. If the CRC chooses to request an administrative
reconsideration, the request must:

a. Dbe in writing addressed to HSS;

b. be received by HSS within 10 days of the
center’s receipt of the notice of the license denial, license
revocation or license nonrenewal; and

c. include any documentation that demonstrates that
the determination was made in error.

2. If a timely request for an administrative
reconsideration is received, HSS shall provide the center
with written notification of the date of the administrative
reconsideration.

3. The center may appear in person at the
administrative reconsideration and may be represented by
counsel.

4. HSS shall not consider correction of a deficiency or
violation as a basis for the reconsideration.

5. The center will be notified in writing of the results
of the administrative reconsideration.

C. The administrative reconsideration process is not in
lieu of the administrative appeals process.

D. The CRC has a right to an administrative appeal of
the license denial, license revocation or license nonrenewal.

1. If the CRC chooses to request an administrative
appeal, the request must:

fines,



a. Dbe received by the DAL within 30 days of:

i. the receipt of the results of the administrative
reconsideration; or

ii. the receipt of the notice of the license denial,
revocation or nonrenewal, if the CRC chose to forego its
rights to an administrative reconsideration;

b. be in writing;

c. include any documentation that demonstrates that
the determination was made in error; and

d. include the basis and specific reasons for the
appeal.

2. The DAL shall not consider correction of a
violation or a deficiency as a basis for the administrative
appeal.

E. Administrative Appeals of License Revocations and
License Non-renewals

1. If a timely request for an administrative appeal is
received by the DAL, the center will be allowed to continue
to operate and provide services until the DAL issues a final
administrative decision.

F. Administrative Appeals of Immediate
Revocations or License Non-renewals

1. If DHH imposes an immediate license revocation or
license nonrenewal, DHH may enforce the revocation or
nonrenewal during the appeal process.

2. If DHH chooses to enforce the revocation or
nonrenewal during the appeal process, the center will not be
allowed to operate and/or provide services during the appeal
process.

G. If a licensed CRC has a pending license revocation,
and the center’s license is due for annual renewal, the
department shall deny the license renewal application. The
denial of the license renewal application does not affect, in
any manner, the license revocation.

H. Administrative Hearings of License Denials, Non-
renewals and Revocations

1. If a timely administrative appeal is submitted by the
center, the DAL shall conduct the hearing within 90 days of
the docketing of the administrative appeal. The DAL may
grant one extension, not to exceed 90 days, if good cause is
shown.

2. If the final DAL decision is to reverse the license
denial, license nonrenewal or license revocation, the center’s
license will be reinstated upon the payment of any
outstanding fees or sanctions fees due to the department.

3. If the final DAL decision is to affirm the license
nonrenewal or license revocation, the center shall:

a. discharge and transition any and all clients
receiving services according to the provisions of this
Chapter; and

b. comply with the requirements
cessation of business in this Chapter.

I.  There is no right to an administrative reconsideration
or an administrative appeal of the issuance of a provisional
initial license to a new CRC, or the issuance of a provisional
license to a licensed CRC.

J. Administrative Reconsiderations and Administrative
Appeals of the Expiration of a Provisional Initial License or
Provisional License

1. A CRC with a provisional initial license, or a
provisional license that expires due to deficiencies cited at
the follow-up survey, has the right to request an
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administrative reconsideration and/or an administrative
appeal.

2. The center’s
reconsideration must:

a. be in writing;

b. be received by the HSS within five days of
receipt of the notice of the results of the follow-up survey
from the department; and

c. include the basis and specific reasons for the
administrative reconsideration.

3. Correction of a violation or deficiency after the
follow-up survey will not be considered as the basis for the
administrative reconsideration or for the administrative
appeal.

4. The issue to be decided in the administrative
reconsideration and the administrative appeal is whether the
deficiencies were properly cited at the follow-up survey.

5. The CRC’s request for an administrative appeal
must:

a. be in writing;

b. be submitted to the DAL within 15 days of
receipt of the notice of the results of the follow-up survey
from the department; and

c. include the basis and specific reasons for the
appeal.

6. A center with a provisional initial license or a
provisional license that expires under the provisions of this
Chapter shall cease providing services and discharge or
transition clients unless the DAL or successor entity issues a
stay of the expiration.

a. To request a stay, the center must submit its
written application to the DAL at the time the administrative
appeal is filed.

b. The DAL shall hold a contradictory hearing on
the stay application. If the center shows that there is no
potential harm to the center’s clients, then the DAL shall
grant the stay.

7. Administrative Hearing

a. If the CRC submits a timely request for an
administrative hearing, the DAL shall conduct the hearing
within 90 days of docketing the administrative appeal. The
DAL may grant one extension, not to exceed 90 days, if
good cause is shown.

b. If the final DAL decision is to remove all
deficiencies, the department will reinstate the center’s
license upon the payment of any outstanding fees and
settlement of any outstanding sanctions due to the
department.

c. If the final DAL decision is to uphold the
deficiencies and affirm the expiration of the provisional
license, the center shall discharge any and all clients
receiving services in accordance with the provisions of this
Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Subchapter C. Organization and Administration
§5337. General Provisions

A. Purpose and Organizational Structure. The CRC shall
develop and implement a statement maintained by the center
that clearly defines the purpose of the CRC. The statement
shall include:

request for an administrative
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1. the program philosophy;

2. the program goals and objectives;

3. the ages, sex and characteristics of clients accepted
for care;

4. the geographical area served;

5. the types of services provided;

6. the admission criteria;

7. the needs, problems, situations or
addressed by the provider's program; and

8. an organizational chart of the provider which
clearly delineates the lines of authority.

B. The CRC shall provide supervision and services that:

1. conform to the department’s rules and regulations;

2. meet the needs of the client as identified and
addressed in the client’s treatment plan;

3. protect each client’s rights; and

4. promote the social, physical and mental wellbeing
of clients.

C. The CRC shall maintain any information or
documentation related to compliance with this Chapter and
shall make such information or documentation available to
the department.

D. Required Reporting. The center shall report the
following incidents in writing to HSS within 24 hours of
discovery:

1. any disaster or emergency or other unexpected
event that causes significant disruption to program
operations;

2. any death or serious injury of a client:

a. that may potentially be related to program
activities; or

b. who at the time of his/her death or serious injury
was an active client of the center; and

3. allegations of client abuse, neglect and exploitation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5339. Governing Body

A. A crisis receiving center shall have the following:

1. an identifiable governing body with responsibility
for and authority over the policies and operations of the
center;

2. documents identifying the governing body’s:
members;
contact information for each member;
terms of membership;
officers; and

e. terms of office for each officer.

B. The governing body of a CRC shall:

1. be comprised of one or more persons;

2. hold formal meetings at least twice a year;

3. maintain written minutes of all formal meetings of
the governing body; and

4. maintain bylaws specifying frequency of meetings
and quorum requirements.

C. The responsibilities of a CRC’s governing body
include, but are not limited to:

1. ensuring the center’s compliance with all federal,
state, local and municipal laws and regulations as applicable;
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2. maintaining funding and fiscal resources to ensure
the provision of services and compliance with this Chapter;

3. reviewing and approving the center’s annual
budget;

4. designating qualified persons to act as CRC
manager, clinical director and nurse manager, and delegating
these persons the authority to manage the center;

5. at least once a year, formulating and reviewing, in
consultation with the CRC manager, clinical director and
nurse manager, written policies concerning;:

a. the provider’s philosophy and goals;

b. current services;

c. personnel practices and job descriptions; and
d. fiscal management;

6. evaluating the performances of the CRC manager,
clinical director and nurse manager at least once a year;

7. meeting with designated representatives of the
department whenever required to do so;

8. informing the department, or its designee, prior to
initiating any substantial changes in the services provided by
the center; and

9. ensuring statewide criminal background checks are
conducted as required in this Chapter and state law.

D. A governing body shall ensure that the CRC
maintains the following documents:

1. minutes of formal meetings and by-laws of the
governing body;

2. documentation of the center’s authority to operate
under state law;

3. all leases, contracts and purchases-of-service
agreements to which the center is a party;

4. insurance policies;

5. annual operating budgets;

6. a master list of all the community resources used by
the center;

7. documentation of ownership of the center;

8. documentation of all accidents,
abuse/neglect allegations; and

9. adaily census log of clients receiving services.

E. The governing body of a CRC shall ensure the
following with regards to contract agreements to provide
services for the center.

1. The agreement for services is in writing.

2. Every written agreement is reviewed at least once a
year.

3. The deliverables are being provided as per the
agreement.

4. The center retains full responsibility for all services
provided by the agreement.

5. All services provided by the agreement shall:

a. meet the requirements of all laws, rules and
regulations applicable to a CRC; and

b. be provided only by qualified providers and
personnel in accordance with this Chapter.

6. If the agreement is for the provision of direct care
services, the written agreement specifies the party
responsible for screening, orientation, ongoing training and
development of and supervision of the personnel providing
services pursuant to the agreement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5341. Policies and Procedures

A. Each CRC shall develop, implement and comply with
center-specific written policies and procedures governing all
requirements of this Chapter, including the following areas:

1. protection of the health, safety, and wellbeing of
each client;

2. providing treatment in order for clients to achieve
optimal stabilization;

3. access to care that is medically necessary;

4. uniform screening for patient placement and quality
assessment, diagnosis, evaluation, and referral to appropriate
level of care;

5. operational capability and compliance;

6. delivery of services that are cost-effective and in
conformity with current standards of practice;

7. confidentiality and security of client records and
files;

8. prohibition of illegal or coercive inducement,
solicitation and kickbacks;

9. clientrights;

10. grievance process;

11. emergency preparedness;

12. abuse and neglect;
13. incidents and accidents, including medical
emergencies;

14. universal precautions;

15. documentation of services;

16. admission, including descriptions of screening and
assessment procedures;

17. transfer and discharge procedures;

18. behavior management;

19. infection control;

20. transportation;

21. quality assurance;

22. medical and nursing services;

23. emergency care;

24. photography and video of clients; and

25. contraband.

B. A center shall develop, implement and comply with
written personnel policies in the following areas:

1. recruitment, screening, orientation, ongoing
training, development, supervision and performance
evaluation of staff including volunteers;

2. written job descriptions for each staff position,
including volunteers;

3. conducting staff health assessments that are
consistent with OPH guidelines and indicate whether, when
and how staff have a health assessment;

4. an employee grievance procedure;

5. abuse reporting procedures that require:

a. staff to report any allegations of abuse or
mistreatment of clients pursuant to state and federal law; and

b. staff to report any allegations of abuse, neglect,
exploitation or misappropriation of a client to DHH;

6. anondiscrimination policy;

7. a policy that requires all employees to report any
signs or symptoms of a communicable disease or personal
illness to their supervisor, CRC manager or clinical director
as soon as possible to prevent the spread of disease or illness
to other individuals;
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8. procedures to ensure that only qualified personnel
are providing care within the scope of the center’s services;

9. policies governing staff conduct and procedures for
reporting violations of laws, rules, and professional and
ethical codes of conduct;

10. policies governing staff organization that pertain to
the center’s purpose, setting and location;

11. procedures to ensure that the staff’s credentials are
verified, legal and from accredited institutions; and

12. obtaining criminal background checks.

C. A CRC shall comply with all federal and state laws,
rules and regulations in the implementation of its policies
and procedures.

D. Center Rules

1. A CRC shall:

a. have a clearly written list of rules governing
client conduct in the center;

b. provide a copy of the center’s rules to all clients
and, where appropriate, the client’s parent(s) or legal
guardian(s) upon admission; and

c. post the rules in an accessible location in the
center.

E. The facility shall develop, implement and comply
with policies and procedures that:

1. give consideration to the client’s chronological and
developmental age, diagnosis, and severity of illness when
assigning a sleeping area or bedroom;

2. ensure that each client has his/her own bed; and

3. prohibit mobile homes from being used as client
sleeping areas.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Subchapter D. Provider Operations
§5347. Client Records

A. The CRC shall ensure:

1. a single client record is maintained for each client
according to current professional standards;

2. policies and procedures regarding confidentiality of
records, maintenance, safeguarding and storage of records
are developed, implemented and followed;

3. safeguards are in place to prevent unauthorized
access, loss, and destruction of client records;

4. when electronic health records are used, the most
up to date technologies and practices are used to prevent
unauthorized access;

5. records are kept confidential according to federal
and state laws and regulations;

6. records are maintained at the center where the client
is currently active and for six months after discharge;

7. six months post-discharge, records may be
transferred to a centralized location for maintenance;

8. client records are directly and readily accessible to
the clinical staff caring for the client;

9. a system of identification and filing is maintained
to facilitate the prompt location of the client’s record,;

10. all record entries are dated, legible and
authenticated by the staff person providing the treatment, as
appropriate to the media;

11. records are disposed of in a manner that protects
client confidentiality;
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12. a procedure for modifying a client record in
accordance with accepted standards of practice is developed,
implemented and followed,;

13. an employee is designated as responsible for the
client records;

14. disclosures are made in accordance with applicable
state and federal laws and regulations; and

15. client records are maintained at least 6 years from
discharge.

B. Record Contents. The center shall ensure that client
records, at a minimum, contain the following:

1. the treatment provided to the client;

2. the client’s response to the treatment;

3. other information, including:

a. all screenings and assessments;

b. provisional diagnoses;

c. referral information;

d. client information/data such as name, race, sex,
birth date, address, telephone number, social security
number, school/employer, and next of kin/emergency
contact;

e. documentation of incidents that occurred;

f.  attendance/participation in services/activities;

g. treatment plan that includes the initial treatment
plan plus any updates or revisions;

h. lab work (diagnostic laboratory and other
pertinent information, when indicated);

i. documentation of the services received prior to
admission to the CRC as available;

j-  consent forms;

k. physicians’ orders;

I.  records of all medicines administered, including
medication types, dosages, frequency of administration, the
individual who administered each dose and response to
medication given on an as needed basis;

m. discharge summary;

n. other pertinent information related to client as
appropriate; and

4. legible progress notes that are documented in
accordance with professional standards of practice and:

a. document implementation of the treatment plan
and results;

b. document the client's level of participation; and

c. are completed upon delivery of services by the
direct care staff to document progress toward stated
treatment plan goals.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5349. Client Funds and Possessions

A. The CRC shall:

1. maintain and safeguard all possessions, including
money, brought to the center by clients;

2. maintain an inventory of each client’s possessions
from the date of admission; and

3. return all possessions to the client upon the client’s
discharge.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
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§5351. Quality Improvement Plan
A. A CRC shall have a quality improvement (QI) plan
that:

1. assures that the overall function of the center is in
compliance with federal, state, and local laws;

2. is meeting the needs of the citizens of the area;

3. is attaining the goals and objectives established in
the center’s mission statement;

4. maintains systems to effectively identify issues that
require quality monitoring, remediation and improvement
activities;

5. improves
satisfaction;

6. includes plans of action to correct identified issues
that:

a. monitor the effects of implemented changes; and
b. result in revisions to the action plan.

7. is updated on an ongoing basis to reflect changes,

corrections and other modifications.
B. The QI plan shall include:

1. a sample review of client case records on a

quarterly basis to ensure that:

a. individual treatment plans are up to date;

b. records are accurate, complete and current; and

c. the treatment plans have been developed and
implemented as ordered;

2. a process for identifying on a quarterly basis the
risk factors that affect or may affect the health, safety and/or
welfare of the clients that includes, but is not limited to:

a. review and resolution of grievances;

b. incidents resulting in harm to
elopement;

c. allegations of abuse, neglect and exploitation;

individual outcomes and individual

client or

and
d. seclusion and restraint.
3. a process to correct problems identified and track
improvements; and
4. a process of improvement to identify or trigger
further opportunities for improvement.
C. The QI plan shall establish and implement an internal
evaluation procedure to:
1. collect necessary data to formulate a plan; and
2. hold quarterly staff committee meetings comprised
of at least three staff members, one of whom is the CRC
manager, nurse manager or clinical director, who evaluate
the QI process and activities on an ongoing basis.
D. The CRC shall maintain documentation of the most
recent 12 months of the QI activity.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254
and R.S. 28:2180.13.
HISTORICAL NOTE: Promulgated by the Department of
Health
and Hospitals, Bureau of Health Services Financing, LR
39:
Subchapter E. Personnel
§5357. General Requirements
A. The CRC shall maintain an organized professional
staff who is accountable to the governing body for the
overall responsibility of:
1. the quality of all clinical care provided to clients;



2. the ethical conduct and professional practices of its
members;

3. compliance with policies and procedures approved
by the governing body; and

4. the documented staff organization that pertains to
the center’s setting and location.

B. The direct care staff of a CRC shall:

1. have the appropriate qualifications to provide the
services required by its clients’ treatment plans; and

2. not practice beyond the scope of his/her license,
certification or training.

C. The CRC shall ensure that:

1. qualified direct care staff members are present with
the clients as necessary to ensure the health, safety and well-
being of clients;

2. staff coverage is maintained in consideration of:

a. acuity of the clients being serviced;

b. the time of day;

c. the size, location, physical environment and
nature of the center;

d. the ages and needs of the clients; and

e. ensuring the continual safety, protection, direct
care and supervision of clients;

3. all direct care staff have current certification in
cardiopulmonary resuscitation; and

4. applicable staffing requirements in this Chapter are
maintained.

D. Criminal Background Checks

1. For any CRC that is treating minors, the center
shall obtain a criminal background check on all staff. The
background check must be conducted within 90 days prior to
hire or employment in the manner required by RS 15:587.1.

2. For any CRC that is treating adults, the center shall
obtain a statewide criminal background check on all
unlicensed direct care staff by an agency authorized by the
Office of State Police to conduct criminal background
checks. The background check must be conducted within 90
days prior to hire or employment.

3. A CRC that hires a contractor to perform work
which does not involve any contact with clients is not
required to conduct a criminal background check on the
contractor if accompanied at all times by a staff person when
clients are present in the center.

E. The CRC shall review the Louisiana State Nurse Aide
Registry and the Louisiana Direct Service Worker Registry
to ensure that each unlicensed direct care staff member does
not have a negative finding on either registry.

F. Prohibitions

1. The center providing services to minors is
prohibited from knowingly employing or contracting with,
or retaining the employment of or contract with, a person
who supervises minors or provides direct care to minors
who:

a. has entered a plea of guilty or nolo contendere,
no contest, or has been convicted of a felony involving:
i. violence, abuse or neglect against a person;

ii. possession, sale, or distribution of illegal
drugs;

iii. sexual misconduct and/or any crimes that
requires the person to register pursuant to the Sex Offenders
Registration Act;
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iv. misappropriation of property belonging to
another person; or
v. acrime of violence.
b. has a finding placed on the Louisiana State Nurse
Aide Registry or the Louisiana Direct Service Worker
Registry.

2. The center providing services to adults is prohibited
from knowingly employing or contracting with, or retaining
the employment of or contract with, a member of the direct
care staff who:

a. has entered a plea of guilty or nolo contendere,
no contest, or has been convicted of a felony involving:
i. abuse or neglect of a person;
ii. possession, sale, or distribution of a controlled
dangerous substance
(a). within the last five years, or
(b). when the employee/contractor is under the
supervision of the Louisiana Department of Public Safety
and Corrections, the U.S. Department of Probation and
Parole or the U.S. Department of Justice;

iii. sexual misconduct and/or any crimes that
requires the person to register pursuant to the Sex Offenders
Registration Act;

iv. misappropriation of property belonging to
another person;

(a). within the last five years; or

(b). when the employee is under the supervision
of the Louisiana Department of Public Safety and
Corrections, the U.S. Department of Probation and Parole or
the U.S. Department of Justice; or

v. acrime of violence.
b. has a finding placed on the Louisiana State Nurse
Aide Registry or the Louisiana Direct Service Worker
Registry.
G. Orientation and In-Service Training

1. All staff shall receive orientation prior to providing
services and/or working in the center.

2. Al direct care staff shall receive orientation, at
least 40 hours of which is in crisis services and intervention
training.

3. All direct care staff and other appropriate personnel
shall receive in-service training at least once a year, at least
twelve hours of which is in crisis services and intervention
training.

4. All staff shall receive in-service training according
to center policy at least once a year and as deemed necessary
depending on the needs of the clients.

5. The content of the orientation and in-service
training shall include the following:
a. confidentiality;
b. grievance process;
c. fire and disaster plans;
d. emergency medical procedures;
e. organizational structure and reporting

relationships;

f.  program philosophy;

g. personnel policies and procedures;

h. detecting and mandatory reporting of client
abuse, neglect or misappropriation;

i. an overview of mental health and substance
abuse, including an overview of behavioral health settings
and levels of care;
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j- detecting signs of illness or dysfunction that
warrant medical or nursing intervention;

k. side effects and adverse reactions commonly
caused by psychotropic medications;

1. basic skills required to meet the health needs and
challenges of the client;

m. components of a crisis cycle;

n. recognizing the signs of anxiety and escalating
behavior;

o. crisis intervention and the use of non-physical
intervention skills, such as de-escalation, mediation conflict
resolution, active listening and verbal and observational
methods to prevent emergency safety situations;

p. therapeutic communication;

q. client’s rights;

r.  duties and responsibilities of each employee;

s. standards of conduct required by the center
including professional boundaries;

t. information on the disease process and expected
behaviors of clients;

u. levels of observation;

v. maintaining a clean, healthy
environment and a safe and therapeutic milieu;

w. infectious diseases and universal precautions;

x. overview of the Louisiana licensing standards
for crisis receiving centers;

y. basic emergency care for accidents and
emergencies until emergency medical personnel can arrive at
center; and

z. regulations, standards and policies related to
seclusion and restraint, including the safe application of
physical and mechanical restraints and physical assessment
of the restrained client.

6. The in-services shall serve as a refresher for
subjects covered in orientation.

7. The orientation and in-service training shall:

a. Dbe provided only by staff who are qualified by
education, training, and experience;

b. include training exercises in which direct care
staff members successfully demonstrate in practice the
techniques they have learned for managing the delivery of
patient care services; and

c. require the direct care staff member to
demonstrate competency before providing services to
clients.

I.  Staff Evaluation

1. The center shall complete an annual performance
evaluation of all employees.

2. The center’s performance evaluation procedures for
employees who provide direct care to clients shall address
the quality and nature of the employee’s relationships with
clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5359. Personnel Qualifications and Responsibilities

A. A CRC shall have the following minimum staff:

1. a CRC manager who:

a. has a minimum of a master’s degree in a human
services field or is a licensed registered nurse;

b. has at least one year of qualifying experience in
the field of behavioral health;
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c. is a full time employee; and
d. has the following assigned responsibilities:
i. supervise and manage the day to day operation
of the CRC;

ii. review reports of all accidents/incidents
occurring on the premises and identify hazards to the clinical
director;

iii. participate in
programs and modifications;

iv. perform programmatic duties and/or make
clinical decisions only within the scope of his/her licensure;
and

the development of new

v. shall not have other job responsibilities that
impede the ability to maintain the administration and
operation of the CRC;

2. aclinical director who is:

a. a physician licensed in the state of Louisiana with
expertise in managing psychiatric and medical conditions in
accordance with the LSBME; or

b. a psychiatric and mental health nurse practitioner
who has an unrestricted license and prescriptive authority
and a licensed physician on call at all times to be available
for consultation;

c. responsible for developing and implementing
policies and procedures and oversees clinical services and
treatment;

d. on duty as needed and on call and available at all
times;

3. anurse manager who:

a. holds a current unrestricted license as a registered
nurse (RN) in the state of Louisiana;

b. shall be a full time employee;

c. hasbeen a RN for a minimum of five years;

d. has three years of qualifying experience
providing direct care to patients with behavioral health
diagnoses and at least one year qualifying experience
providing direct care to medical/surgical inpatients;

e. has the following responsibilities:

i. develop and ensure implementation of nursing
policies and procedures;

ii. provide oversight of nursing staff and the
services they provide;

iii. ensure that any other job responsibilities will
not impede the ability to provide oversight of nursing
services;

4. authorized licensed prescriber who:

a. shall be either:

i. a physician licensed in the state of Louisiana
with expertise in managing psychiatric and medical
conditions in accordance with the LSBME; or

ii. a psychiatric and mental health nurse
practitioner who has an unrestricted license and prescriptive
authority and a licensed physician on call at all times to be
available for consultation;

b. s on call at all times;

c. is responsible for managing the psychiatric and
medical care of the clients;

5. licensed mental health professionals (LMHPs):

a. the center shall maintain a sufficient number of
LMHPs to meet the needs of its clients;

b. there shall be at least one LMHP on duty during
hours of operation;



c. the LMHP shall have one year of qualifying
experience in direct care to clients with behavioral health
diagnoses and shall have the following responsibilities:

i. provide direct care to clients and may serve as
primary counselor to specified caseload;

ii. serve as a resource person for other
professionals and unlicensed personnel in their specific area
of expertise;

iii. attend and participate in individual care
conferences, treatment planning activities, and discharge
planning; and

iv. function as
treatment decisions;

6. nurses:

a. the center shall maintain licensed nursing staff to
meet the needs of its clients;

b. all nurses shall have:

i. a current nursing license from the state of
Louisiana;

ii. at least one year qualifying experience in
providing direct care to clients with a behavioral health
diagnosis; and

the client’s advocate in all

iii. at least one year qualifying experience
providing direct care to medical/surgical inpatients;

c. the  nursing staff has the following
responsibilities:

i. provide nursing services in accordance with
accepted standards of practice, the CRC policies and the
individual treatment plans of the clients;

ii.  supervise non-licensed clinical personnel;

iii. each CRC shall have at least one RN on duty at
the CRC during hours of operation; and
iv. as part of orientation, all nurses shall receive
24 hours of education focusing on psychotropic medications,
their side effects and possible adverse reactions. All nurses
shall receive training in psychopharmacology for at least
four hours per year.
B. Optional Staff
1. The CRC shall maintain non-licensed clinical staff
as needed who shall:

a. Dbe at least 18 years of age;

b. have a high school diploma or GED;

c. provide services in accordance with CRC
policies, documented education, training and experience, and
the individual treatment plans of the clients; and

d. be supervised by the nursing staff.

2. Volunteers

a. The CRC that utilizes volunteers shall ensure that
each volunteer:

i. meets the requirements of non-licensed clinical
staff;

ii. is screened and supervised to protect clients
and staff;

iii. is oriented to facility, job duties, and other
pertinent information;

iv. is trained to meet requirements of duties
assigned;

v. is given a written job description or written
agreement,

vi. isidentified as a volunteer;
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vii. is trained in privacy measures; and

viii. is required to sign a written confidentiality
agreement.

b. The facility shall designate a volunteer

coordinator who:

i.  has the experience and training to supervise the
volunteers and their activities; and

ii. is responsible for selecting, evaluating and
supervising the volunteers and their activities.

3. Ifa CRC utilizes student interns, it shall ensure that
each student intern:

a. has current registration with the appropriate
Louisiana board when required or educational institution,
and is in good standing at all times;

b. provides direct client care utilizing the standards
developed by the professional board,;

c. provides care only under the direct supervision of
an individual authorized in accordance with acceptable
standards of practice; and

d. provides only those services for which the
student has been properly trained and deemed competent to
perform.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5361. Personnel Records

A. A CRC shall maintain a personnel file for each
employee and direct care staff member in the center. Each
record shall contain:

1. the application for employment and/or resume,
including contact information and employment history for
the preceding five years, if applicable;

2. reference letters from former employer(s) and
personal references or written documentation based on
telephone contact with such references;

3. any required medical examinations or health
screens;

4. evidence of
credentials/certifications
regulations;

5. annual performance evaluations to include evidence
of competency in performing assigned tasks;

6. personnel actions, other appropriate materials,
reports and notes relating to the individual's employment;

7. the staff member’s starting and termination dates;

8. proof of orientation, training and in-services;

9. results of criminal background checks, if required;

10. job descriptions and performance expectations;

11. asigned attestation annually by each member of the
direct care staff indicating that he/she has not been convicted
of or pled guilty or nolo contendere to a crime, other than
traffic violations; and

12. written confidentiality agreement signed by the
personnel every twelve months.

B. A CRC shall retain personnel files for at least three
years following termination of employment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

current applicable professional
according to state law or
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Subchapter F. Admission, Transfer and Discharge
§5367. Admission Requirements

A. A CRC shall not refuse admission to any individual
on the grounds of race, national origin, ethnicity or
disability.

B. A CRC shall admit only those individuals whose
needs, pursuant to the screening, can be fully met by the
center.

C. A CRC shall expect to receive individuals who
present voluntarily to the unit and/or individuals who are
brought to the unit under an OPC, CEC, or PEC.

D. The CRC shall develop and implement policies and
procedures for diverting individuals when the CRC is at
capacity, that shall include:

1. notifying emergency medical services (EMS),
police and the OBH or its designee in the service area;

2. conducting a screening on each individual that
presents to the center; and

3. safely transferring the presenting individual to an
appropriate provider;

E. Pre-Admission Requirements

1. Prior to admission, the center shall attempt to
obtain documentation from the referring emergency room,
agency, facility or other source, if available, that reflects the
client’s condition.

2. The CRC shall conduct a screening on each
individual that presents for treatment that:

a. is performed by a RN who may be assisted by
other personnel,;

b. is conducted within 15 minutes of entering the
center;

c. determines eligibility and appropriateness for
admission;

d. assesses whether the client is an imminent danger
to self or others; and

e. includes the following:

i. taking vital signs;
ii.  breath analysis and urine drug screen
iii.  brief medical history including assessment of
risk for imminent withdrawal; and
iv. clinical assessment of current condition to
determine primary medical problem(s) and appropriateness
of admission to CRC or transfer to other medical provider.

F. Admission Requirements

1. The CRC shall establish the CRC’s admission
requirements that include:

a. availability of
accommodations;

b. legal authority or voluntary admission; and

c. written documentation that client and/or family if
applicable, consents to treatment.

2. The CRC shall develop, implement and comply
with admission criteria that, at a minimum, include the
following inclusionary and exclusionary requirements.

a. Inclusionary. The client is experiencing a
seriously acute psychological/emotional change which
results in a marked increase in personal distress and exceeds
the abilities and resources of those involved to effectively
resolve it.

b. Exclusionary. The client is experiencing an
exacerbation of a chronic condition that does not meet the
inclusionary criteria listed in §5367.F.2.a.

appropriate physical
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3. If the client qualifies for admission into the CRC,
the center shall ensure that a behavioral health assessment is
conducted:

a. byaLMHP;

b. within four hours of being received in the unit
unless extenuating or emergency circumstances preclude the
delivery of this service within this time frame; and

c. includes the following:

i. a history of previous emotional, behavioral and
substance use problems and treatment;

ii. a social assessment to include a determination
of the need for participation of family members or
significant others in the individual's treatment; the social,
peer-group, and environmental setting from which the
person comes; family circumstances; current living situation;
employment history; social, ethnic, cultural factors; and
childhood history; current or pending legal issues including
charges, pending trial, etc.;

iii. an assessment of the individual’s ability and
willingness to cooperate with treatment;

iv. an assessment for any possible abuse or
neglect; and

v. review of any laboratory results, results of
breath analysis and urine drug screens on patients and the
need for further medical testing.

4. The CRC shall ensure that a nursing assessment is
conducted that is:

a. begun at time of admission and completed within
24 hours; and

b. conducted by a RN with the assistance of other
personnel.

5. The center shall ensure that a physical assessment
is conducted by an authorized licensed prescriber within 12
hours of admission that includes:

a. acomplete medical history;

b. direct physical examination; and

c. documentation of medical problems.

6. The authorized license prescriber, LMHP and/or
RN shall conduct a review of the medical and psychiatric
records of current and past diagnoses, laboratory results,
treatments, medications and dose response, side-effects and
compliance with:

a. the review of data reported to clinical director;

b. synthesis of data received is incorporated into
treatment plan by clinical director.

G. Client/Family Orientation. Upon admission or as soon
as possible, each facility shall ensure that a confidential and
efficient orientation is provided to the client and the client’s
designated representative, if applicable, concerning:

1. visitation;

2. physical layout of the center;

3. safety;

4. center rules; and

5. all other pertinent information.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5369. Discharge, Transfer and Referral Requirements

A. The CRC shall develop, implement and comply with
policies and procedures that address when and how clients
will be discharged and referred or transferred to other



providers in accordance with applicable state and federal
laws and regulations.

B. Discharge planning shall begin upon admission.

C. The CRC shall ensure that a client is discharged:

1. when the client’s treatment goals are achieved, as
documented in the client’s treatment plan;

2. when the client’s issues or treatment needs are not
consistent with the services the center is authorized or able
to provide; or

3. according to
discharge criteria.

D. Discharge Plan. Each CRC client shall have a written
discharge plan to provide continuity of services that
includes:

1. the client’s transfer or referral to outside resources,
continuing care appointments, and crisis intervention
assistance;

2. documented attempts to involve the client and the
family or an alternate support system in the discharge
planning process;

3. the client’s goals or activities to sustain recovery;

4. signature of the client or, if applicable, the client’s
parent or guardian, with a copy provided to the individual
who signed the plan;

5. name, dosage and frequency of client’s medications
ordered at the time of discharge;

6. prescriptions for medications ordered at time of
discharge; and

7. the disposition of the client’s possessions, funds
and/or medications, if applicable.

E. The discharge summary shall be completed within 30
days and include:

1. the client’s presenting needs and issues identified at
the time of admission;

2. the services provided to the client;

3. the center’s assessment of the client's progress
towards goals;

4. the circumstances of discharge; and

5. the continuity of care recommended following
discharge, supporting documentation and referral
information.

F. Transfer Process. The CRC responsible for the
discharge and transfer of the client shall:

1. request and receive approval from the receiving
facility prior to transfer;

2. notify the receiving facility prior to the arrival of
the client of any significant medical/psychiatric
conditions/complications or any other pertinent information
that will be needed to care for the client prior to arrival; and

3. transfer all requested client information and
documents upon request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Subchapter G. Program Operations
§5375. Treatment Services

A. A CRC shall:

1. operate 24 hours per day seven days a week;

2. operate up to 16 licensed beds;

3. provide services to either adults or minors but not
both;

4. provide services that include, but are not limited to:

the center’s established written
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emergency screening;

assessment;

crisis intervention and stabilization;

24 hour observation;

medication administration; and

referral to the most appropriate and least
restrictive setting available consistent with the client’s needs.

B. A CRC shall admit clients for an estimated length of
stay of 3-7 days. If a greater length of stay is needed, the
CRC shall maintain documentation of clinical justification
for the extended stay.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5377. Laboratory Services

A. The CRC shall have laboratory services available to
meet the needs of its clients, including the ability to:

1. obtain STAT laboratory results as needed at all
times;

2. conduct a dipstick urine drug screen; and

3. conduct a breath analysis for
determination of blood alcohol level.

B. The CRC shall maintain a CLIA certificate for the
laboratory services provided on-site.

C. The CRC shall ensure that all contracted laboratory
services are provided by a CLIA clinical laboratory
improvement amendment (CLIA) certified laboratory.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5379. Pharmaceutical Services and Medication

Administration

A. The CRC may provide pharmaceutical services on-
site at the center or off-site pursuant to a written agreement
with a pharmaceutical provider.

B. All compounding, packaging, and dispensing of
medications shall be accomplished in accordance with
Louisiana law and Board of Pharmacy regulations and be
performed by or under the direct supervision of a registered
pharmacist currently licensed to practice in Louisiana.

C. The CRC shall ensure that a mechanism exists to:

1. provide pharmaceutical services 24 hours per day;
and

2. obtain STAT medications, as needed, within an
acceptable time frame, at all times.

D. CRCs that utilize off-site pharmaceutical providers
pursuant to a written agreement shall have:

1. a physician who assumes the responsibility of
procurement and possession of medications; and

2. an area for the secure storage of medication and
medication preparation in accordance with Louisiana Board
of Pharmacy rules and regulations.

E. A CRC shall maintain:

1. a site-specific Louisiana controlled substance
license in accordance with the Louisiana Uniform Controlled
Dangerous Substance Act; and

2. a United States Drug Enforcement Administration
controlled substance registration for the facility in
accordance with Title 21 of the United States Code.

F.  The CRC shall develop, implement and comply with
written policies and procedures that govern:

o e o

immediate
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1. the safe administration and handling of all
prescription and non-prescription medications;

2. the storage, recording and control
medications;

3. the disposal of all discontinued and/or expired
medications and containers with worn, illegible or missing
labels;

4. the use of prescription medications including:

a. when medication is administered, medical
monitoring occurs to identify specific target symptoms;

b. a procedure to inform clients, staff, and where
appropriate, client's parent(s), legal guardian(s) or
designated representatives, of each medication’s anticipated
results, the potential benefits and side-effects as well as the
potential adverse reaction that could result from not taking
the medication as prescribed;

c. involving clients and, where appropriate, their
parent(s) or legal guardian(s), and designated representatives
in decisions concerning medication; and

d. staff training to ensure the recognition of the
potential side effects of the medication.

5. the list of abbreviations and symbols approved for
use in the facility;

6. recording of medication errors and adverse drug
reactions and reporting them to the client’s physician or
authorized prescriber, and the nurse manager;

7. the reporting of and steps to be taken to resolve
discrepancies in inventory, misuse and abuse of controlled
substances in accordance with federal and state law;

8. provision for emergency pharmaceutical services;

9. aunit dose system; and

10. procuring and the acceptable timeframes for
procuring STAT medications when the medication needed is
not available on-site.

C. The CRC shall ensure that:

1. medications are administered by licensed health
care personnel whose scope of practice includes
administration of medications;

2. any medication is administered according to the
order of an authorized licensed prescriber;

3. it maintains a list of authorized licensed prescribers
that is accessible to staff at all times.

4. all medications are kept in a locked illuminated
clean cabinet, closet or room at temperature controls
according to the manufacturer’s recommendations,
accessible only to individuals authorized to administer
medications;

5. medications are administered only upon receipt of
written orders, electromechanical facsimile, or verbal orders
from an authorized licensed prescriber;

6. all verbal orders are signed by the licensed
prescriber within 72 hours;

7. medications that require refrigeration are stored in a
refrigerator or refrigeration unit separate from the
refrigerators or refrigeration units that store food, beverages,
or laboratory specimens;

8. all prescription medication containers are labeled to
identify:

a. the client's full name;

b. the name of the medication;

c. dosage;

of all
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quantity and date dispensed;

directions for taking the medication;

required accessory and cautionary statements;
prescriber’s name; and

. the expiration date;

9. medication errors, adverse drug reactions, and
interactions with other medications, food or beverages taken
by the client are immediately reported to the client’s
physician or authorized licensed prescriber, supervising
pharmacist and nurse manager with an entry in the client's
record;

10. all controlled substances shall be kept in a locked
cabinet or compartment separate from other medications;

11. current and accurate records are maintained on the
receipt and disposition of controlled substances;

12. controlled substances are reconciled:

a. at least twice a day by staff authorized to
administer controlled substances; or

b. by an automated system
reconciliation;

13. discrepancies in inventory of controlled substances
are reported to the nurse manager and the supervising
pharmacist.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5381. Transportation

A. The CRC shall establish, implement and comply with
policies and procedures to:

1. secure emergency transportation in the event of a
client’s medical emergency; and

2. provide non-emergent medical transportation to the
clients as needed.

B. The facility shall have a written agreement with a
transportation service in order to provide non-emergent
transport services needed by its clients that shall require all
vehicles used to transport CRC clients are:

1. maintained in a safe condition;

2. properly licensed and inspected in accordance with
state law;

3. operated at a temperature that does not compromise
the health, safety and needs of the client;

4. operated in conformity with all applicable motor
vehicle laws

5. current liability coverage for all vehicles used to
transport clients;

6. all drivers of vehicles that transport CRC clients are
properly licensed to operate the class of wvehicle in
accordance with state law; and

7. the ability to transport non-ambulatory clients in
appropriate vehicles if needed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5383. Food and Diet

A. The CRC shall ensure that:

1. all dietary services are provided under the direction
of a Louisiana licensed and registered dietician either
directly or by written agreement;

2. menus are approved by the registered dietician;

S0 o A
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3. meals are of sufficient quantity and quality to meet
the nutritional needs of clients, including religious and
dietary restrictions;

4. meals are in accordance with Federal Drug
Administration (FDA) dietary guidelines and the orders of
the authorized licensed prescriber;

5. at least three meals plus an evening snack are
provided daily with no more than 14 hours between any two
meals;

6. meals are served in a manner that maintains the
safety and security of the client and are free of identified
contraband;

7. all food is stored, prepared, distributed, and served
under safe and sanitary conditions;

8. all equipment and utensils used in the preparation
and serving of food are properly cleaned, sanitized and
stored; and

9. if meals are prepared on-site, they are prepared in
an OPH approved kitchen.

B. The CRC may provide meal service and preparation
pursuant to a written agreement with an outside food
management company. If provided pursuant to a written
agreement, the CRC shall:

1. maintain responsibility for ensuring compliance
with this Chapter;

2. provide written notice to HSS and OPH within 10
calendar days of the effective date of the contract;

3. ensure that the outside food management company
possesses a valid OPH retail food permit and meets all
requirements for operating a retail food establishment that
serves a highly susceptible population, in accordance with
the special requirements for highly susceptible populations
as promulgated in the Louisiana Sanitary Code provisions
governing food display and service for retail food
establishments (specifically LAC 51:XXIII.1911 as amended
May 2007); and

4. ensure that the food management company employs
or contracts with a licensed and registered dietician who
serves the center as needed to ensure that the nutritional
needs of the clients are met in accordance with the
authorized licensed prescriber’s orders and acceptable
standards of practice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Subchapter H. Client Rights
§5389. General Provisions

A. The CRC shall develop, implement and comply with
policies and procedures that:

1. protect its clients’ rights;

2. respond to questions and grievances pertaining to
these rights;

3. ensure compliance with clients’ rights enumerated
in R.S. 28:171; and

4. ensure compliance with minors’ rights enumerated
in the Louisiana Children’s Code.

B. A CRC’s client and, if applicable, the client’s

parent(s) or legal guardian or chosen designated
representative, have the following rights:
1. to be informed of the client's rights and

responsibilities at the time of or shortly after admission;
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2. to have a family member, chosen representative
and/or his or her own physician notified of admission at the
client’s request to the CRC;

3. to receive treatment and medical services without
discrimination based on race, age, religion, national origin,
gender, sexual orientation, disability, marital status,
diagnosis, ability to pay or source of payment;

4. to be free from abuse, neglect, exploitation and
harassment;

5. toreceive care in a safe setting;

6. to receive the services of a translator or interpreter,
if applicable, to facilitate communication between the client
and the staff;

7. to be informed of the client’s own health status and
to participate in the development, implementation and
updating of the client’s treatment plan;

8. to make informed decisions regarding the client’s
care in accordance with federal and state laws and
regulations;

9. to consult freely and privately with the client’s legal
counsel or to contact an attorney at any reasonable time;

10. to be informed, in writing, of the policies and
procedures for initiation, review and resolution of grievances
or client complaints;

11. to submit complaints or grievances without fear of
reprisal;

12. to have the client’s information and medical
records, including all computerized medical information,
kept confidential in accordance with federal and state
statutes and rules/regulations;

13. to be provided indoor and/or outdoor recreational
and leisure opportunities;

14. to be given a copy of the center's rules and
regulations upon admission or shortly thereafter;

15. to receive treatment in the least
environment that meets the client’s needs;

16. to be subject to the use of restraint and/or seclusion
only in accordance with federal and state law, rules and
regulations;

17. to be informed of all estimated charges and any
limitations on the length of services at the time of admission
or shortly thereafter;

18. to contact DHH at any reasonable time;

19. to obtain a copy of these rights as well as the
address and phone number of DHH and the Mental Health
Advocacy Service at any time; and

20. to be provided with personal hygiene products,
including but not limited to, shampoo, deodorant,
toothbrush, toothpaste, and soap, if needed.

C. A copy of the clients’ right shall be posted in the
facility and accessible to all clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5391. Grievances

A. The facility shall develop, implement and comply
with a written grievance procedure for clients designed to
allow clients to submit a grievance without fear of
retaliation. The procedure shall include, but not be limited
to:

1. process for filing a grievance;

restrictive
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2. atime line for responding to the grievance;

3. amethod for responding to a grievance; and

4. the staff responsibilities for addressing and
resolving grievances.

B. The facility shall ensure that:

1. the client and, if applicable, the client's parent(s) or
legal guardian(s), is aware of and understands the grievance
procedure; and

2. all grievances are addressed and resolved to the
best of the center’s ability.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Subchapter I. Physical Environment
§5397. Interior Space

A. The CRC shall:

1. have a physical environment that protects the
health, safety and security of the clients;

2. have routine maintenance and cleaning programs in
all areas of the center;

3. be well-lit, clean, and ventilated;

4. conduct a risk assessment of each client and the
physical environment of the facility in order to ensure the
safety and well-being of all clients admitted to the facility;

5. maintain its physical environment, including, but
not limited to, all equipment, fixtures, plumbing, electrical,
and furnishings, in good order and safe condition in
accordance with manufacturer’s recommendations;

6. maintain heating, ventilation and cooling systems in
good order and safe condition to ensure a comfortable
environment; and

7. ensure that electric receptacles in client care areas
are tamper-resistant or equipped with ground fault circuit
interrupters.

B. Common Area. The CRC shall have designated space:

1. to be used for group meetings, dining, visitation,
leisure and recreational activities;

2. that is at least 25 square feet per client and no less
than 150 square feet exclusive of sleeping areas, bathrooms,
areas restricted to staff and office areas; and

3. that contains tables for eating meals.

C. Bathrooms

1. Each bathroom to be used by clients shall contain:

a. alavatory with:
i. paper towels or an automatic dryer;
ii. a soap dispenser with soap for individual use;
and
iii. a wash basin with hot and cold running water;
b. tubs and/or showers that:
i. have hot and cold water;
ii.  have slip proof surfaces; and
iii.  allow for individual privacy;
c. toilets:
i. an adequate supply of toilet paper;
ii.  with seats; and
iii.  that allow for individual privacy;
d. at least one sink, one tub or shower and one toilet
for every eight clients;
e. shatterproof mirrors secured to the walls at
convenient heights;
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f.  plumbing, piping, ductwork, and that are
recessed or enclosed in order to be inaccessible to clients;
and

g. other furnishings necessary to meet the clients'
basic hygienic needs.

2. A CRC shall have at least one separate toilet and
lavatory facility for the staff.

D. Sleeping Areas and Bedrooms

1. A CRC that utilizes a sleeping area for multiple
clients shall ensure that its sleeping area:

a. is at least 60 square feet per bed of clear floor
area; and

b. does not contain bunk beds.

2. Bedrooms. A CRC shall ensure that each bedroom:

a. accommodates no more than one client; and

b. is at least 80 square feet of clear floor area.

3. The CRC that utilizes a sleeping area for multiple
clients shall maintain at least one bedroom.

4. The CRC shall ensure that each client:

a. has sufficient separate storage space for clothing,
toilet articles and other personal belongings of clients;

b. has sheets, pillow, bedspread, towels, washcloths
and blankets that are:

i. intact and in good repair,
ii. systematically removed from use when no
longer usable;
iii.  clean;
iv. provided as needed or when requested unless
the request is unreasonable;
c. is given a bed for individual use that:
1. isno less than 30 inches wide;
ii.  1s of solid construction;
iii. has a clean, comfortable,
nontoxic and fire retardant mattress; and
iv. is appropriate to the size and age of the client.
E. Administrative and Staff Areas

1. The CRC shall maintain a space that is distinct
from the client common areas that serves as an office for
administrative functions.

2. The CRC shall have a designated space for nurses
and other staff to complete tasks, be accessible to clients and
to observe and monitor client activity within the unit.

F. Counseling and Treatment Area

1. The CRC shall have a designated space to allow for
private physical examination that is exclusive of sleeping
area and common space.

2. The CRC shall have a designated space to allow for
private and small group discussions and counseling sessions
between individual clients and staff that is exclusive of
sleeping areas and common space.

3. The CRC may utilize the same space for the
counseling area and examination area.

G.  Seclusion Room

1. The CRC shall have at least one seclusion room
that:

a. is for no more than one client; and

b. allows for continual visual observation and
monitoring of the client either:

i. directly; or
ii. by a combination of video and audio;

impermeable,



c. has a monolithic ceiling;

d. is a minimum of 80 square feet; and

e. contains a stationary restraint bed that is secure to
the floor;

f. flat walls that are free of any protrusions with
angles;

g. does not contain electrical receptacles;

H. Kitchen

1. If a CRC prepares meals on-site, the CRC shall
have a full service kitchen that:

a. includes a cook top, oven, refrigerator, freezer,
hand washing station, storage and space for meal
preparation;

b. complies with OPH regulations;

c. has the equipment necessary for the preparation,
serving, storage and clean-up of all meals regularly served to
all of the clients and staff;

d. contains trash containers covered and made of
metal or United Laboratories-approved plastic; and

e. maintains the sanitation of dishes.

2. A CRC that does not provide a full service kitchen
accessible to staff 24 hours per day shall have a nourishment
station or a kitchenette, restricted to staff only, in which staff
may prepare nourishments for clients, that includes:

a. asink;

b. a work counter;

c. arefrigerator;

d. storage cabinets;

e. equipment for preparing hot
nourishments between scheduled meals; and

f. space for trays and dishes used for non-scheduled
meal service.

3. A CRC may utilize ice making equipment if the ice
maker:

a. is self-dispensing; or

b. isin an area restricted to staff only;

I.  Laundry

1. The CRC shall have an automatic washer and dryer
for use by staff when laundering clients’ clothing.

2. The CRC shall have:

a. provisions to clean and launder soiled linen, other
than client clothing, either on-site or off-site by written
agreement,

b. a separate area for holding soiled linen until it is
laundered; and

c. aclean linen storage area.

J.  Storage:

1. the CRC shall have separate and secure storage
areas that are inaccessible to clients for the following:

a. client possessions that may not be accessed
during their stay;

b. hazardous,
materials; and

2. records and other confidential information.

K. Furnishings

1. The CRC shall ensure that its furnishings are:

a. designed to suit the size, age and functional
status of the clients;

b. in good repair;

c. clean;

d. promptly repaired or replaced if defective, run-
down or broken.

and cold

flammable and/or combustible
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L. Hardware, Fixtures and other Protrusions

1. If grab bars are used, the CRC shall ensure that the
space between the bar and the wall shall be filled to prevent
a cord from being tied around it.

2. All hardware as well as sprinkler heads, lighting
fixtures and other protrusions shall be:

a. recessed or of a design to prohibit client access;
and
b. tamper-resistant.

3. Towel bars, shower curtain rods, clothing rods and
hooks are prohibited.

M. Ceilings

1.  The CRC shall ensure that the ceiling is:

a. no less than 7.5 feet high and secured from
access; or

b. atleast 9 feet in height; and

c. all overhead plumbing, piping, duct work or
other potentially hazardous elements shall be concealed
above the ceiling.

N. Doors and Windows

1. All windows shall be fabricated with laminated
safety glass or protected by polycarbonate, laminate or
safety screens.

2. Door hinges shall be designed to minimize points
for hanging.

3. Except for specifically designed antiligature
hardware, door handles shall point downward in the latched
or unlatched position.

4. All hardware shall have tamper-resistant fasteners.

5. The center shall ensure that outside doors, windows
and other features of the structure necessary for safety and
comfort of individuals:

a. are secured for safety;

b. prohibit clients from gaining unauthorized
egress;

c. prohibit an outside from gaining unauthorized
ingress;

d. if in disrepair, not accessible to clients until
repaired; and

e. repaired as soon as possible.

6. The facility shall ensure that all closets, bedrooms
and bathrooms for clients that are equipped with doors do
not have locks and can be readily opened from both sides.

O. Smoking

1. The CRC shall prohibit smoking in the interior of
the center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5399. Exterior Space Requirements

A. The CRC shall maintain all exterior areas to prevent
elopement, injury, suicide and the introduction of
contraband, and shall maintain a perimeter security system
designed to monitor and control visitor access and client
egress.

B. The facility shall maintain all exterior areas and
structures of the facility in good repair and free from any
reasonably foreseeable hazard to health or safety.

C. The facility shall ensure the following:

1. garbage stored outside is secured in non-
combustible, covered containers and are removed on a
regular basis;
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2. trash collection receptacles and incinerators are
separate from any area accessible to clients and located as to
avoid being a nuisance;

3. unsafe areas, including steep grades, open pits,
swimming pools, high voltage boosters or high speed roads
are fenced or have natural barriers to protect clients;

4. fences that are in place are in good repair;

5. exterior areas are well lit; and

6. the facility has appropriate signage that:

a. is visible to the public;

b. indicates the facility’s legal or trade name;

c. clearly states that the CRC provides behavioral
health services only; and

d. indicates the center is not hospital or emergency
room.

D. A CRC with an outdoor area to be utilized by its
clients shall ensure that the area is safe and secure from
access and egress.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Subchapter J. Safety and Emergency Preparedness
Chapter 54.  Crisis Receiving Centers
§5401. General Safety Provisions

A. The CRC shall provide additional supervision when
necessary to provide for the safety of all clients.

B. The CRC shall:

1. prohibit weapons of any kind on-site;

2. prohibit glass, hand sanitizer, plastic bags in client-
care areas;

3. ensure that all poisonous, toxic and flammable
materials are:

a. maintained in appropriate containers and labeled
as to the contents;

b. securely stored in a locked cabinet or closet;

c. are used in such a manner as to ensure the safety
of clients, staff and visitors; and

d. maintained only as necessary;

4. ensure that all equipment, furnishing and any other
items that are in a state of disrepair are removed and
inaccessible to clients until replaced or repaired; and

5. ensure that when potentially harmful materials such
as cleaning solvents and/or detergents are used, training is
provided to the staff and they are used by staff members
only.

C. The CRC shall ensure that a first aid kit is available in
the facility and in all vehicles used to transport clients.

D. The CRC shall simulate fire drills and other
emergency drills at least once a quarter while maintaining
client safety and security during the drills.

E. Required Inspections. The CRC shall pass all required
inspections and keep a current file of reports and other
documentation needed to demonstrate compliance with
applicable laws and regulations.

F. The CRC shall have an on-going safety program to
include:

1. continuous inspection of the facility for possible
hazards;

2. continuous monitoring of safety equipment and
maintenance or repair when needed;

3. investigation and documentation of all accidents or
emergencies; and
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4. fire control,
emergency drills.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5403. Infection Control

A. The CRC shall provide a sanitary environment to
avoid sources and transmission of infections and
communicable diseases.

B. The CRC shall have an active Infection Control
Program that requires:

1. reporting of infectious disease in accordance with
OPH guidelines;
2. monitoring of:

a. the spread of infectious disease;

b. hand washing;

c. staff and client education; and

d. incidents of specific infections in accordance
with OPH guidelines;

3. corrective actions;
4. adesignated Infection Control coordinator who:

a. has education and/or experience in infection
control;

b. develops and implements policies and procedures
governing the infection control program;

c. takes universal precautions; and

d. strictly adheres to all sanitation requirements;

5. the CRC shall maintain a clean and sanitary
environment and shall ensure that:

a. supplies and equipment are available to staff;

b. there is consistent and constant monitoring and
cleaning of all areas of the facility;

c. the methods used for cleaning, sanitizing,
handling and storing of all supplies and equipment prevent
the transmission of infection;

d. directions are posted for sanitizing both kitchen
and bathroom and laundry areas;

e. showers and bathtubs are to be sanitized by staff
between client usage;

f. clothing belonging to clients must be washed and
dried separately from the clothing belonging to other clients;
and

evacuation planning and other

g. laundry facilities are used by staff only;

h. food and waste are stored, handled, and removed
in a way that will not spread disease, cause odor, or provide
a breeding place for pests;

C. the CRC may enter into a written contract for
housekeeping services necessary to maintain a clean and
neat environment;

D. each CRC shall have an effective pest control plan;

E. after discharge of a client, the CRC shall:

1. clean the bed, mattress, cover, bedside furniture and
equipment;

2. ensure that mattresses, blankets and pillows
assigned to clients are intact and in a sanitary condition; and

3. ensure that the mattress, blankets and pillows used
for a client are properly sanitized before assigned to another
client.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:



§5405. Emergency Preparedness
A. The CRC shall have a
preparedness plan to:
1. maintain continuity of the center’s operations in
preparation for, during and after an emergency or disaster;
and

written emergency

2. manage the consequences of all disasters or
emergencies that disrupt the center’s ability to render care
and treatment, or threaten the lives or safety of the clients.

B. The CRC shall:

1. post exit diagrams describing how to clear the
building safely and in a timely manner;

2. have a clearly labeled and legible master floor
plan(s) that indicates:

a. the areas in the facility that are to be used by
clients as shelter or safe zones during emergencies;

b. the location of emergency power outlets and
whether they are powered;

c. the locations of posted, accessible, emergency
information; and

d. what will be powered by emergency generator(s), if
applicable;

3. train its employees in emergency or disaster
preparedness. Training shall include orientation, ongoing
training and participation in planned drills for all personnel.

C. The CRC’s emergency preparedness plan shall
include the following information, at a minimum.

1. If the center evacuates, the plan shall include:

a. provisions for the evacuation of each client and
delivery of essential services to each client;
b. the center’s method of notifying the client’s
family or caregiver, if applicable, including:
i. the date and approximate time that the facility
or client is evacuating;
ii. the place or location to which the client(s) is
evacuating which includes the name, address and telephone
number; and

iii. a telephone number that the family or
responsible representative may call for information
regarding the client’s evacuation;

c. provisions for ensuring that supplies,

medications, clothing and a copy of the treatment plan are
sent with the client, if the client is evacuated;
d. the procedure or methods that will be used to
ensure that identification accompanies the client including:
i. current and active diagnosis;
ii. medication, including dosage
administered;
iii.  allergies;
iv.  special dietary needs or restrictions; and
v. next of kin, including contact information if
applicable;
e. transportation or arrangements for transportation
for an evacuation.

2. Provisions for staff to maintain continuity of care
during an emergency as well as for distribution and
assignment of responsibilities and functions.

3. The delivery of essential care and services to clients
who are housed in the facility or by the facility at another
location, during an emergency or disaster.

and times
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4. The determination as to when the facility will
shelter in place and when the facility will evacuate for a
disaster or emergency and the conditions that guide these
determinations in accordance with local or parish OSHEP.

5. If the center shelters in place, provisions for seven
days of necessary supplies to be provided by the center prior
to the emergency, including drinking water or fluids and
non-perishable food.

D. The center shall:

1. follow and execute its emergency preparedness plan
in the event of the occurrence of a declared disaster or other
emergency;

2. if the state, parish or local OHSEP orders a
mandatory evacuation of the parish or the area in which the
agency is serving, shall ensure that all clients are evacuated
according to the facility’s emergency preparedness plan;

3. not abandon a client during a disaster or
emergency;

4. review and update its emergency preparedness plan
at least once a year;

5. cooperate with the department and with the local or
parish OHSEP in the event of an emergency or disaster and
shall provide information as requested;

6. monitor weather warnings and watches as well as
evacuation order from local and state emergency
preparedness officials;

7. upon request by the department, submit a copy of
its emergency preparedness plan for review;

8. upon request by the department, submit a written
summary attesting to how the plan was followed and
executed to include, at a minimum:

a. pertinent plan provisions and how the plan was
followed and executed;

b. plan provisions that were not followed;

c. reasons and mitigating circumstances for failure
to follow and execute certain plan provisions;

d. contingency arrangements made for those plan
provisions not followed; and

e. a list of all injuries and deaths of clients that
occurred during execution of the plan, evacuation or
temporary relocation including the date, time, causes and
circumstances of the injuries and deaths.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§5407. Inactivation of License due to a Declared

Disaster or Emergency

A. A CRC located 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 center:

1. submits written notification to HSS within 60 days
of the date of the executive order or proclamation of
emergency or disaster that:

a. the CRC 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;
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b. the CRC intends to resume operation as a CRC in
the same service area;

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. lists the clients and the location of the discharged
or transferred clients;

2. resumes operating as a CRC 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. continues to pay all fees and cost due and owed to
the department including, but not limited to, annual licensing
fees and outstanding civil fines; and

4. continues to submit required documentation and
information to the department.

B. Upon receiving a completed request to inactivate a
CRC license, the department shall issue a notice of
inactivation of license to the CRC.

C. In order to obtain license reinstatement, a CRC with a
department-issued notice of inactivation of license shall:

1. submit a written license reinstatement request to
HSS 60 days prior to the anticipated date of reopening that
includes:

a. the anticipated date of opening, and a request to
schedule a licensing survey;

b. a completed licensing application and other
required documents with licensing fees, if applicable; and

c. written approvals for occupancy from OSFM and
OPH.

D. Upon receiving a completed written request to
reinstate a CRC license and other required documentation,
the department shall conduct a licensing survey.

E. If the CRC meets the requirements for licensure and
the requirements under this subsection, the department shall
issue a notice of reinstatement of the center’s license.

F. During the period of inactivation, the department
prohibits:

1. achange of ownership (CHOW) in the CRC; and

2. an increase in the licensed capacity from the CRC’s
licensed capacity at the time of the request to inactivate the
license.

G. The provisions of this Section shall not apply to a
CRC which has voluntarily surrendered its license.

H. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the CRC
license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#062
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Low Income and Needy Care Collaboration
(LAC 50:V.2503 and 2713)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2503 and
adopts §2713 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing
repromulgated all of the Rules governing the
disproportionate share hospital (DSH) payment methodology
in LAC 50:V.Chapters 25 and 27 (Louisiana Register,
Volume 34, Number 4). The department amended the
provisions governing disproportionate share hospital
payments to provide for a supplemental payment to hospitals
that enter into an agreement with a state or local
governmental entity for the purpose of providing healthcare
services to low income and needy patients (Louisiana
Register, Volume 36, Number 1). The department
promulgated an Emergency Rule which amended the
provisions of the January 20, 2010 Emergency Rule to revise
the participation requirements for the Low Income and
Needy Care Collaboration (Louisiana Register, Volume 37,
Number 1). This Emergency Rule is being promulgated to
continue the provisions of the January 1, 2011 Emergency
Rule. This action is being taken to secure new federal
funding and to promote the public health and welfare of
uninsured individuals by assuring that hospitals are
adequately reimbursed for furnishing uncompensated care.

Effective April 27, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing disproportionate share hospital
payments.

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

Chapter 25. Disproportionate Share Hospital Payment
Methodologies
§2503. Disproportionate Share Hospital Qualifications

A.-AS.

6. effective September 15, 2006, be a non-rural
community hospital as defined in §2701.A.;

7. effective January 20, 2010, be a hospital
participating in the Low Income and Needy Care
Collaboration as defined in §2713.A.; and

8. effective July 1, 1994, must also have a Medicaid
inpatient utilization rate of at least 1 percent.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 27.  Qualifying Hospitals
§2713. Low Income and Needy Care Collaboration

A. Definitions

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

B. In order to qualify under this DSH category in any
period, a hospital must be party to a Low Income and Needy
Care Collaboration Agreement with the Department of
Health and Hospitals in that period.

C. DSH payments to Low Income and Needy Care
Collaborating Hospitals shall be calculated as follows.

1. In each quarter, the department shall divide
hospitals qualifying under this DSH category into two pools.
The first pool shall include hospitals that, in addition to
qualifying under this DSH category, also qualify for DSH
payments under any other DSH category. Hospitals in the
first pool shall be eligible to receive DSH payments under
§2713.C.2 provisions. The second pool shall include all
other hospitals qualifying under this DSH category.
Hospitals in the second pool shall be eligible to receive DSH
payments under §2713.C.3 provisions.

2. In each quarter, to the extent the department
appropriates funding to this DSH category, hospitals that
qualify under the provisions of §2713.C.2 shall receive 100
percent of the total amount appropriated by the department
for this DSH category.

a. If the net uncompensated care costs of these
hospitals exceed the amount appropriated for this pool,
payment shall be made based on each hospital’s pro rata
share of the pool.

i. The pro rata share shall be calculated by
dividing the hospital’s net uncompensated care costs by the
total of the net uncompensated care costs for all hospitals
qualifying under §2713.C.2 and multiplying by the amount
appropriated by the department.

b. If the amount appropriated for this DSH category
exceeds the net uncompensated care costs of all hospitals
qualifying under §2713.C.2, payment shall be made up to
each hospital’s net uncompensated care costs.

c. Any amount available after all distributions are
made under §2713.C.2 provisions shall be distributed subject
to the provisions in §2713.C.3.

3. In each quarter, to the extent distributions are
available, and after all distributions are made under
§2713.C.2 provisions, distributions under §2713.C.3
provisions shall be made according to the following terms.

a. If the net uncompensated care costs of all
hospitals qualifying for payment under §2713.C.3 provisions
exceed the amount available for this pool, payment shall be
made based on each hospital’s pro rata share of the pool.

i. The pro rata share shall be calculated by
dividing its net uncompensated care costs by the total of the
net uncompensated care costs for all hospitals qualifying
under §2713.C.3.
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b. If the amount available for payments under
§2713.C.3 exceeds the net uncompensated care costs of all
qualifying hospitals, payments shall be made up to each
hospital’s net uncompensated care costs and the remaining
amount shall be used by the department to make
disproportionate share payments under this DSH category in
future quarters.

D. In the event it is necessary to reduce the amount of
disproportionate share payments under this DSH category to
remain within the federal disproportionate share allotment in
any quarter, the department shall calculate a pro rata
decrease for each hospital qualifying under the provisions of
§2713.C.3.

1. The pro rata decrease shall be based on a ratio
determined by:

a. dividing that hospital’s DSH payments by the
total DSH payments for all hospitals qualifying under
§2713.C.3 in that quarter; and

b. multiplying the amount of DSH payments
calculated in excess of the federal disproportionate share
allotment.

2. If necessary in any quarter, the department will
reduce Medicaid DSH payments under these provisions to
zero for all applicable hospitals.

E. After the reduction in §2713.D has been applied, if it
is necessary to further reduce the amount of DSH payments
under this DSH category to remain within the federal
disproportionate share allotment in any quarter, the
department shall calculate a pro rata decrease for each
hospital qualifying under §2713.C.2.

1. The pro rata decrease shall be based on a ratio
determined by:

a. dividing that hospital’s DSH payments by the
total DSH payments for all hospitals qualifying under
§2713.C.2 in that quarter; and

b. multiplying the amount of DSH payments
calculated in excess of the federal disproportionate share
allotment.

2. If necessary in any quarter, the department shall
reduce Medicaid DSH payments under these provisions to
zero for all applicable hospitals.

F. Qualifying hospitals must submit costs and patient
specific data in a format specified by the department. Costs
and lengths of stay will be reviewed for reasonableness
before payments are made.

G. Payments shall be made on a quarterly basis,
however, each hospital’s eligibility for DSH and net
uncompensated care costs shall be determined on an annual
basis.

H. Payments to hospitals qualifying under this DSH
category shall be made subsequent to any DSH payments for
which a hospital is eligible under another DSH category.

I.  Aggregate DSH payments for hospitals that receive
payment from this category, and any other DSH category,
shall not exceed the hospital’s specific DSH limit. If
payments calculated under this methodology would cause a
hospital’s aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital’s
specific DSH limit. The remaining payments shall be
redistributed to the other hospitals in accordance with these
provisions.
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J. If the amount appropriated for this DSH category
exceeds the specific DSH limits of all qualifying hospitals,
payment will be made up to each hospital’s specific DSH
limit and the remaining amount shall be used by the
department to make disproportionate share payments under
this DSH category in future quarters.

K. Effective for dates of service on or after January 1,
2011, all parties that participate in Medicaid DSH payments
under this Section, either as a qualifying hospital by receipt
of Medicaid DSH payments or as a state or local
governmental entity funding Medicaid DSH payments, must
meet the following conditions during the period of their
participation:

1. Each participant must comply with the prospective
conditions of participation in the Louisiana Private Hospital
Upper Payment Limit Supplemental Reimbursement
Program.

2. A participating hospital may not make a cash or in-
kind transfer to their affiliated governmental entity that has a
direct or indirect relationship to Medicaid payments and
would violate federal law.

3. A participating governmental entity may not
condition the amount it funds the Medicaid Program on a
specified or required minimum amount of low income and
needy care.

4. A participating governmental entity may not assign
any of its contractual or statutory obligations to an affiliated
hospital.

5. A participating governmental entity may not recoup
funds from an affiliated hospital that has not adequately
performed under the low income and needy care
collaboration agreement.

6. A participating hospital may not return any of the
Medicaid DSH payments it receives under this Section to the
governmental entity that provides the non-federal share of
the Medicaid DSH payments.

7. A participating governmental entity may not
receive any portion of the Medicaid DSH payments made to
a participating hospital under this Section.

L. Each participant must certify that it complies with the
requirements of §2713.K by executing the appropriate
certification form designated by the department for this
purpose. The completed form must be submitted to the
Department of Health and Hospitals, Bureau of Health
Services Financing.

M. Each qualifying hospital must submit a copy of its
low income and needy care collaboration agreement to the
department.

N. The Medicaid DSH payments authorized in LAC
50:V.Subpart 3 shall not be considered as interim Medicaid
inpatient payments in the determination of cost settlement
amounts for inpatient hospital services rendered by
children's specialty hospitals.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

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

Kathy H. Kliebert

Interim Secretary
1304#069

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Small Rural Hospitals—Qualifying Criteria
(LAC 50:V.2705)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2705 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing
repromulgated all of the Rules governing the
disproportionate share hospital (DSH) payment methodology
in LAC 50:V.Chapters 25 and 27 (Louisiana Register,
Volume 34, Number 4).

Act 147 of the 2010 Regular Session of the Louisiana
Legislature redefined the qualifying criteria for rural
hospitals. In compliance with Act 147, the department
promulgated an Emergency Rule which amended the
provisions governing DSH payments to small rural hospitals
in order to redefine the qualifying criteria (Louisiana
Register, Volume 38, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the
September 1, 2012 Emergency Rule. This action is being
taken to promote the public health and welfare of uninsured
individuals to ensure their continued access to health care by
assuring that hospitals are adequately reimbursed for
furnishing uncompensated care.

Effective May 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing disproportionate share hospital
payments to small-rural hospitals.

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

Subpart 3. Disproportionate Share Hospital Payments
Chapter 27.  Qualifying Hospitals
§2705. Small-Rural Hospitals

A. Definitions

% %k ok
Small Rural Hospital—a hospital (excluding a long-
term care hospital, rehabilitation hospital, or freestanding
psychiatric hospital but including distinct part psychiatric
units) that meets the following criteria:
a. - li.



ii. in a parish with a population of less than
15,800 as measured by the 2000 census; or
m. has no more than 60 hospital beds as of
November 1, 2013 and is located:
i. as measured by the 2000 census, in a
municipality with a population of less than 33,000;
ii. as measured by the 2000 census, in a parish
with a population of less than 68,000; and
iii.  within 3 miles of Jackson Barracks.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended LR 34:2402
(November 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

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

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#070

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and

Treatment—Repeal of Dental Services Removal
(LAC 50:XV.6515 and Chapter 69)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby rescinds the January 1,
2013 Emergency Rule which adopted LAC 50:XV.6515 and
repealed Chapter 69 governing Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) Program
dental services covered under the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing EPSDT dental
services in order to remove these provisions as the
department was proposing to establish a dental benefits plan
through a coordinated care network to provide dental
services to all Medicaid recipients under the age of 21.

Upon further consideration, the department has now
determined that it is necessary to rescind the January 1, 2013
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Emergency Rule governing the Early and Periodic
Screening, Diagnosis and Treatment Program which
appeared in the January 20, 2013 edition of the Louisiana
Register on page 29.

Effective April 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing rescinds the
January 1, 2013 Emergency Rule which transitioned dental
services from the Early and Periodic Screening, Diagnosis
and Treatment Program to a coordinated care network dental
benefits plan.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#063

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Federally-Qualified Health Centers
Fluoride Varnish Applications
(LAC 50:XI1.10301 and 10701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.10301 and
§10701 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 federally qualified health centers (FQHCs) to
provide Medicaid reimbursement for diabetes self-
management training services and to reorganize the existing
provisions governing provider participation and services in a
more clear and concise manner in the Louisiana
Administrative Code (Louisiana Register, Volume 37,
Number 9). The department published an Emergency Rule
which amended the September 20, 2011 Rule to adopt
provisions for the coverage of fluoride varnish application
services rendered to Medicaid recipients (Louisiana Register
Volume 37, Number 11). The department promulgated an
Emergency Rule which amended the December 1, 2011
Emergency Rule to clarify the provisions governing the
scope of services for fluoride varnish applications
(Louisiana Register, Volume 38, Number 1). This
Emergency Rule is being promulgated to continue the
provisions of the January 20, 2012 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients.

Effective May 18, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing federally qualified health centers.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 13. Federally-Qualified Health Centers
Chapter 103. Services
§10301. Scope of Services

A.-B.1...

C. Effective December 1, 2011, the department shall
provide coverage for fluoride varnish applications performed
in the FQHC. This service shall be limited to recipients from
six months through five years of age. Fluoride varnish
applications may be covered once every six months per
Medicaid recipient.

1. Fluoride varnish applications shall be reimbursed
when performed in the FQHC by:

a. the appropriate dental providers;
b. physicians;

c. physician assistants;

d. nurse practitioners;

e. registered nurses; or

f.  licensed practical nurses.

2. All participating staff shall review the Smiles for
Life training module for fluoride varnish and successfully
pass the post assessment. All staff involved in the varnish
application must be deemed as competent to perform the
service by the FQHC.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2328 (October 2004), repromulgated LR
30:2487 (November 2004), amended LR 32:1901 (October 2006),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 37:2927 (September 2011), LR 39:
Chapter 107. Reimbursement Methodology
§10701. Prospective Payment System

A.-B3a. ...

4. Effective for dates of service on or after December
1, 2011, the Medicaid Program shall include coverage for
fluoride varnish applications in the FQHC encounter rate.

a. Fluoride varnish applications shall only be
reimbursed to the FQHC when performed on the same date
of service as an office visit or preventative screening.
Separate encounters for fluoride varnish services are not
permitted and the application of fluoride varnish does not
constitute an encounter visit.

C.-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, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1902 (October 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:2630 (September 2011), LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#071
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DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Children’s Choice—Allocation of Waiver Opportunities
(LAC 50:XXI1.11107)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.11107 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 and the Office for Citizens with
Developmental Disabilities adopted provisions in the
Children’s Choice Waiver for the allocation of additional
waiver opportunities for the Money Follows the Person
Rebalancing Demonstration Program (Louisiana Register,
Volume 35, Number 9). The department promulgated an
Emergency Rule which amended the provisions of the
Children’s Choice Waiver to provide for the allocation of
waiver opportunities for children who have been identified
by the Office for Citizens with Developmental Disabilities
regional offices and human services authorities and districts
as meeting state-funded family support criteria for priority
level 1 and 2, and needing more family support services than
what is currently available through state-funded family
support services (Louisiana Register, Volume 36, Number
9).

The department now proposes to amend the provisions of
the September 20, 2010 Emergency Rule in order to correct
a formatting error within the Section. This action is being
taken to secure enhanced federal funding, and to ensure that
these provisions are promulgated in a clear and concise
manner.

Effective April 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions of the September 20, 2010 Emergency Rule
governing the allocation of opportunities in the children’s
choice waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 111. General Provisions
§11107. Allocation of Waiver Opportunities

A. The order of entry in the children’s choice waiver is
first come, first served from a statewide list arranged by date
of application for the developmental disabilities request for
services registry for the new opportunities waiver. families
shall be given a choice of accepting an opportunity in the



children’s choice waiver or remaining on the DDRFSR for
the NOW.

1. The only exceptions to the first come, first served
allocation of waiver opportunities shall be for the:

a. money follows the person rebalancing
demonstration waiver opportunities which are allocated to
demonstration participants only; and

b. waiver opportunities which are allocated to
children who have been determined to need more services
than what is currently available through state funded family
support services.

B.-B.1.b.

C. Four hundred twenty-five opportunities shall be
designated for qualifying children with developmental
disabilities that have been identified by the Office for
Citizens with Developmental Disabilities (OCDD) regional
offices and human services authorities and districts as
needing more family support services than what is currently
available through state funded family support services.

1. To qualify for these waiver opportunities, children
must:

a. beunder 18 years of age;

b. be designated by the OCDD regional office,
human services authority or district as meeting priority level
1 or 2 criteria;

c. be Medicaid-eligible;

d. be eligible for state developmental disability
services; and

e. meet the ICF/DD level of care.

2. Each OCDD regional office and human services
authority or district shall be responsible for the prioritization
of these opportunities. Priority levels shall be defined
according to the following criteria.

a. Priority Level 1. Without the requested supports,
there is an immediate or potential threat of out-of-home
placement or homelessness due to:

1. the individual’s medical care needs;
ii. documented abuse or neglect of the individual;
iii.  the individual’s intense or frequent challenging
behavioral needs; or
iv. death or inability of the caregiver to continue
care due to their own age or health; or
v. the possibility that the individual may
experience a health crisis leading to death, hospitalization or
placement in a nursing facility.

b. Priority Level 2. Supports are needed to prevent
the individual’s health from deteriorating or the individual
from losing any of their independence or productivity.

3. Children who qualify for one of these waiver
opportunities are not required to have a protected request
date on the Developmental Disabilities Request for Services
Registry.

4. Each OCDD regional office, human services
authority and district shall have a specific number of these
opportunities designated to them for allocation to waiver
recipients.

5. In the event one of these opportunities is vacated,
the opportunity shall be returned to the allocated pool for
that particular OCDD regional office, human services
authority or district for another opportunity to be offered.

6. Once all of these opportunities are filled, supports
and services, based on the priority determination system,

971

will be identified and addressed through other resources
currently available for individuals with developmental
disabilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 35:1892
(September 2009), amended LR 39:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#064

DECLARATION OF EMERGENCY

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

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

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

The Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities adopted provisions
establishing the Residential Options Waiver (ROW), a home
and community-based services (HCBS) waiver program, to
promote independence for individuals with developmental
disabilities by offering a wide array of services, supports and
residential options that assist individuals to transition from
institutional care (Louisiana Register, Volume 33, Number
11). The department promulgated an Emergency Rule which
amended the November 20, 2007 Rule to revise the
provisions governing the allocation of waiver opportunities
and the delivery of services in order to provide greater
clarity (Louisiana Register, Volume 36, Number 4). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the Residential Options Waiver to
clarify the provisions governing the annual service budget
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for waiver participants and to reduce the reimbursement
rates for waiver services (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the May 1, 2010
Emergency Rule to incorporate the provisions of the August
1, 2010 Emergency Rule (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 20, 2010
Emergency Rule governing the allocation of waiver
opportunities in order to adopt criteria for crisis diversion, to
revise the provisions governing the individuals who may be
offered a waiver opportunity, and to clarify the provisions
governing the Developmental Disabilities Request for
Services Registry (Louisiana Register, Volume 37, Number
6). This Emergency Rule is being promulgated to continue
the provisions of the May 20, 2011 Emergency Rule. This
action is being taken to comply with the provisions of the
approved waiver application and to secure enhanced federal
funding.

Effective May 15, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the Residential Options Waiver.

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

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

B. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16103. Program Description

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

B. ROW offers an alternative to institutional care that:

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

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

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

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

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

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

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

1. When the department determines that it is necessary
to adjust the ICF/DD ICAP rate, each waiver participant’s
annual service budget shall be adjusted to ensure that the
participant’s total available expenditures do not exceed the
approved ICAP rate.

F.  No reimbursement for ROW services shall be made
for a participant who is admitted to an inpatient setting.

G. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16105. Participant Qualifications

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

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

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

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

4. be aresident of Louisiana; and

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

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

1 -3.c. Repealed.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and Office for Citizens with Developmental Disabilities,
LR 39:

§16106. Money Follows the Person Rebalancing
Demonstration

A. The money follows the person (MFP) rebalancing
demonstration is a federal demonstration grant awarded by
the Centers for Medicare and Medicaid Services to the



Department of Health and Hospitals. The MFP
demonstration is a transition program that targets individuals
using qualified institutional services and moves them to
home and community-based long-term care services.

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

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

1. Participants with a developmental disability must:

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

b. be Medicaid eligible, eligible for state
developmental disability services, and meet an ICF/DD level
of care.

2. The participant or his/her responsible representative
must provide informed consent for both transition and
participation in the demonstration.

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office for Citizens with Developmental Disabilities, LR 39:
§16107. Programmatic Allocation of Waiver

Opportunities

A. The developmental disabilities request for services
registry (RFSR), hereafter referred to as “the registry,” shall
be used to evaluate individuals for ROW opportunities and
to fill waiver opportunities for persons with developmental
disabilities, except for those specific opportunities to be
provided to persons who are described in Paragraph B.1-5 of
this Section, who are not on the registry.

1. The next individual on the registry shall be notified
in writing that a waiver opportunity is available and that
he/she is next in line to be evaluated for a possible waiver
assignment. The individual shall then choose a support
coordination agency that will assist in the gathering of the
documents needed for both the financial eligibility and

medical certification process for the level of care
determination.
a.-e. Repealed.

2. If the individual is determined to be ineligible,
either financially or medically, that individual shall be
notified in writing. The next individual on the registry shall
be notified, as stated in Paragraph B.1 of this Section, and
the process continues until an eligible individual is assigned
the waiver opportunity.

3. A waiver opportunity shall be assigned to an
individual when eligibility is established and the individual
is certified. By accepting a ROW opportunity, this person’s
name will be removed from the registry.
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B. ROW opportunities will be offered to the following
individuals:

1. persons who meet the ICF/DD level of care and are
being serviced through the OCDD Host Home contracts;

2. persons who meet the ICF/DD level of care and
who need HCBS due to a health and/or safety crisis situation
(crisis diversion):

a. requests for crisis diversion shall be made
through OCDD. To be considered for a crisis diversion
opportunity, the individual must need long-term supports,
not temporary or short-term supports;

b. determination of priority for a crisis diversion
ROW opportunity will be considered by OCDD for the
individual who is eligible for services and meets one of the
following criteria:

1. homeless;

ii. at imminent risk of losing current residential
placement;

iii. referred by the judicial system;

iv. referred by child, adult, or elderly protective
authorities;

v. without a caregiver and cannot adequately care
for self;

vi. with a caregiver who can no longer provide
care; or

vii. whose needs
community living situation;

3. children who:

a. are from birth to age 18;

b. reside in a nursing facility;

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

d. participate in
Demonstration; and

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

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

5. persons who wish to transition from a supports and
services center into a ROW opportunity;

6. adults in nursing facilities (NFs) who wish to
transition to home and community-based residential services
and who meet the level of care (LOC) that qualifies them for
ROW eligibility based on their RFSR protected date on a
first come, first served basis; and

7. persons residing in ICFs/DD who wish to transition
to a home and community-based residential services setting
and are eligible based on their RFSR protected date on a first
come, first served basis.

C. The Office for Citizens with Developmental
Disabilities has the responsibility to monitor the utilization
of ROW opportunities. At the discretion of OCDD,
specifically allocated waiver opportunities may be
reallocated to better meet the needs of citizens with
developmental disabilities in the State of Louisiana.

C.1.-E. Repealed.

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

cannot be met within a

the MFP  Rebalancing
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16109. Admission Denial or Discharge Criteria

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

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

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

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

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

5. The individual resides in another state.

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

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

8. Repealed.

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

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

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

3. loss of developmental disability system eligibility;

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

5. change of residence to another state ;

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

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

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

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:
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Chapter 163. Covered Services
§16301. Assistive Technology and Specialized Medical
Equipment and Supplies

A. Assistive technology and specialized medical
equipment and supplies (AT/SMES) are equipment, devices,
controls, appliances, supplies and services which enable the
participant to:

1. have life support;

2. address physical conditions;

3. increase ability to perform activities of daily living;

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

5. increase ability to perceive, control or
communicate.

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

1. evaluation of participant needs;

2. customization of the equipment or device;

3. coordination of necessary therapies, interventions
or services;

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

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

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

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

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

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

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

l.a.-7. Repealed.

D. ..

E. Service Exclusions

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

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

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

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



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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16303. Community Living Supports

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

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

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

2. socialization skills training;

a. Repealed.

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

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

C. ..

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

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

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

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

4. ashared rate must be billed.

E.-E.l.

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

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

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

5. Room and board or maintenance, upkeep and
improvement of the individual’s or family’s residence is not
covered.

6. Community living supports shall not be provided in
a licensed respite care facility.

a.-d. Repealed.

7. Community living supports services are not

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

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

a. day habilitation;

b. prevocational;

c. supported employment;

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

F.-F.1.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16305. Companion Care

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

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

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

3. Repealed.

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

1.-2. Repealed.

C. Provider Responsibilities

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

a.-c.

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

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

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

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

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

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

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

a.-b. Repealed.

D. Companion Responsibilities

1. The companion is responsible for:

a. participating in and abiding by the POC;

b. ...

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

E. Service Limits

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

F. Service Exclusions

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

a. respite care service—out of home;

b. shared living;

c. community living supports; or

d. host home.

2.-2.d. Repealed.

G ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2444 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16307. Day Habilitation Services

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

1. The skill acquisition and maintenance activities
should include formal strategies for teaching the
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individualized skills and include the intended outcome for
the participant.

2. ...

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

B. Day habilitation services shall:

1. focus on enabling participants to attain maximum
skills;

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

3.-4.

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

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

c. two one-half day units may be billed if the
participant spends a minimum of 5 hours at the service site;

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

e. no rounding up of hours is allowed.

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

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

2.-4.c. Repealed.

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

E. Service Exclusions

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

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

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

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

a. community living supports;

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

c. respite care services—out-of-home.

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

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

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



Financing and the Office for Citizens with Developmental
Disabilities, LR 39:
§16309. Dental Services

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

1. diagnostic services;
preventative services;
restorative services;
endodontic services;
periodontal services;
removable prosthodontics services;
maxillofacial prosthetics services;
fixed prosthodontics services;

. oral and maxillofacial surgery
0. orthodontic services; and
1. adjunctive general services.

B. Service Exclusion. Participants must first access
dental services covered under the Medicaid State Plan before
utilizing dental services through the residential options
waiver.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16311. Environmental Accessibility Adaptations

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

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

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

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

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

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

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

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

1. installation of ramps and grab-bars;

2. widening of doorways;

3. modification of bathroom facilities; or

4. installation of specialized electric and plumbing
systems.

— S0 XN LA LD
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D. Home accessibility adaptations may be applied to
rental or leased property only under the following
conditions:

1. the participant is renting or leasing the property;
and

2. written approval is obtained from the landlord and
OCDD.

E.-F4.g ..

5. Home modifications shall not be paid for in the
following residential services:

a. host home; or

b. shared living settings which are provider owned
or leased.

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

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

2. Repealed.

H. Service Exclusions for Vehicle Adaptations

1. Payment will not be made to:

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

b. to purchase or lease a vehicle.

2.-4.

I.  Provider Responsibilities

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

a.-b. Repealed.

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

a. Repealed.

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

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

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

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

a. In addition, these providers must:

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

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

b. The individuals performing the actual service
(building contractors, plumbers, electricians, carpenters,
etc.) must also comply with the applicable state and/or local
requirements governing individual licensure or certification.
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2. Providers of  environmental  accessibility
adaptations to vehicles must be licensed by the Louisiana
Motor Vehicle Commission as a specialty vehicle dealer and
accredited by the National Mobility Equipment Dealers
Association under the Structural Vehicle Modifier category.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2446 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16313. Host Home

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

1. Repealed.

B. Host home services include:

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

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

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

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

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

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

1. arranging for a host home;

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

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

a. Repealed.

D. Host home contractors are responsible for:

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

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

3. maintaining adequate records to substantiate service
delivery and producing such records upon request;
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4. undergoing any specialized training deemed
necessary by the provider agency, or required by the
department, to provide supports in the host home setting;
and

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

6.-10. Repealed.

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

F.1.- L1

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

2.a.-3.

J. Provider Qualifications

1. All agencies must:

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

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

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

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

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

3. Agencies serving adults must be licensed by the
Department of Health and Hospitals as a provider of
Substitute Family Care services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2447 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16315. Intensive Community Supports

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2448 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16317. Nursing Services

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



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

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

3. Repealed.

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

1.-2.

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

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

D. Provider Qualifications

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

E. Staffing Requirements

1. ..

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

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

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

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

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

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

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

a. volunteer nursing experience; or

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:
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§16319. One Time Transitional Services

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

1.-1.d.iii. Repealed.

B. Allowable transitional expenses may include:

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

2. setup fees for utilities;

3. essential furnishings to establish basic living
arrangements, including:

a. bedroom and living room furniture;

b. table and chairs;

¢. window blinds; and

d. food preparation items and eating utensils;

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

5. moving expenses; and

6. health and safety assurances including:

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

C. Service Limits

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

D. Service Exclusions

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

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

2. One time transitional services are not available to
participants who are receiving Host Home services.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16321. Personal Emergency Response System (PERS)

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

B. Participant Qualifications.
available to individuals who:

1. ..

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

3. ..

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

D. Service Exclusions

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

PERS services are
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E. Provider Qualifications

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2249 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16323. Prevocational Services

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

1.-2.b.

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

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

a.-c.

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

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

a. Repealed.

D. Service Limits

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

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

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

b. two one-half day units may be billed in one day if
the participant spends a minimum of 5 hours at the service
site;

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

d. no rounding up of hours is allowed.

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

3.a.-5.a. Repealed.
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E. Service Exclusions

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

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

a. community living supports;

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

c. respite care services—out-of-home.

3. Transportation to and from the service site is only
payable when a vocational/habilitative service is provided on
the same day.

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16325. Professional Services

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

1.-8.a. Repealed.

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

1. occupational therapist;
physical therapist;
speech therapist;
registered dietician;
social worker; and
. psychologist.

C. Professional services may be utilized to:

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

ENUE SRR

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

2. provide training or therapy to a participant and/or
natural and formal supports necessary to either develop



critical skills that may be self-managed by the participant or
maintained according to the participant’s needs;

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

a. Repealed.

4. provide
recommendations;

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

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

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

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

7. provide nutritional services, including dietary
evaluation and consultation with individuals or their care
provider.

a. Services are intended to

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

D. Service Exclusions

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

a. Repealed.

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

a.-d. Repealed.

E. Provider Qualifications

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

consultative services and

maximize the

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

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

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

2. Provider
services.

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

i. a Medicare
rehabilitation center;
ii. alicensed home health agency;

agency enrollment of professional

certified free-standing
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iii. a supervised independent living agency
licensed by the department to provide shared living services;
or

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

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

i. employing the professionals; or

ii. contracting with the professionals.

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

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

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

b. paid, full-time experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. ICFs/DD);

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

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

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

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

a. volunteer experience; or

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16327. Respite Care Services-Out of Home

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

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

a. ...

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

B. Service Limits

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

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

C. Service Exclusions

1. ..

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

a. shared living;

b. companion care; or
c. host home.

d. Repealed.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2451 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16329. Shared Living Services

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

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

a. 24-hour staff availability;

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

c. adaily schedule;

d. health and welfare needs;

e. transportation;

f. any non-residential ROW services delivered by
the Shared Living services provider; and

g. other responsibilities as
participant’s POC.

2.-3. Repealed.

B. An ICF/DD may elect to permanently relinquish its
ICF/DD license and all of its Medicaid Facility Need
Review approved beds from the total number of certificate
of need (CON) beds for that home and convert it into a
shared living waiver home or in combination with other
ROW residential options as deemed appropriate in the
approved conversion agreement.

1. In order to convert, provider request must be
approved by the department and by OCDD.

2. ICF/DD residents who choose transition to a shared
living waiver home must also agree to conversion of their
residence.

required in each
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3. If choosing ROW services, persons may select any
ROW services and provider(s) based upon freedom of
choice.

C. Shared Living Options

1. Shared Living Conversion Option. The shared
living conversion option is only allowed for providers of
homes which were previously licensed and Medicaid
certified as an ICF/DD for up to a maximum of eight
licensed and Medicaid-funded beds on October 1, 2009.

a. The number of participants for the shared living
conversion option shall not exceed the licensed and
Medicaid-funded bed capacity of the ICF/DD on October 1,
2009, or up to six individuals, whichever is less.

b. The ICF/DD wused for the shared living
conversion option must meet the department’s operational,
programming and quality assurances of health and safety for
all participants.

c. The provider of shared living services is
responsible for the overall assurances of health and safety
for all participants.

d. The provider of shared living conversion option
may provide nursing services and professional services to
participants utilizing this residential services option.

2. Shared Living Non-Conversion (New) Option. The
shared living non-conversion option is allowed only for new
or existing ICF/DD providers to establish a shared living
waiver home for up to a maximum of three individuals.

a. The shared living waiver home must be located
separate and apart from any ICF/DD.

b. The shared living waiver home must be either a
home owned or leased by the waiver participants or a home
owned or leased and operated by a licensed shared living
provider.

c. The shared living waiver home must meet
department’s  operational, programming and quality
assurances for home and community-based services.

d. The shared living provider is responsible for the
overall assurances of health and safety for all participants.

D. Service Exclusions

. ..

2. Payments shall not be made for environmental
accessibility adaptations when the provider owns or leases
the residence.

3. Participants may receive one-time transitional
services only if the participant owns or leases the home and
the service provider is not the owner or landlord of the
home.

a.-d. Repealed.

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

5. Transportation-community access services cannot
be billed or provided for participants receiving shared living
services, as this is a component of shared living services.

6. The following services are not available to
participants receiving shared living services:

a. community living supports;

b. respite care services;

c. companion care;

d. host home; or



e. Personal emergency response system.

E. Provider Qualifications. Providers must be approved
by the department and have a current, valid license as a
Supervised Independent Living agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16331. Specialized Medical Equipment and Supplies

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16333. Support Coordination

A. Support coordination services are provided to all
ROW participants to assist them in gaining access to needed
waiver services, Medicaid State Plan services, as well as
needed medical, social, educational and other services,
regardless of the funding source for the services. Support
coordinators provide information and assistance to waiver
participants by directing and managing their services in
compliance with the rules and regulations governing case
management services.

1. Support coordinators shall be responsible for
ongoing monitoring of the provision of services included in
the participant’s approved POC.

2. Support coordinators shall also participate in the
evaluation and re-evaluation of the participant’s POC.

B. Support coordinators are responsible for providing
assistance to participants who choose the self-direction
option with their review of the Self-Direction Employer
Handbook and for being available to these participants for
on-going support and help with carrying out their employer
responsibilities.

C. Provider Qualifications. Providers must have a
current, valid license as a case management agency and meet
all other requirements for targeted case management services
as set forth in LAC 50:XV.Chapter 105 and the Medicaid
Targeted Case Management Manual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16335. Supported Employment

A. Supported Employment provides assistance in an
integrated work setting to assist in the achievement and
attainment of work related skills and includes on-going
support to maintain employment.

1. -3. Repealed.
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B. Supported Employment services include:

1. ..

2. services that assist a participant to develop and
operate a micro-enterprise;

a. This service consists of:

i. assisting the participant to identify potential
business opportunities;

i ...
iii. identification of the supports that are necessary
in order for the participant to operate the business; and

. ...

3. enclave services which is an employment situation
in competitive employment in which a group of eight or
fewer workers with disabilities are working at a particular
work setting. The workers with disabilities may be disbursed
throughout the company and among workers without
disabilities or congregated as a group in one part of the
business;

4. mobile work crews which is a group of eight or
fewer workers with disabilities who perform work in a
variety of locations under the supervision of a permanent
employment specialist (job coach/supervisor); and

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

C. Service Limits

1. The required minimum number of service hours per
day per participant is as follows for:

a. individual placement services, the minimum is
one hour;

b. services that assist a participant to develop and
operate a micro-enterprise, the minimum is one hour;

c. an enclave, the minimum is 2.5 hours; and

d. amobile work crew, the minimum is 2.5 hours.

2. Two half-day units may be billed if the participant
spends a minimum of five hours at the service site.

3. Participants may receive more than one vocational
or habilitative service per day as long as the service and
billing requirements for each service are met.

4. Transportation to and from the service site is
offered and billable as a component of the support
employment service; however, transportation is payable only
when a supported employment service is provided on the
same day.

D. Service Exclusions

. ..

2. Any time less than one hour for individual
placement and micro-enterprise is not billable or payable.

3.-3.c.

4. Any time less than 2.5 hours for enclaves and
mobile crews is not billable or payable.

5. ..

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

6.-6.c. ..

7. Services are not available to individuals who are
eligible to participate in programs funded under the
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Rehabilitation Act of 1973 or the Individuals with
Disabilities Education Act.

8. No rounding up of hours is allowed.

E. Provider Qualifications. In order to enroll in the
Medicaid Program, providers must have a compliance
certificate from the Louisiana Rehabilitation Services as a
community rehabilitation program or a current, valid license
as an adult day care center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16337. Transportation-Community Access

A. Transportation-community access services enable
participants to gain access to waiver and other community
services, activities and resources. These services are
necessary to increase independence, productivity,
community inclusion and to support self-directed employees
benefits as outlined in the participant’s POC. Transportation-
community access services shall be offered as documented
in the participant’s approved POC.

1. The participant must be present to receive this
service.

2.  Whenever possible, the participant must utilize the
following resources for transportation:

a.-b.

B. Service Limits

1. Community access trips are limited to three per day
and must be arranged for geographic efficiency.

2. Greater than three trips per day require approval
from the department or its designee.

a. Repealed.

C. Service Exclusions

1. Transportation services offered through ROW shall
not replace the medical transportation services covered
under the Medicaid State Plan or transportation services
provided as a means to get to and from school.

2. Separate payment will not be made for
transportation-community access and the following services:

a. shared living services; or
b. community living services.

3. Transportation-community access will not be used
to transport participants to day habilitation, pre-vocational,
or supported employment services.

D. Provider Qualifications. Friends and family members
who furnish transportation-community access services to
waiver participants must be enrolled as Medicaid Friends
and family transportation providers.

1. In order to receive reimbursement for transporting
Medicaid recipients to waiver services, family and friends
must maintain:

a. the state minimum automobile liability insurance
coverage;

b. a current state inspection sticker; and

c. acurrent valid driver’s license.

2. No special inspection by the Medicaid agency will
be conducted.

a.-b. Repealed.
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3. Documentation of compliance with the three listed
requirements for this class of provider must be submitted
when enrollment in the Medicaid agency is sought.
Acceptable documentation shall be the signed statement of
the individual enrolling for payment that all three
requirements are met.

a. The statement must also have the signature of
two witnesses.

4. Family and friends transportation providers are
limited to transporting up to three specific waiver
participants.

E. Vehicle Requirements. All vehicles utilized by for
profit and non-profit transportation services providers for
transporting waiver recipients must comply with all of the
applicable state laws and regulations and are subject to
inspection by the department or its designee.

E.l. - G Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2454 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

Chapter 165. Self-Direction Initiative
§16501. Self-Direction Service Option

A. The self-direction initiative is a voluntary, self-
determination option which allows the waiver participant to
coordinate the delivery of designated ROW services through
an individual direct support professional rather than through
a licensed, enrolled provider agency. Selection of this option
requires that the recipient utilize a payment mechanism
approved by the department to manage the required fiscal
functions that are usually handled by a provider agency.

B. Recipient Responsibilities. ~Waiver participants
choosing the self-direction service option must understand
the rights, risks and responsibilities of managing their own
care and individual budget. If the participant is unable to
make decisions independently, he must have an authorized
representative who wunderstands the rights, risks and
responsibilities of managing his care and supports within his
individual budget. Responsibilities of the participant or
authorized representative include:

1.-2.

a. Participants must adhere to the health and
welfare safeguards identified by the support team, including:

I

ii. compliance with the requirement that
employees under this option must have criminal background
checks prior to working with waiver participants;

3. ..

a. This annual budget is determined by the
recommended service hours listed in the participant’s POC
to meet his needs.

b. The participant’s individual budget includes a
potential amount of dollars within which the participant, or
his authorized representative, exercises decision-making
responsibility concerning the selection of services and
service providers.

C. Termination of Self-Direction Service Option.
Termination of participation in the self-direction service



option requires a revision of the POC, the elimination of the
fiscal agent and the selection of the Medicaid-enrolled
waiver service provider(s) of choice.

1. Voluntary Termination. The waiver participant may
choose at any time to withdraw from the self-direction
service option and return to the traditional provider agency
management of services.

2. Involuntary Termination. The department may
terminate the self-direction service option for a participant
and require him to receive provider-managed services under
the following circumstances:

a. the health or welfare of the participant is
compromised by continued participation in the self-direction
service option;

b. the participant is no longer able to direct his own
care and there is no responsible representative to direct the
care;

c. there is misuse of public funds by the participant
or the authorized representative; or

d. over three payment cycles in the period of a year,
the participant or authorized representative:

L.
ii.  fails to follow the personal purchasing plan and
the POC;

C.2.d.iii. - D.

E. Relief coverage for scheduled or unscheduled
absences, which are not classified as respite care services,
can be covered by other participant-directed providers and
the terms can be part of the agreement between the
participant and the primary Companion Care provider.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

Chapter 167. Provider Participation
§16701. General Provisions

A L.

1. meet all of the requirements for licensure and the
standards for participation in the Medicaid Program as a
home and community-based services provider in accordance
with state laws and the rules promulgated by the department;

2. comply with the regulations and requirements
specified in LAC 50:XXI, Subparts 1 and 13 and the ROW
provider manual;

3. comply with all of the state laws and regulations for
conducting business in Louisiana, and when applicable, with
the state requirements for designation as a non-profit
organization; and

4. comply with all of the training requirements for
providers of waiver services.

B. Providers must maintain adequate documentation to
support service delivery and compliance with the approved
POC and provide said documentation upon the department’s
request.

C. In order for a provider to bill for services, the waiver
participant and the direct service worker or professional
services practitioner rendering service must be present at the
time the service is rendered.
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1. Exception. The following services may be provided

when the participant is not present:
a.-c.

2. All services must be documented in service notes
which describe the services rendered and progress towards
the participant’s personal outcomes and his/her POC.

D. If transportation is provided as part of a waiver
service, the provider must comply with all of the state laws
and regulations applicable to vehicles and drivers.

E. All services rendered shall be prior approved and in
accordance with the POC.

F. Providers, including direct care staff, cannot live in
the same residence as the participant, except host home
contractors and companion care workers.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16703. Staffing Restrictions and Requirements

A. Payments shall not be made to persons who are
legally responsible for the care of the waiver participants
which include:

1. parents of minor children;

2. spouses for each other;

3. legal guardians for
developmental disabilities; or

4. parents for their adult child with developmental
disabilities, regardless of the legal status of the adult child.

B. In order to receive payment, relatives must meet the
criteria for the provision of the service and the same
provider qualifications specified for the service as other
providers not related to the participant.

1. Relatives must also comply with the following
requirements:

a. become an employee of the participant’s chosen
waiver provider agency;

b. become a Medicaid enrolled provider agency; or

c. if the self-direction option is selected, relatives
must:

adults or children with

i. become an employee of the self-direction
participant; and

ii. have a Medicaid provider agreement executed
by the fiscal agent as authorized by the Medicaid agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 39:
Chapter 169. Reimbursement
§16901. Reimbursement Methodology

A. Reimbursement for the following services shall be a
prospective flat rate for each approved unit of service
provided to the waiver participant. One quarter hour (15
minutes) is the standard unit of service, which covers both
the service provision and administrative costs for these
services:

1.-3e....
f. registered dietician;
4. Support Coordination; or
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5. Supported Employment:
a. individual placement; and
b. micro-enterprise.

6. Repealed.

B. The following services are reimbursed at the cost of
the adaptation device, equipment or supply item:

1. Environmental Accessibility Adaptations; and

a. upon completion of the environmental
accessibility adaptations and prior to submission of a claim
for reimbursement, the provider shall give the participant a
certificate of warranty for all labor and installation work and
supply the participant with all manufacturers’ warranty
certificates;

2. assistive technology/specialized medical equipment
and supplies.
3. Repealed.

C. The following services are reimbursed at a per diem

rate:
1. ..
2. companion cares; and
3. shared living services.

a. Per diem rates are established based on the
number of individuals sharing the living service module for
both shared living non-conversion and shared living
conversion services.

D. The following services are reimbursed at a per one-
half-day unit of service based on a minimum of 2.5 hours
spent on-site by the participant:

1. day habilitation;
2. pre-vocational; and
3. supported employment:

a. mobile crew; and

b. enclave.

F. Nursing services are reimbursed at either an hourly or
per visit rate for the allowable procedure codes.

G ..

H. Transition expenses from an ICF/DD or nursing
facility to a community living setting are reimbursed at the
cost of the service(s) up to a lifetime maximum rate of
$3,000.

L-J

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

1. The following services shall be excluded from the
rate reduction:

a. personal emergency response services;

b. environmental accessibility adaption services;

c. specialized medical equipment and supplies; and

d. support coordination services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16903. Direct Support Staff Wages

A. In order to maximize staffing stability and minimize

turnover among direct support staff, providers of the
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following services furnished under the Residential Options
Waiver are required to pay direct support workers an hourly
wage that is at least 29 percent ($1.50) more than the federal
minimum wage in effect as of July 23, 2007 or the current
federal minimum wage, whichever is higher:

community living supports;

respite services-out of home;

shared living;

day habilitation;

prevocational services; and

supported employment.

. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Nk W —

Kathy H. Kliebert

Interim Secretary
1304#072

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for inpatient
hospital services to reduce the reimbursement rates and to
provide for a supplemental Medicaid payment to hospitals
that enter into an agreement with a state or local
governmental entity for the purpose of providing healthcare
services to low income and needy patients (Louisiana
Register, Volume 36, Number 11).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to revise the
participation requirements for the Low Income and Needy
Care Collaboration (Louisiana Register, Volume 37, Number



1). This Emergency Rule is being promulgated to continue
the provisions of the January 1, 2011 Emergency Rule. This
action is being taken to secure new federal funding and to
promote the public health and welfare of Medicaid recipients
by ensuring sufficient provider participation in the Hospital
Services Program.

Effective April 27, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services.

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

A -N2b....

3. Effective for dates of service on or after January 1,
2011, all parties that participate in supplemental payments
under this Section, either as a qualifying hospital by receipt
of supplemental payments or as a state or local governmental
entity funding supplemental payments, must meet the
following conditions during the period of their participation.

a. Each participant must comply with the
prospective conditions of participation in the Louisiana
Private Hospital Upper Payment Limit Supplemental
Reimbursement Program.

b. A participating hospital may not make a cash or
in-kind transfer to their affiliated governmental entity that
has a direct or indirect relationship to Medicaid payments
and would violate federal law.

c. A participating governmental entity may not
condition the amount it funds the Medicaid Program on a
specified or required minimum amount of low income and
needy care.

d. A participating governmental entity may not
assign any of its contractual or statutory obligations to an
affiliated hospital.

e. A participating governmental entity may not
recoup funds from an affiliated hospital that has not
adequately performed under the low income and needy care
collaboration agreement.

f. A participating hospital may not return any of the
supplemental payments it receives under this Section to the
governmental entity that provides the non-federal share of
the supplemental payments.

g. A participating governmental entity may not
receive any portion of the supplemental payments made to a
participating hospital under this Section.

4. Each participant must certify that it complies with
the requirements of §953.N.3 by executing the appropriate
certification form designated by the department for this
purpose. The completed form must be submitted to the
Department of Health and Hospitals, Bureau of Health
Services Financing.

5. Each qualifying hospital must submit a copy of its
low income and needy care collaboration agreement to the
department.
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6. The supplemental payments authorized in this
Section shall not be considered as interim Medicaid inpatient
payments in the determination of cost settlement amounts
for inpatient hospital services rendered by children's
specialty hospitals.

0.-Q.1. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552 (July 2010), LR 36:2561 (November
2010), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Center for 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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#073

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Public-Private Partnerships
Reimbursement Methodology (LAC 50:V.1703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1703 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 an Emergency Rule
which amended the provisions governing inpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned and
operated hospitals that have terminated or reduced services.
Participating non-state owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-provider partnership initiative (Louisiana
Register, Volume 38, Number 11). The department
promulgated an Emergency Rule which amended the
provisions governing reimbursement for supplemental
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Medicaid payments for inpatient psychiatric hospital
services provided by non-state owned hospitals participating
in public-private partnerships (Louisiana Register, Volume
39, Number 1). The department now proposes to amend the
provisions governing reimbursement for Medicaid payments
for inpatient services provided by non-state owned major
teaching  hospitals  participating in  public-private
partnerships which assume the provision of services that
were previously delivered and terminated or reduced by a
state owned and operated facility.

This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining recipient
access to much needed hospital services. It is estimated that
implementation of this Emergency Rule will not result in
programmatic costs to the Medicaid Program for state fiscal
year 2012-2013.

Effective April 15, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing Medicaid payments for inpatient
hospital services provided by non-state owned hospitals
participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 17.  Public-Private Partnerships
§1703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.272.

B. Effective for dates of service on or after January 2,
2013, a new Medicaid enrolled non-state acute care hospital
that enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to provide inpatient
psychiatric hospital services to Medicaid and uninsured
patients, and which also assumes the operation and
management of a formerly state-owned and operated
psychiatric hospital shall be paid a per diem rate of $581.11
per day.

C. Effective for dates of service on or after April 15,
2013, a major teaching hospital that enters into a cooperative
endeavor agreement with the Department of Health and
Hospitals to provide acute care hospital services to Medicaid
and uninsured patients and which assumes providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility shall be
reimbursed as follows.

1. The inpatient reimbursement shall be reimbursed at
95 percent of allowable Medicaid costs. The interim per
diem reimbursement may be adjusted not to exceed the final
reimbursement of 95 percent of allowable Medicaid costs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

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

Bruce D. Greenstein

Secretary
1304#007

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Public-Private Partnerships
Reimbursement Methodology (LAC 50:V.1703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1703 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 an Emergency Rule
which amended the provisions governing inpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned and
operated hospitals that have terminated or reduced services.
Participating non-state owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-provider partnership initiative (Louisiana
Register, Volume 38, Number 11). The department
promulgated an Emergency Rule which amended the
provisions governing reimbursement for supplemental
Medicaid payments for inpatient psychiatric hospital
services provided by non-state owned hospitals participating
in public-private partnerships (Louisiana Register, Volume
39, Number 1). This Emergency Rule is being promulgated
to continue the provisions of the January 2, 2013 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 May 3, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing supplemental Medicaid payments for
inpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 17.  Public-Private Partnerships
§1703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.272.

B. Effective for dates of service on or after January 2,
2013, a new Medicaid enrolled non-state acute care hospital
that enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to provide inpatient
psychiatric hospital services to Medicaid and uninsured



patients, and which also assumes the operation and
management of a formerly state-owned and operated
psychiatric hospital shall be paid a per diem rate of $581.11
per day.

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:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#074

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medicaid Eligibility—Medically Needy Program
Behavioral Health Services (LAC 50:111.2313)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby repeals and replaces all of
the rules governing the Medically Needy Program, and
adopts LAC 50:111.2313 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule in order to reinstate the Title XIX Medically Needy
Program (MNP) and to establish coverage restrictions
(Louisiana Register, Volume 24, Number 5). All Behavioral
health services are restricted from coverage under the
Medically Needy Program.

In February 2012, the department adopted provisions in
the Medicaid Program to restructure the existing behavioral
health services delivery system into a comprehensive service
delivery model called the Louisiana Behavioral Health
Partnership (LBHP). Certain recipients enrolled in the
Medically Needy Program, whose Medicaid eligibility is
based solely on the provisions of §1915(i) of Title XIX of
the Social Security Act, are eligible to only receive
behavioral health services. These recipients have difficulties
accessing behavioral health services through the LBHP due
to the service restrictions currently in place in the Medically
Needy Program.
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Therefore, the department promulgated an Emergency
Rule which revised the provisions governing the Medically
Needy Program in order to include behavioral health
coverage for MNP recipients that qualify for the program
under the provisions of §1915(i) of Title XIX of the Social
Security Act. This Emergency Rule also repealed and
replaced all of the Rules governing the Medically Needy
Program in order to repromulgate these provisions in a clear
and concise manner for inclusion in the Louisiana
Administrative Code in a codified format (Louisiana
Register, Volume 38, Number 12).

The department now proposes to amend the December 20,
2012 Emergency Rule to further clarify the provisions
governing covered services.

This action is being taken to promote the health and
welfare of MNP recipients who are in need of behavioral
health services, and to assure their continued access to these
services.

Effective April 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the December 20, 2012 Emergency Rule
governing the Medically Needy Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 3. Eligibility Groups and Factors
Chapter 23.  Eligibility Groups and Medicaid
Programs
§2313. Medically Needy Program

A. The Medically Needy Program (MNP) provides
Medicaid coverage when an individual's or family's income
and/or resources are sufficient to meet basic needs in a
categorical assistance program, but not sufficient to meet
medical needs according to the MNP standards.

1. The income standard used in the MNP is the federal
Medically Needy Income Eligibility Standard (MNIES).

2. Resources are not applicable to child(C) related
MNP cases.

3. MNP eligibility cannot be considered prior to
establishing income ineligibility in a categorically related
assistance group.

B. MNP Eligibility Groups

1. Regular Medically Needy

a. Children and parents who meet all of the low-
income with families and children (lifc) related categorical
requirements and whose income is at or below the MNIES
are eligible to receive regular MNP benefits. Regular
medically needy coverage is only applicable to individuals
included in the C-related category of assistance.

b. Individuals in the aged (A), blind (B), or
disability (D) related categorical assistance groups cannot
receive regular MNP.

c. The certification period for Regular MNP cannot
exceed six months.

2. Spend-Down Medically Needy

a. Spend-Down MNP is considered after
establishing financial ineligibility in regular MNP or other
categorically related Medicaid programs and excess income
remains. Allowable medical bills/expenses incurred by the
income unit are used to reduce (spend-down) the income to
the allowable MNP limits.
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b. The following individuals may be considered for
spend-down MNP:

i. individuals or families who meet all of the
LIFC related categorical requirements;

ii. non-institutionalized individuals (A-, B-, or D-
related categories); and

iii. institutionalized individuals or couples (A-, B-,
or D-related categories) with Medicare co-insurance whose
income has been spent down to the MNIES.

c. The certification period for Spend-Down MNP
begins no earlier than the spend-down date and shall not
exceed three months.

3. Long Term Care (LTC) Spend-Down MNP

a. Individuals or couples residing in Medicaid LTC
facilities, not on Medicare-coinsurance with resources within
the limits, but whose income exceeds the special income
limits (three times the current Federal Benefit Rate), are
eligible for LTC Spend-Down MNP.

4. C-Related Caretaker Relative MNP

a. A qualified relative may be included in a C-
related MNP certification as a caretaker relative. There must
be at least one minor child applying for or enrolled in
Medicaid. A caretaker relative for MNP purposes is an adult
who:

i. isin the LIFC income unit with a minor child,;

ii. is a qualified relative of a child who is eligible
for Supplemental Security Income (SSI), Prohibited AFDC
Provisions (PAP), or Child Health and Maternity Program
(CHAMP); and

iii. is not eligible for inclusion in the Medicaid
certification of a sibling(s) because of income.

b. An essential person may be included with a
qualified relative in an MNP caretaker relative certification,
but there can be no essential person if there is no qualified
relative certified in C-related MNP.

i.  Stepparents or individuals who do not meet the
above LIFC essential person criteria must qualify for
Medicaid as individuals under the A, B, or D categorical
assistance groups.

5. Louisiana Behavioral Health Partnership (LBHP)
1915(i) MNP

a. The LBHP Medically Needy Program is
considered only for the individuals who meet the level of
need requirements of §1915 of Title XIX of the Social
Security Act, and who have been determined to be ineligible
for other full Medicaid programs, including the Regular
MNP and Spend-Down MNP.

b. LBHP 1915(i) MNP recipients are only eligible
to receive behavioral health services through the LBHP.
They do not qualify for other Medicaid covered services.

c. The certification period for LBHP 1915(i)
Regular MNP recipients cannot exceed six months. For the
LBHP 1915(i) Spend-Down MNP, the certification period
begins no earlier than the spend-down date and shall not
exceed three months.

C. The following services are covered in the Medically
Needy Program for non-1915(i) recipients:
1. inpatient and outpatient hospital services;
2. intermediate care facilities for persons
developmental disabilities (ICF/DD) services;
3. intermediate care and skilled nursing facility (ICF
and SNF) services;

with
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4. physician services, including medical/surgical
services by a dentist;
5. nurse midwife services;
6. certified registered nurse anesthetist (CRNA) and
anesthesiologist services;
7. laboratory and x-ray services;
8. prescription drugs;
9. Early and Periodic Screening,
Treatment (EPSDT) services;
10. rural health clinic services;
11. hemodialysis clinic services;
12. ambulatory surgical center services;
13. prenatal clinic services;
14. federally qualified health center services;
15. family planning services;
16. durable medical equipment;
17. rehabilitation  services
occupational therapy, speech therapy);
18. nurse practitioner services;
19. medical transportation services (emergency and
non-emergency);
20. home health services for individuals needing skilled
nursing services;
21. chiropractic services;
22. optometry services;
23. podiatry services;
24. radiation therapy; and
25. behavioral health services limited to:
a. inpatient and outpatient hospital services;
b. emergency medical services;
c. physician/psychiatrist services); and
d. prescriptions drugs.
D. The following behavioral health services are covered
for LBHP 1915(i) MNP recipients:
inpatient and outpatient hospital services;
emergency medical services;
physician/psychiatrist services;
treatment by a licensed mental health professional;
community psychiatric support and treatment;
psychosocial rehabilitation;
crisis intervention;
case conference [1915(b) services];
9. treatment planning [1915(b) services]; and
10. prescription drugs.
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:
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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Diagnosis and

(physical therapy,

PN BB

Kathy H. Kliebert

Interim Secretary
1304#065



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Emergency Ambulance Services
Supplemental Payments
(LAC 50:XXVIIL.327 and 355)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIIL.327 and
§355 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 provides reimbursement for

emergency ambulance transportation services. The
department promulgated an Emergency Rule which
established supplemental payments for governmental

ambulance providers who render emergency medical
transportation services to low income and needy patients in
the state of Louisiana (Louisiana Register, Volume 37,
Number 6). The department promulgated an Emergency
Rule which amended the provisions of the July 1, 2011
Emergency Rule to allow supplemental payments for all
ambulance providers who render emergency medical
transportation services to low income and needy patients
(Louisiana Register, Volume 37, Number 7). The July 20,
2011 Emergency Rule was amended to allow supplemental
payments to providers of air ambulance transportation
services (Louisiana Register, Volume 37, Number 8). The
department promulgated an Emergency Rule which
rescinded and replaced the July 1, 2011, the July 20, 2011,
and the August 20, 2011 Emergency Rules in order to
promulgate clear and concise provisions governing
supplemental payments for emergency ambulance services
(Louisiana Register, Volume 37, Number 9). The department
promulgated an Emergency Rule which amended the
September 20, 2011 Emergency Rule to clarify the
provisions governing supplemental payments for emergency
ambulance services (Louisiana Register, Volume 37,
Number 12). The department promulgated an Emergency
Rule which amended the December 20, 2011 Emergency
Rule to further clarify the provisions governing
supplemental payments for emergency ambulance services
(Louisiana Register, Volume 38, Number 3).

After consulting with the U.S. Department of Health and
Human Services, Centers for Medicare and Medicaid
Services to secure approval of the corresponding State Plan
Amendment, the department has now determined that it is
necessary to amend the March 20, 2012 Emergency Rule to
further clarify the provisions governing supplemental
payments for emergency medical transportation services in
order to ensure that the administrative Rule is consistent
with the approved Medicaid State Plan. This action is being
taken to promote the health and welfare of Medicaid
recipients by ensuring continued access to emergency
ambulance services.
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Effective March 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the March 20, 2012 Emergency Rule
governing supplemental payments for emergency medical
transportation services rendered by ambulance providers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§327. Supplemental Payments for Ambulance
Providers

A. Effective for dates of service on or after September
20, 2011, quarterly supplemental payments shall be issued to
qualifying ambulance providers for emergency medical
transportation services rendered during the quarter.

B. Qualifying Criteria. Ambulance service providers
must meet the following requirements in order to qualify to
receive supplemental payments. The ambulance service
provider must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. a provider of emergency medical transportation or
air ambulance services pursuant to 42 CFR 440.170 and a
provider of the corresponding Medical and Remedial Care
and Services in the approved Medicaid State Plan.

4. Repealed.

C. Payment Methodology. The supplemental payment to
each qualifying ambulance service provider will not exceed
the sum of the difference between the Medicaid payments
otherwise made to these qualifying providers for emergency
medical transportation and air ambulance services and the
average amount that would have been paid at the equivalent
community rate.

D. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level. The community rate is defined as the
average amount payable by commercial insurers for the
same services.

E. Supplemental Payment Calculation. The following
methodology shall be used to establish the quarterly
supplemental payment for ambulance providers.

1. The department shall identify Medicaid ambulance
service providers that were qualified to receive supplemental

Medicaid reimbursement for emergency medical
transportation services and air ambulance services during the
quarter.

2. For each Medicaid ambulance service provider
identified to receive supplemental payments, the department
shall identify the emergency medical transportation and air
ambulance services for which the Medicaid ambulance
service providers were eligible to be reimbursed.

3. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under Paragraph E.2.

4. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the Medicaid ambulance service provider's equivalent
community rate for each of the Medicaid ambulance service
provider's services identified under Paragraph E.2.
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5. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall subtract an
amount equal to the reimbursement calculation for each of
the emergency medical transportation and air ambulance
services under Paragraph E.3 from an amount equal to the
amount calculated for each of the emergency medical
transportation and air ambulance services under Paragraph
E.4.

6. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the sum of each of the amounts calculated for emergency
medical transportation and air ambulance services under
Paragraph E.S.

7. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
each emergency ambulance service provider's upper
payment limit by totaling the provider’s total Medicaid
payment differential from Paragraph E.6.

8. The department will reimburse providers based on
the following criteria.

a. For ambulance service providers identified in
Paragraph E.1 located in large urban areas and owned by
governmental entities, reimbursement will be up to 100
percent of the provider’s average commercial rate calculated
in Paragraph E.7.

b. For all other ambulance service providers
identified in Paragraph E.1, reimbursement will be up to 80
percent of the provider’s average commercial rate calculated
in Paragraph E.7.

9.-17. Repealed.

F. Calculation of Average Commercial Rate. The
supplemental payment will be determined in a manner to
bring payments for these services up to the average
commercial rate level.

1. For purposes of these provisions, the average
community rate level is defined as the average amount
payable by the commercial payers for the same services.

2. The state will align the paid Medicaid claims with
the Medicare fees for each HCPCS or CPT code for the
ambulance provider and calculate the Medicare payment for
those claims. The state will then calculate an overall
Medicare to commercial conversion factor for each
ambulance provider by dividing the total amount of the
average commercial payments for the claims by the total
Medicare payments for the claims. The commercial to
Medicare ratio for each provider will be re-determined at
least every three years.

G. The supplemental payment will be made effective for
emergency medical transportation provided on or after
September 20, 2011. This payment is based on the average
amount that would have been paid at the equivalent
community rate. After the initial calculation for fiscal year
2011-2012, the department will rebase the equivalent
community rate using adjudicated claims data for services
from the most recently completed fiscal year. This
calculation may be made annually, but shall be made no less
than every three years.

H. The total amount to be paid by the state to qualified
Medicaid ambulance service providers for supplemental
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under §327.E.6
for all qualified Medicaid ambulance service providers.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Subchapter C. Air Transportation
§355. Supplemental Payments for Ambulance

Providers

A. Effective for dates of service on or after September
20, 2011, quarterly supplemental payments shall be issued to
qualifying ambulance providers for emergency medical air
transportation services rendered during the quarter.

B. Qualifying Criteria. Ambulance service providers
must meet the following requirements in order to qualify to
receive supplemental payments. The ambulance service
provider must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. a provider of emergency medical transportation or
air ambulance services pursuant to 42 CFR 440.170 and a
provider of the corresponding Medical and Remedial Care
and Services in the approved Medicaid State Plan.

4. Repealed.

C. Payment Methodology. The supplemental payment to
each qualifying ambulance service provider will not exceed
the sum of the difference between the Medicaid payments
otherwise made to these qualifying providers for emergency
medical transportation and air ambulance services and the
average amount that would have been paid at the equivalent
community rate.

D. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level. The community rate is defined as the
average amount payable by commercial insurers for the
same services.

E. Supplemental Payment Calculation. The following
methodology shall be used to establish the quarterly
supplemental payment for ambulance providers.

1. The department shall identify Medicaid ambulance
service providers that were qualified to receive supplemental

Medicaid reimbursement for emergency medical
transportation services and air ambulance services during the
quarter.

2. For each Medicaid ambulance service provider
identified to receive supplemental payments, the department
shall identify the emergency medical transportation and air
ambulance services for which the Medicaid ambulance
service providers were eligible to be reimbursed.

3. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under Paragraph E.2.

4. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the Medicaid ambulance service provider's equivalent
community rate for each of the Medicaid ambulance service
provider's services identified under Paragraph E.2.

5. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall subtract an
amount equal to the reimbursement calculation for each of
the emergency medical transportation and air ambulance
services under Paragraph E.3 from an amount equal to the
amount calculated for each of the emergency medical



transportation and air ambulance services under Paragraph
E.4.

6. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
the sum of each of the amounts calculated for emergency
medical transportation and air ambulance services under
Paragraph E.S.

7. For each Medicaid ambulance service provider
described in Paragraph E.1, the department shall calculate
each emergency ambulance service provider's upper
payment limit by totaling the provider’s total Medicaid
payment differential from Paragraph B.6.

8. The department will reimburse providers based on
the following criteria.

a. For ambulance service providers identified in
Paragraph E.1. located in large urban areas and owned by
governmental entities, reimbursement will be up to 100
percent of the provider’s average commercial rate calculated
in Paragraph E.7.

b. For all other ambulance service providers
identified in Paragraph E.l., reimbursement will be up to
80percent of the provider’s average commercial rate
calculated in Paragraph E.7.

9.-17. Repealed.

F. Calculation of Average Commercial Rate. The
supplemental payment will be determined in a manner to
bring payments for these services up to the average
commercial rate level.

1. For purposes of these provisions, the average
commercial rate level is defined as the average amount
payable by the commercial payers for the same services.

2. The state will align the paid Medicaid claims with
the Medicare fees for each HCPCS or CPT code for the
ambulance provider and calculate the Medicare payment for
those claims. The state will then calculate an overall
Medicare to commercial conversion factor for each
ambulance provider by dividing the total amount of the
average commercial payments for the claims by the total
Medicare payments for the claims. The commercial to
Medicare ratio for each provider will be re-determined at
least every three years.

G. The supplemental payment will be made effective for
air ambulance services provided on or after September 20,
2011. This payment is based on the average amount that
would have been paid at the equivalent community rate.
After the initial calculation for fiscal year 2011-2012, the
department will rebase the equivalent community rate using
adjudicated claims data for services from the most recently
completed fiscal year. This calculation may be made
annually, but shall not be made less often than every three
years.

H. The total amount to be paid by the state to qualified
Medicaid ambulance service providers for supplemental
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under §327.E.6
for all qualified Medicaid ambulance service providers.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

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

Bruce D. Greenstein

Secretary
1304#001

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
(LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends 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 and as
directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
sunset the 2011-2012 nursing facility rate rebasing
(Louisiana Register, Volume 38, Number 5).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated Emergency Rules which
amended the provisions governing the reimbursement
methodology for non-state nursing facilities to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). In anticipation of a budgetary shortfall in state
fiscal year 2013 as a result of the reduction in the state’s
disaster recovery federal medical assistance percentage
(FMAP) rate, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for non-state nursing facilities
to further reduce the reimbursement rates (Louisiana
Register, Volume 38, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the
September 1, 2012 Emergency Rule. This action is being
taken to avoid a budget deficit in the medical assistance
programs.

Effective May 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state nursing facilities to reduce the reimbursement
rates.
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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.-L.

M. Effective for dates of service on or after September 1,
2012, the average daily rates for non-state nursing facilities
shall be reduced by $13.69 per day of the average daily rate
on file as of August 31, 2012 before the state fiscal year
2013 rebase which will occur on September 1, 2012.

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), amended LR 37:902 (March 2011), LR
37:1174 (April 2011), amended LR 37:2631 (September 2011), LR
38:1241 (May 2012), LR 39:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Klieber

Interim Secretary
1304#076

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
(LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends 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 and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
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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 nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
sunset the 2011-2012 nursing facility rate rebasing
(Louisiana Register, Volume 38, Number 5).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated Emergency Rules which
amended the provisions governing the reimbursement
methodology for non-state nursing facilities to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). In anticipation of a budgetary shortfall in state
fiscal year 2013 as a result of the reduction in the state’s
disaster recovery Federal Medical Assistance Percentage
(FMAP) rate, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for non-state nursing facilities
to further reduce the reimbursement rates (Louisiana
Register, Volume 38, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the
September 1, 2012 Emergency Rule. This action is being
taken to avoid a budget deficit in the medical assistance
programs.

Effective May 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state nursing facilities to reduce the reimbursement
rates.

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.-M. ...

N. Effective for dates of service on or after September
1,2012, the average daily rates for non-state nursing
facilities shall be reduced by $1.91 per day of the average
daily rate on file as of August 31, 2012 after the state fiscal
year 2013 rebase which will occur on September 1, 2012.

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), amended LR 37:902 (March 2011), LR
37:1174 (April 2011), amended LR 37:2631 (September 2011), LR
38:1241 (May 2012), LR 39:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#075

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Public-Private Partnerships
Reimbursement Methodology (LAC 50:V.6703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.6703 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 an Emergency Rule
which amended the provisions governing outpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned hospitals
that have terminated or reduced services (Louisiana
Register, Volume 38, Number 11). Participating non-state
owned hospitals shall enter into a cooperative endeavor
agreement with the department to support this public-private
partnership initiative. The department promulgated an
Emergency Rule which amended the provisions of the
November 1, 2012 Emergency Rule to revise the
reimbursement methodology in order to correct the federal
citation (Louisiana Register, Volume 39, Number 3). The
department now proposes to amend the provisions governing
reimbursement for Medicaid payments for outpatient
services provided by non-state owned major teaching
hospitals participating in public-private partnerships which
assume the provision of services that were previously
delivered and terminated or reduced by a state owned and
operated facility.

This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining recipient
access to much needed hospital services. It is estimated that
implementation of this Emergency Rule will not result in
programmatic costs to the Medicaid Program for state fiscal
year 2012-2013.

Effective April 15, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing Medicaid payments for outpatient
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hospital services provided by non-state owned hospitals
participating in public-private partnerships.
Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 67. Public-Private Partnerships
§6703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.321.

B. Effective for dates of service on or after April 15,
2013, a major teaching hospital that enters into a cooperative
endeavor agreement with the Department of Health and
Hospitals to provide acute care hospital services to Medicaid
and uninsured patients, and which assumes providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility shall be
reimbursed as follows.

1. Outpatient Surgery. The reimbursement amount for
outpatient hospital surgery services shall be an interim
payment equal to the Medicaid fee schedule amount on file
for each service, and a final reimbursement amount of 95
percent of allowable Medicaid cost.

2. Clinic Services. The reimbursement amount for
outpatient clinic services shall be an interim payment equal
to the Medicaid fee schedule amount on file for each service,
and a final reimbursement amount of 95 percent of allowable
Medicaid cost.

3. Laboratory Services. The reimbursement amount
for outpatient clinical diagnostic laboratory services shall be
the Medicaid fee schedule amount on file for each service.

4. Rehabilitative Services. The reimbursement amount
for outpatient clinic services shall be an interim payment
equal to the Medicaid fee schedule amount on file for each
service, and a final reimbursement amount of 95 percent of
allowable Medicaid cost.

5. Other Outpatient Hospital Services. The
reimbursement amount for outpatient hospital services other
than clinical diagnostic laboratory services, outpatient
surgeries, rehabilitation services and outpatient hospital
facility fees shall be an interim payment equal to 95 percent
of allowable Medicaid cost.

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:

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

Bruce D. Greenstein

Secretary
1304#006
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NOTICE OF INTENT

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program

Medication Administration—Influenza Vaccinations
(LAC 50:XXIX.123, 991, and 993)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXIX.123 and
§991 and adopts §993 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 Pharmacy Benefits Management Program to
allow payment for the administration of HINI vaccine by
qualified Medicaid enrolled pharmacists (Louisiana Register,
Volume 36, Number 8). The department promulgated an
Emergency Rule which amended the provisions governing
the Pharmacy Benefits Management Program to allow
payment for the administration of the influenza vaccine for
all Medicaid recipients, and to provide reimbursement for
the cost of the influenza vaccine for Medicaid recipients 19
years of age and older (Louisiana Register, Volume 36,
Number 12). This Emergency Rule is being promulgated to
continue the provisions of the January 1, 2011 Emergency
Rule. This action is being taken to promote the health and
welfare of Medicaid recipients by facilitating access to the
influenza vaccine.

Effective April 27, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Pharmacy Benefits Management
Program to allow reimbursement for the influenza vaccine
and administration of the vaccine.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 1. General Provisions
§123. Medication Administration

A. Influenza Vaccine Administration. The department
shall provide coverage for administration of the influenza
vaccine by a qualified pharmacist when:

1. the pharmacist has been credentialed by the
Louisiana Board of Pharmacy to administer medications;
and

2. the pharmacist is Medicaid enrolled.

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
36:1783 (August 2010), amended LR 39:

Chapter 9. Methods of Payment
Subchapter H. Vaccines
§991. Vaccine Administration Fees

A .

B. Effective for dates of service on or after January 1,
2011, the reimbursement for administration of the influenza
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vaccine for all recipients shall be reimbursed at $15.22 for
subcutaneous or intramuscular injection, $10.90 for
nasal/oral administration or billed charges, whichever is the
lesser amount. This fee includes counseling, when
performed.

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
36:1783 (August 2010), amended LR 39:

§993. Vaccine Reimbursement

A. Effective for dates of service on or after January I,
2011, the influenza vaccine for recipients aged 19 and over
shall be reimbursed at 90 percent of the 2009 Louisiana
Medicare average sales price (ASP) allowable or billed
charges, whichever is the lesser amount.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#077

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Fluoride Varnish
Applications (LAC 50:1X.901-905 and 15105)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:1X.901-905 and
§15105 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 an Emergency Rule
which amended the provisions governing the Professional
Services Program in order to establish Medicaid
reimbursement for fluoride varnish application services
rendered by qualified providers in a physician office setting
(Louisiana Register, Volume 37, Number 11). The
department anticipates that coverage of this service will
reduce and/or prevent future oral health problems that could
have a negative effect on the overall health of children and
may reduce the Medicaid cost associated with the treatment
of such oral health conditions.

The department promulgated an Emergency Rule which
amended the December 1, 2011 Emergency Rule to clarify
the general provisions and scope of services governing
fluoride varnish applications (Louisiana Register, Volume



38, Number 1). This Emergency Rule is being promulgated
to continue the provisions of the January 20, 2012
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients.

Effective May 18, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Professional Services Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 1. General Provisions
Chapter 9. Fluoride Varnish Application Services
§901. General Provisions

A. Effective for dates of service on or after December 1,
2011, the department shall provide Medicaid coverage of
fluoride varnish application services to recipients from six
months through five years of age.

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:
§903. Scope of Services

A. Fluoride varnish application services performed in a
physician office setting shall be reimbursed by the Medicaid
Program when rendered by the appropriate professional
services providers.

B. Fluoride varnish applications may be covered once
every six months per Medicaid recipient.

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:
§905. Provider Participation

A. The entity seeking reimbursement for fluoride varnish
application services must be an enrolled Medicaid provider
in the Professional Services Program. The following
Medicaid enrolled providers may receive reimbursement for
fluoride varnish applications:

1. physicians;
2. nurse practitioners; and
3. physician assistants.

B. The following providers who have been deemed as
competent to perform the service by the certified physician
may perform fluoride varnish application services in a
physician office setting:

1. the appropriate dental providers;
physicians;
physician assistants;
nurse practitioners;
registered nurses; or
. licensed practical nurses.

C. Professional service providers shall review the Smiles
for Life training module for fluoride varnish and
successfully pass the post assessment.

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:

ERVE RS
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Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter A. General Provisions
§15105. Fluoride Varnish Application Services

A. Effective for dates of service on or after December 1,
2011, the Medicaid Program shall provide reimbursement
for fluoride varnish application services rendered by
qualified health care professionals in a physician office
setting.

B. Reimbursement for fluoride varnish application
services shall be a flat fee based on the appropriate HCPCS
code.

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:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert
Interim Secretary
1304#078

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Rural Health Clinics—Fluoride Varnish Applications
(LAC 50:X1.16301 and 16701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.16301 and
§16701 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 rural health clinics (RHCs) to provide Medicaid
reimbursement for diabetes self-management training
services and to reorganize the existing provisions governing
provider participation and services in a more clear and
concise manner in the Louisiana Administrative Code
(Louisiana Register, Volume 37, Number 9). The department
promulgated an Emergency Rule which amended the
September 20, 2011 Rule to adopt provisions for the
coverage of fluoride varnish application services rendered to
Medicaid recipients (Louisiana Register, Volume 37,
Number 11). The department promulgated an Emergency
Rule which amended the December 1, 2011 Emergency Rule

Louisiana Register Vol. 39, No. 04 April 20, 2013



to clarify the provisions governing the scope of services for
fluoride varnish applications (Louisiana Register, Volume
38, Number 1). This Emergency Rule is being promulgated
to continue the provisions of the January 20, 2012
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients.

Effective May 18, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing rural health clinics.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 15. Rural Health Clinics
Chapter 163. Services
§16301. Scope of Services

A.-B.1.

C. Effective December 1, 2011, the department shall
provide coverage for fluoride varnish applications performed
in the RHC. This service shall be limited to recipients from
six months through five years of age. Fluoride varnish
applications may be covered once every six months per
Medicaid recipient.

1. Fluoride varnish applications shall be reimbursed
when performed in the RHC by:

a. the appropriate dental providers;
b. physicians;

c. physician assistants;

d. nurse practitioners;

e. registered nurses; or

f.  licensed practical nurses.

2. All participating staff shall review the Smiles for
Life training module for fluoride varnish and successfully
pass the post assessment. All staff involved in the varnish
application must be deemed as competent to perform the
service by the RHC.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1904 (October 2006), repromulgated LR
32:2267 (December 2006), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 37:2631
(September 2011), LR 39:

Chapter 167. Reimbursement Methodology
§16701. Prospective Payment System

A.-B3a.

4. Effective for dates of service on or after December
1, 2011, the Medicaid Program shall include coverage for
fluoride varnish applications in the RHC encounter rate.

a. Fluoride varnish applications shall only be
reimbursed to the RHC when performed on the same date of
service as an office visit or preventative screening. Separate
encounters for fluoride varnish services are not permitted
and the application of fluoride varnish does not constitute an
encounter visit.

C.-D. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1905 (October 2006), repromulgated LR
32:2267 (December 2006), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 37:2632
(September 2011), LR 39:

Louisiana Register Vol. 39, No. 04 April 20, 2013

998

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#079

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

State Children’s Health Insurance Program
LaCHIP Affordable Plan Benefits Administration
(LAC 50:111.20501, 20505 and 20507)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:111.20501 and
§§20505-20507 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XXI of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions to implement phase five of the Louisiana
Children’s Health Insurance Program (LaCHIP) as a stand-
alone program under Title XXI provisions to provide
coverage to uninsured children whose family income is from
200 percent up to 250 percent of the federal poverty level
(Louisiana Register, Volume 34, Number 4).

The department promulgated an Emergency Rule which
amended the April 2008 Rule in order to transfer the
administration of health care services covered under the
LaCHIP Affordable Plan (Phase 5) to the health plans
participating in the BAYOU HEALTH Program, and the
administration of behavioral health services to the statewide
management organization in the Louisiana Behavioral
Health Partnership (Louisiana Register, Volume 38, Number
12).

This Emergency Rule also revised the cost sharing
provisions in order to remove the co-payment, co-insurance,
and deductible requirements since they will no longer be
attributable to the LaCHIP Affordable Plan program. Only
the monthly premium per household shall apply. This
Emergency Rule is being promulgated to continue the
provisions of the January 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs, and to promote the health and welfare
of LaCHIP Affordable Plan recipients.

Effective May 2, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the LaCHIP Affordable Plan in order
to transfer the administration of these services to the
BAYOU HEALTH Program and the Louisiana Behavioral
Health Partnership.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 11. State Children’s Health Insurance Program
Chapter 205. Louisiana Children’s Health Insurance
Program (LaCHIP)—Phase V
§20501. General Provisions

A L

B. The department retains the oversight and management
of this LaCHIP expansion with health care benefits provided
through the BAYOU HEALTH Program and behavioral
health services provided through the Louisiana Behavioral
Health Partnership (LBHP).

C. Phase five is a cost-sharing program. Families who
are enrolled in phase five of LaCHIP will be responsible for
paying premiums.

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

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:660 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§20505. Covered Services

A. Children covered in phase five of the LaCHIP
expansion shall receive health care benefits through an array
of covered services offered by health plans participating in
the BAYOU HEALTH Program, and behavioral health
services administered by the statewide management
organization under the LBHP. The following services shall
be included:

l.-8.

9. inpatient and outpatient behavioral health services
other than those listed in any other provisions of §20503:

9.a.-10. ...

11. nursing care services;

a. Repealed.

12. ...

13. inpatient substance abuse treatment services,
including residential substance abuse treatment services:

a. Inpatient admissions must be pre-certified.
Emergency services are covered if, upon review,
presentation is determined to be life-threatening, resulting in
admission to inpatient, partial hospital or intensive
outpatient level of care;

b. ...

14. outpatient substance abuse treatment services:
a. all services must be pre-certified;
b. ...

15. case management services;

a. Repealed.

16. - 16.a.

17. hospice care;

a. Repealed.

18. medical transportation; and
a. Repealed.

19. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.
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HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:660 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§20507. Cost Sharing

A. Phase five of LaCHIP is a cost-sharing program with
premiums limited to no more than 5 percent of the family’s
annual income.

B. The following cost-sharing criteria shall apply.

l.-1la.
2.-3.e. Repealed.

C. Non-payment of premiums may result in
disenrollment from LaCHIP. Recipients shall be allowed a
60-day grace period prior to disenrollment for non-payment.

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

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:661 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

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 J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She 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.

Kathy H. Kliebert

Interim Secretary
1304#080

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of Public Health

Review and Approval of Plans and Specifications for
Issuance of a Permit for a Potable Water Supply
(LAC 51:XI1.105)

The state health officer, acting through the Department of
Health and Hospitals, Office of Public Health (DHH, OPH),
pursuant to the rulemaking authority granted by R.S.
40:4(A)(8) and (13), hereby adopts the following Emergency
Rule to prevent an imminent peril to the public welfare. This
rule is being promulgated in accordance with the
Administrative Procedure Act (R.S. 49:950 et seq.).

The state health officer, through DHH, OPH, finds it
necessary to promulgate an Emergency Rule effective April
20, 2013 and shall remain in effect for the maximum period
allowed under the Act. The agency intends to propose
changes to LAC 51:XII through regular rulemaking after
stakeholder deliberations are completed.
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Title 51
PUBLIC HEALTH—SANITARY CODE
Part XII. Water Supplies
Chapter 1. General
§105. Permit Requirements for a Potable
Water Supply
[formerly paragraph 12:002-2]

A.-C.

D. The review and approval of plans and specifications
submitted for issuance of a permit, will be made in
accordance with the “Ten-State Standards” and the
Louisiana Water Well Rules, Regulations, and Standards
(LAC 56:1), plus any additional requirements of the state
health officer as set forth in this Part.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8) and R.S. 40:5 (5)(6)(7)(17)(19).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1320 (June
2002), amended LR 39:

Kathy H. Kliebert

Interim Secretary
1304#047

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Uniform Construction Code Council

Uniform Construction Code
(LAC 55:VL.301)

The Department of Public Safety and Corrections, Office
of the State Fire Marshal, Louisiana State Uniform
Construction Code Council (LSUCCC) has exercised the
emergency provision in accordance with R.S. 49:953(B), the
Administrative Procedure Act, to amend LAC 55:VL.301 in
the State Uniform Construction Code as authorized by R.S.
40:1730.26 and R.S. 40:1730.28. This Emergency Rule
rescinds and replaces the Emergency Rule that became
effective January 1, 2013(LR 39:01) and shall become
effective March 26, 2013 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 Public Safety and Corrections, Office
of State Fire Marshal, Louisiana State Uniform Construction
Code Council (LSUCCC), have found a need to amend,
supplement and expand certain provisions of and to readopt
the rules relative to §301.2.1.1, R301.2.1.4, Table 602.3(1),
R802.11 and Table 802.11 of the International Residential
Code (IRC) and §903.2.1.2 of the International Building
Code (IBC) of the State Uniform Construction Code.
§301.2.1.1 Design Criteria provides for wind design
requirements in the 2012 IRC. 2012 IRC Figure R301.2(4)A
as published by the International Code Council contains
current design data which will significantly change the
design for wind speeds in Louisiana. Section R301.2.1.4
Exposure Category, Table 602.3(1) Fastening Requirements,
Section 802.11 Roof tie downs, and Table 802.11 are
subsequent sections that are adopted in conjunction with
Figure R 301.2(4)A. Together they will allow for new design
criteria. This new information and design criteria will
provide significant savings to the public and provide the
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latest data in the construction of one- and two- family
dwellings in Louisiana. Due to long design timeframes, the
Louisiana State Uniform Code Council intends to adopt
these emergency changes to prevent delays in design and to
help provide economic development. The current adopted
wind map of the IRC in §301.2.1.1, addressing wind design,
impacts the cost of construction. The current requirements
are possibly delaying the design, permitting, and completion
of one- and two- family dwellings. Adoption of the
Emergency Rule will allow more reasonable wind provisions
to be applied to these structures which ensures the health,
safety and welfare of the public. §903.2.1.2 Group A-2 (2.)
provides for an occupant load of 100 in the 2012 IBC.
Raising the allowable occupant load to 300 will allow many
small additions and new construction to be exempt from
encumbering the cost of sprinkling the structure. The public
welfare dictates that these changes be implemented
immediately because of the long design time frames and to
prevent unnecessary delays in design. Adoption of this
emergency rule will encourage more owners and developers
to expand existing facilities or construct new facilities and
ensure the health, safety and welfare of the public. Section
1018.5 Air movement in corridors was previously adopted
and published but was inadvertently left out during
publication. This is not a new adoption. This is for correction

only.
Adopted March 19, 2013, effective March 26, 2013.
Title 55
PUBLIC SAFETY
Part VI. Uniform Construction Code
Chapter 3. Adoption of the Louisiana State Uniform
Construction Code
§301. Louisiana State Uniform Construction Code

A.-Alaii.

iii. Amend Chapter 9 to adopt and amend 2012
International Building Code Section 903.2.1.2 Group A-2
(2.) The fire area has an occupant load of 300 or more.

iv. Amend Chapter 10, Section 1018.5 Air
Movement in corridors. Corridors that require protection
under Table 1018.1—Corridor Fire-Resistance Rating, shall
not serve as supply, return, exhaust, relief or ventilation air
ducts.

v. Amend chapter 16, section 1609.1.2, exceptions
1. Wood structural panels with a minimum thickness of 7/16
inch (11.1 mm) and maximum panel span of 8 feet (2438
mm) shall be permitted for opening protection in one- and
two-story buildings. Panels shall be precut so that they shall
be attached to the framing surrounding the opening
containing the product with the glazed opening. Panels shall
be predrilled as required for the anchorage method and shall
be secured with the attachment hardware provided.
Attachments shall be designed to resist the components and
cladding loads determined in accordance with the provisions
of ASCE 7, with corrosion-resistant attachment hardware
provided and anchors permanently installed on the building.
Attachment in accordance with Table 1609.1.2 with
corrosion-resistant attachment hardware provided and
anchors permanently installed on the building is permitted
for buildings with a mean roof height of 45 feet (13,716
mm) or less where wind speeds do not exceed 140 mph (63
m/s).



vi. Amend chapter 16, section 1613.1, Scope.
Every structure, and portion thereof, including nonstructural
components that are permanently attached to structures and
their supports and attachments, shall be designed and
constructed to resist the effects of earthquake motions in
accordance with ASCE7, excluding Chapter 14 and
Appendix 11A. The seismic design category for a structure
is permitted to be determined in accordance with Section
1613 or ASCE 7-10. Figure 1613.5(1) shall be replaced with
ASCE 7-10 Figure 22-1. Figure 1613.5(2) shall be replaced
with ASCE 7-10 Figure 22-2.

vii. Amend chapter 23, section 2308.2, exceptions
4. Wind speeds shall not exceed 110 miles per hour (mph)
(48.4m/s) (3-second gust) for buildings in exposure category
B.

2.-3. ...

a. International Residential Code, 2009 Edition, not
including Parts I-Administrative, V-Mechanical, VII-
Plumbing and VIII-Electrical. The applicable standards
referenced in that code are included for regulation of
construction within this state. The enforcement of such
standards shall be mandatory only with respect to new
construction, reconstruction, additions to homes previously
built to the International Residential Code, and extensive
alterations. Appendix J, Existing Buildings and Structures,
may be adopted and enforced only at the option of a parish,
municipality, or regional planning commission. Adopt and
amend 2012 IRC section R301.2.1. Part IV-Energy
Conservation of the latest edition of the International
Residential Code is hereby amended to require that supply
and return ducts be insulated to a minimum of R-6.
Furthermore, 2012 IRC R301.2.1.1 (Design Criteria) shall be
amended as follows and shall only apply to the International
Residential Code:

i.  Adopt and amend 2012 IRC section R301.2.1.1
(Design Criteria); R301.2.1.1 Wind limitations and wind
design required.

(a). The wind provisions of this code shall not
apply to the design of buildings where the basic wind speed
from Figure R301.2(4)A equals or exceeds 110 miles per
hour (49 m/s). Exceptions:

(1). for concrete construction, the wind
provisions of this code shall apply in accordance with the
limitations of Sections R404 and R611;

(i1). For structural insulated panels, the
wind provisions of this code shall apply in accordance with
the limitations of SectionR613. In regions where the basic
wind speed shown on Figure R301.2(4)A equals or exceeds
110 miles per hour (49 m/s), the design of buildings for wind
loads shall be in accordance with one or more of the
following methods:

[a].
Manual (WFCM); or

[b]. ICC Standard for Residential
Construction in High-Wind Regions (ICC 600); or

[c]. ASCE Minimum Design Loads for
Buildings and Other Structures (ASCE 7); or

[d]. AISI Standard for Cold-Formed
Steel Framing—Prescriptive Method For One- and Two-
Family Dwellings (AISI S230); or

AF&PA Wood Frame Construction
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[e]. International Building Code.

(b). The elements of design not addressed by the
methods in Items 1 through 5 shall be in accordance with the
provisions of this code. When ASCE 7 or the International
Building Code is used for the design of the building, the
wind speed map and exposure category requirements as
specified in ASCE 7 and the International Building Code
shall be used.

ii. Adopt and amend 2012 IRC section R301.2.1.2
Protection of Openings.

(a). Exterior glazing in buildings located in
windborne debris regions shall be protected from windborne
debris. Glazed opening protection for windborne debris shall
meet the requirements of the Large Missile Test of ASTM E
1996 and ASTM E 1886 referenced therein. The applicable
wind zones for establishing missile types in ASTM E 1996
are shown on Figure R301.2(4)C. Garage door glazed
opening protection for windborne debris shall meet the
requirements of an approved impact-resisting standard or
ANSI/DASMAL115.

(b). Exception: wood structural panels with a
minimum thickness of 7/16 inch (11 mm) and a maximum
span of 8 feet (2438 mm) shall be permitted for opening
protection in one- and two-story buildings. Panels shall be
precut and attached to the framing surrounding the opening
containing the product with the glazed opening. Panels shall
be predrilled as required for the anchorage method and shall
be secured with the attachment hardware provided.
Attachments shall be designed to resist the component and
cladding loads determined in accordance with either Table
R301.2(2) or ASCE 7, with the permanent corrosion-
resistant attachment hardware provided and anchors
permanently installed on the building. Attachment in
accordance with Table R301.2.1.2 is permitted for buildings
with a mean roof height of 33 feet (10 058 mm) or less
where wind speeds do not exceed 130 miles per hour (58
m/s)

iii. Adopt 2012 IRC Figure R301.2(4)A and delete
Figure R301.2(4)B and Figure R301.2(4)C

iv.  Adopt 2012 IRC section R301.2.1.4 Exposure
Category

b. - c.ii.

iii. Adopt 2012 IRC Table 602.3 (1) Fastening
Requirements

iv. Adopt 2012 IRC section R802.11 Roof tie-
down
v. Adopt 2012 IRC Table R802.11 Rafters

vi.  Substitute Chapter 11, Energy Efficiency of the
2006 IRC, in lieu of Chapter 11 Energy Efficiency of the
2009 IRC.

4a.-7. .

AUTHORITY NOTE: Promulgated in accordance with La.
R.S. 40:1730.26 and La. R.S. 40:1730.28.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:291 (February 2007), amended LR 34:93 (January
2008), LR 34: 883 (May 2008), LR 34:2205 (October 2008), LR
35:1904 (September 2009), LR 36:2574 (November 2010),
effective January 1, 2011, LR 37:601 (February 2011), LR 37:913
(March  2011), repromulgated LR 37:2187 (July 2011),
repromulgated LR 37:2726 (September 2011), LR 37:3065
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(October 2011); LR 38:1994 (August 2012),
39:01(January 2013), amended LR 39:

amended LR

H. “Butch” Browning

State Fire Marshal
1304#005

DECLARATION OF EMERGENCY

Department of State
Elections Division

Voter Registration at Mandatory Voter
Registration Agencies (LAC 31:II.Chapter 4)

The Department of State, pursuant to the emergency
provisions of the Administrative Procedure Act, R.S.
49:953(B), and under the authority of R.S. 18:116, R.S.
36:742 and 42 U.S.C. §1973gg et seq., has adopted LAC
31:11.Chapter 4 on an emergency basis in an effort to comply
with the permanent injunction entered on January 23, 2013,
by the United States District Court, Eastern District of
Louisiana, in the matter of “Scott, et al. v. Schedler, et al.”
(Docket No. 11-926), directing the secretary of state to
implement “policies and procedures” no later than March 15,
2013, as to each program for which the secretary of state has
not achieved substantial compliance with the provisions of
the National Voter Registration Act, 42 U.S.C. §1973gg et
seq., as construed by the district court in the referenced
proceeding. The district court’s ruling is under review by the
United States Court of Appeals for the Fifth Circuit, and if
reversed may necessitate subsequent repeal or amendment of
these rules.

This Emergency Rule shall become effective on March 14,
2013, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act or until
final rules are promulgated in accordance with law,
whichever occurs first.

Title 31
ELECTIONS
Part II. Voter Registration and Voter Education

Chapter 4. Voter Registration at Mandatory Voter
Registration Agencies in the State that
Provide Public Assistance or Provide
State-funded Programs Primarily
Engaged in Providing Services to Persons
with Disabilities

§401. Objective

A. The objective of these rules is to provide procedures
to implement the provisions of the National Voter
Registration Act, 42 U.S.C. §1973gg et seq., (NVRA), as
interpreted by the United States District Court for the
Eastern District of Louisiana in “Scott, et al. v. Schedler, et
al.” (Docket No. 11-926), in a permanent injunction dated
January 23, 2013, at those agencies designated by the state
as voter registration agencies which include all offices in the
state that provide public assistance and all offices in the state
that provide state-funded programs primarily engaged in
providing services to persons with disabilities, hereinafter
referred to as “mandatory voter registration agencies,”
within the intent of 42 U.S.C. §1973gg-5.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§403. Definitions

Department—an office, agency, or other instrumentality
of the executive branch that contains mandatory voter
registration agencies.

Employee—a full-time or part-time classified or
unclassified employee, official, or any independent
contractor of any mandatory voter registration agency as
defined in this Section.

Mandatory Voter Registration Agency or Mandatory Voter
Registration Agencies—all offices or agencies in the state
that provide public assistance or that provide state-funded
programs primarily engaged in providing services to persons
with disabilities.

Site—the physical location where voter registration is
conducted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§405. Services Made Available

A. At each mandatory voter registration agency, the
following services shall be made available:

1. distribution of the state voter registration
application with each application for service or assistance,
and with each recertification, renewal, or change of address
form relating to such service or assistance, whether the
application, recertification, renewal, or change of address
form is in paper or electronic format;

2. provide a declaration form with each application,
recertification, renewal, or change of address form as
described in 42 U.S.C. §1973gg-5(a)(6)(B);

3. provide each applicant who does not decline to
register to vote the same degree of assistance with regard to
the completion of the voter registration application as is
provided by the mandatory voter registration agency with
regard to the completion of its own forms, unless the
applicant refuses such assistance;

4. accept completed voter registration applications for
transmittal to the appropriate parish registrar of voters;

5. accept any change of name submitted by a
registrant which shall serve as a notification of change of
name for voter registration unless the registrant states at the
time of submitting the change that the change is not for voter
registration purposes. The transmittal procedure shall be
handled in the same manner as voter registration
applications.

B. If the mandatory voter registration agency provides
services to a person with a disability at the person’s home,
the agency shall provide the services described in Subsection
A at the person’s home.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.



HISTORICAL NOTE: Promulgated by the Department of State,
Elections Division, LR 39:
§407. Declaration Form

A. Each mandatory voter registration agency shall
provide a declaration form with each voter registration
application that is distributed with each application for
service or assistance, and with each recertification, renewal,
or change of address form relating to such service or
assistance.

B. The declaration form shall include the following, in
order:

1. the question:

“If you are not registered to vote where you live now, would
you like to apply to register to vote here today?”;

2. boxes for the applicant to check to indicate whether
the applicant would like to register to vote or declines to
register to vote (failure to check either box being deemed to
constitute a declination to register to vote for purposes of
providing assistance in completion of the registration
application form), together with the statement (in close
proximity to the boxes and in prominent type):

“IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE

CONSIDERED TO HAVE DECIDED NOT TO REGISTER
TO VOTE AT THIS TIME.”;

3. if the mandatory voter registration agency provides

public assistance, the statement:

“Applying to register or declining to register to vote will not
affect the amount of assistance that you will be provided by
this agency.”;

4. the statement:
“If you would like help in filling out the voter registration
application form, we will help you. The decision whether to
seek or accept help is yours. You may fill out the application
form in private.”;

5. the statement:
“For assistance in completing the voter registration application
form outside our office, contact at

”»

a. the first blank shall be filled in with the
department’s name and the second blank shall be filled in
with the department’s telephone number or other contact
information;

6. the statement:

“If completed outside our office, this declaration form and
your completed voter registration application form (if you
filled one out) should be returned to or

a. the first blank shall filled in with the
department’s local office physical location and the second
blank shall be filled in with the department’s mailing address
used to accept applications for service or assistance,
recertifications, renewals, and changes of address forms; and
7.  the statement:
“If you believe that someone has interfered with your right to
register or to decline to register to vote, your right to privacy
in deciding whether to register or in applying to register to
vote, or your right to choose your own political party or other
political preference, you may file a complaint with the
Louisiana Secretary of State, Commissioner of Elections, P.O.
Box 94125, Baton Rouge, LA 70804-9125, Telephone (toll-
free) 1-800-883-2805.”
C. Completed declaration forms shall be retained by the
mandatory voter registration agency for at least 24 months.
D. No information relating to a declination to register to
vote in connection with an application made at a mandatory
voter registration agency may be used for any purpose other

than voter registration.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§409. Transmittal of Voter Registration Applications
Accepted at Mandatory Voter Registration
Agencies

A. Completed voter registration applications accepted by
mandatory voter registration agencies shall be transmitted to
the appropriate registrar of voters no later than five days
after date of acceptance. If a registration application is
accepted within five days before the last day for registration,
the mandatory voter registration agency shall transmit the
completed voter registration application to the appropriate
registrar of voters at the conclusion of each business day.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§411.  Qualified Employees at Mandatory Voter
Registration Agencies

A. Qualifications. In order to perform the services set
forth herein, an employee at a mandatory voter registration
agency shall possess the following qualifications:

1. be an employee of the mandatory voter registration
agency; and

2. have received in-service training on implementation
of the NVRA.

B. Duties. Every qualified employee at each mandatory
voter registration agency shall comply with and perform all
requirements of 42 U.S.C. §1973gg-5 and R.S. 18:116, and
shall comply with and perform all duties and responsibilities
as set forth in training, manuals, pamphlets, rules and
procedures of the secretary of state.

C. Prohibitions. A qualified employee who provides
services described in Paragraph A of Section 405 of this
Chapter shall not:

1. seek to influence an applicant’s political preference
or party registration;

2. display any such political preference or party
allegiance;

3. make any statement to an applicant or take any
action the purpose or effect of which is to discourage the
applicant from registering to vote; or

4. make any statement to an applicant or take any
action the purpose or effect of which is to lead the applicant
to believe that a decision to register or not to register has any
bearing on the availability of services or benefits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§413. Review Process

A. Each mandatory voter registration agency shall
appoint a qualified employee to serve as the NVRA site
coordinator. Each department shall also appoint an NVRA
department coordinator. The NVRA site coordinators and
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NVRA department coordinator shall be responsible for
ensuring compliance by each mandatory voter registration
agency with the duties and responsibilities provided in 42
U.S.C. §1973gg-5 and R.S. 18:116, and as set forth in
training, manuals, pamphlets, rules and procedures of the
secretary of state.

B. Each department shall submit the names and contact
information of the NVRA site coordinators and NVRA
department coordinator to the secretary of state NVRA
coordinator. When a change is made, the department shall
provide the name and contact information to the secretary of
state NVRA coordinator within 10 days.

C. On a quarterly basis, each NVRA department
coordinator shall meet with the secretary of state NVRA
coordinator to review procedures, forms, and registration
data, and to monitor any problem areas where changes in
rules or laws may be necessary, or where improvement is
needed.

D. Beginning on January 1, 2014, and on a quarterly
basis thereafter, the NVRA department coordinator shall
submit to the secretary of state NVRA coordinator a concise
report that documents the following:

1. the total number of applications for service or
assistance, recertifications, renewals, and changes of address
relating to such service or assistance received by the
department, by program and site;

2. the total number of declaration forms received by
the department, by program and site; and

3. the total number of completed voter registration
applications received by the department and forwarded to
the appropriate registrar of voters, by program and site.

E. Each department shall submit its policies, procedures,
and forms currently in use or to be used to implement the
provisions of 42 U.S.C. §1973gg-5 and R.S. 18:116 to the
secretary of state for approval. The secretary of state shall
submit approved policies, procedures, and forms submitted
by each department to the United States Department of
Justice for preclearance as required by section 5 of the
Voting Rights Act. The department shall not implement any
policies, procedures, or forms until the approval of the
secretary of state and preclearance from the United States
Department of Justice has been obtained and provided to the
department. The requirement for preclearance shall be
applicable as long as preclearance requirements remain in
effect.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§415. Training

A. Training on implementation of 42 U.S.C. §1973gg-5
and R.S. 18:116 shall be provided as follows.

1. The secretary of state shall provide annual training
to the NVRA department coordinator, NVRA site
coordinators, and other personnel designated by the NVRA
department coordinator.

2. The NVRA department coordinator shall provide
training for new employees described in Paragraph C of
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Section 403 of this Chapter during employee orientation or
as part of initial training within 30 days of the date of hire.

3. The NVRA department coordinator shall provide
training on no less than an annual basis to all employees
described in Paragraph C of Section 403 of this Chapter.

B. All training shall include, but shall not be limited to
the following:

1. review of responsibilities of employees to distribute
voter registration applications and provide declaration
forms;

2. discussion of information which may be used to
establish an applicant’s age, identity, and residency;

3. discussion of assistance that may be provided to an
applicant;

4. review of responsibilities in ensuring accuracy and
legibility of voter registration applications and stressing
responsibility for informing each applicant that the applicant
is not registered to vote until the parish registrar of voters
notifies the applicant of registration;

5. review of transmittal requirements; and

6. review of prohibitions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§419. List of Mandatory Voter Registration Agencies

A. The secretary of state shall maintain a list of the
physical location of each mandatory voter registration
agency. Once a year, the secretary of state shall submit the
list to the NVRA department coordinator who shall verify
the list within 30 days. If there is a change, the NVRA
department coordinator shall notify the secretary of state
NVRA coordinator within 10 days of the change.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§421. Monitoring and Compliance

A. Upon written request of the secretary of state, a
department shall prepare a report on NVRA policies,
procedures, and practices in sufficient detail to enable the
secretary of state to assess compliance with the NVRA for
any mandatory voter registration agency within that
department.

B. If; based upon the department’s report and such other
information as may come to his attention, the secretary of
state suspects a violation, deficient practice or
noncompliance with the NVRA, the secretary of state may:

1. request additional information from the department;

2. send a compliance letter to the department to
correct any violation, deficient practice or noncompliance;
or

3. report the suspected violation, deficient practice or
noncompliance to the United States Department of Justice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.



HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§423. Application of this Chapter

A. This Chapter shall apply equally to all independent
contractors, officials, as well as all full-time and part-time
classified and unclassified employees of all mandatory voter
registration agencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

§425. Requirement for Preclearance

A. These emergency rules shall not be implemented until
preclearance of the rules is received from the United States
Department of Justice, as required by section 5 of the Voting
Rights Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
18:116, R.S. 36:742, 42 U.S.C. §1973gg et seq., and the Permanent
Injunction issued in “Scott, et al. v. Schedler, et al.” (Docket No.
11-926), United States District Court, Eastern District of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
State, Elections Division, LR 39:

Tom Schedler

Secretary of State
1304#004

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Oyster Season Opening in a Portion of the Public Oyster
Seed Grounds 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, R.S. 56:435.1 and R.S. 56:435.1.1(D), and under the
authority of a Declaration of Emergency passed by the
Wildlife and Fisheries Commission on August 2, 2012,
notice is hereby given that the secretary of the Department
of Wildlife and Fisheries hereby declares that the 2012/2013
oyster season in a portion of the public oyster seed grounds
east of the Mississippi River, further described below, shall
open at one-half hour before sunrise on Monday, April 8,
2013 and shall be restricted to the harvesting of oysters three
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inches in size and greater for market purposes only. The
oyster season opening shall include that portion of the public
oyster seed grounds east of the Mississippi River, south of
the Mississippi River Gulf Outlet, and north of a line of
latitude at 29 degrees 34 minutes 48.0 seconds north, except
for the Bay Gardene Public Oyster Seed Reservation and
recent cultch plants in the following areas, which shall
remain closed:
Lake Fortuna (2012)—St. Bernard Parish
A. 29 degrees 39 minutes 08.04 seconds N
89 degrees 30 minutes 28.93 seconds W
B. 29 degrees 38 minutes 33.31 seconds N
89 degrees 29 minutes 15.45 seconds W
C. 29 degrees 38 minutes 10.57 seconds N
89 degrees 29 minutes 40.71 seconds W
D. 29 degrees 39 minutes 04.41 seconds N
89 degrees 30 minutes 32.61 seconds W
Black Bay (2013)—Plaquemines Parish
A. 29 degrees 37 minutes 43.15 seconds N
89 degrees 34 minutes 09.14 seconds W
B. 29 degrees 37 minutes 43.15 seconds N
89 degrees 32 minutes 51.49 seconds W
C. 29 degrees 36 minutes 34.12 seconds N
89 degrees 32 minutes 51.49 seconds W
D. 29 degrees 36 minutes 34.12 seconds N
89 degrees 34 minutes 09.72 seconds W

The normal oyster season opening in this area was
previously delayed in order to protect recently-settled oyster
spat so as to increase the likelihood of spat survival in areas
where oyster resources are at historic lows and spatfall has
been below normal in recent years. Recent biological
sampling indicated that spat growth has occurred, although
elevated spat mortality was also documented. Commercial
harvest of market-size oysters in this area should have
limited impacts on the survival of remaining oyster spat. The
opening of the oyster season in this area will also provide
positive economic opportunities for the Louisiana oyster
industry.

Notice of any opening, delaying or closing of a season
will be made by public notice at least 72 hours prior to such
action, unless such closure is ordered by the Louisiana
Department of Health and Hospitals for public health
concerns.

Robert J. Barham

Secretary
1304#012
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Rules

RULE

Department of Children and Family Services
Division of Programs
Licensing Section

Juvenile Detention Facilities Fees, Fines, Penalties, and
State Central Registry Disclosure
(LAC 67:V.Chapter 75)

The Department of Children and Family Services (DCFS),
Division of Programs, Licensing Section in accordance with
provisions of the Administrative Procedure Act, R.S.
49:953(A) has amended LAC 67:V, Subpart 8, Residential
Licensing, Chapter 75, Juvenile Detention Facilities to
comply with the provisions of Act 814 which was enacted
during the 2012 Regular Legislative Session.

In accordance with Act 814 all juvenile detention facilities
(JDF) licensed by DCFS shall be assessed with an annual
licensing fee. Whoever operates any juvenile detention
facility without a valid license issued by the department shall
be fined $1,000 for each day of operation without a valid
license. State central registry disclosure shall be required for
any owner, operator, current or prospective employee, or
volunteer of a juvenile detention facility.

This Rule is effective July 1, 2013.

Title 67
SOCIAL SERVICES
Part V. Child Welfare
Subpart 8. Residential Licensing

Chapter 75.  Juvenile Detention Facilities
§7503. Authority
A

B. Penalties

1. Whoever operates a juvenile detention facility
without a valid license issued by the department shall be
fined $1,000 per day for each day of such unlicensed
operation in accordance with R.S. 15:1110.1. Such fines may
be assessed by the department separately or in conjunction
with a proceeding for injunctive relief as provided in Section
7503.B.2.

2. In addition to the civil fines, the department may
file suit in the district court in the parish in which the facility
is located for injunctive relief, including a temporary
restraining order, to restrain the institution, society, agency,
corporation, person or persons, or any other group operating
the facility, from continuing the violation.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1559 (July 2012), amended LR 39:1006 (April
2013).

§7505. Definitions
% %k ok

Reasonable Suspicion—suspicion based on specific and

articulable facts which indicate that an owner, operator, or
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current or potential employee or volunteer has been
investigated and determined to be the perpetrator of abuse or
neglect against a minor resulting in a justified and/or valid
finding currently recorded on the state central registry.

% %k ok

State Central Registry—tepository that identifies any
individual reported to have a justified (valid) finding of
abuse and/or neglect of a child or children by DCFS.

% %k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1559 (July 2012), amended LR 39:1006 (April
2013).

§7507. Licensing Requirements

A.-B.1.

a. application and non-refundable fee as established
by R.S. 15:1110(F);

b. - o.

p.- copy of grievance process;

q. a floor sketch or drawing of the premises to be
licensed; and

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

B.2.-C3 ..

D. Fees

1. An annual fee as established by R.S. 15:1110(F),
shall be payable to DCFS prior to the date of expiration of
the current license by certified check, or money order. Non-
payment of fee prior to the date of expiration of the current
license shall result in the non renewal of the license. The
licensee is responsible for ensuring receipt of the annual fee
by the Licensing Section.

6 or fewer youth
$400

7 to 15 youth
$500

16 or More youth
$600

2. Other license fees include:

a. a $25 processing fee shall be submitted to the
department for replacing a license when changes are
requested by the provider, i.e., name change, age range, etc.
No processing fee shall be incurred when the request
coincides with the regular renewal of a license;

b. a $5 processing fee shall be submitted to the
department for issuing a duplicate license with no changes.

E.-Gl.m.

n. permit an individual with a justified (valid)
finding of child/abuse and/or neglect, who has disclosed that
their name appears with a justified (valid) finding on the
state central registry but who does not have a determination
by the Risk Evaluation Panel or Division of Administrative
Law that the individual does not pose a risk to youth, to be
on the premises without being directly supervised by another



paid employee of the facility; or to knowingly permit an
individual with such a justified (valid) finding of child abuse
and/or neglect but who has not disclosed that their name
appears on the state central registry, to be on the premises at
any time, whether supervised or not supervised;

o. permit an individual, whether supervised or not
supervised to be on the juvenile detention facility premises
with a ruling by the Risk Evaluation Panel that the
individual poses a risk to youth and the individual has not
requested an appeal hearing by the Division of
Administrative Law within the required time frame.

H.-17.

J.  State Central Registry

1. All owners shall complete, sign, and date the state

central registry disclosure form (SCR 1) as required by R.S.
15:1110.2. This information shall be reported on or before
July 1, 2013 and/or prior to the individual being on the
premises of the juvenile detention facility and shall be
updated annually, at any time upon the request of DCFS, and
within 24 hours or no later than the next business day,
whichever is sooner, of any owner receiving notice of a
justified (valid) finding of child abuse or neglect.

a.  Within 24 hours or no later than the next business
day, whichever is sooner, of current owners receiving notice
of a justified (valid) finding of child abuse and/or neglect, an
updated state central registry disclosure form (SCR 1) shall
be completed by the owner as required by R.S. 15:1110.2
and submitted to the Licensing Section management staff.
The owner will have 10 calendar days from completion of
the state central registry disclosure form to request a risk
assessment evaluation in accordance with LAC 67:1.305. If
on-site at the facility and immediately upon the knowledge
that a justified (valid) finding has been issued by DCFS, the
owner shall be directly supervised by a paid staff (employee)
of the facility. The employee responsible for supervising the
owner must have on file a completed state central registry
disclosure form indicating that the employee’s name does
not appear on the state central registry with a justified (valid)
finding of abuse and/or neglect. An owner supervised by an
employee who does not have a satisfactory disclosure form
on file as provided in this Subsection shall be deemed to be
alone and unsupervised. Under no circumstances may the
owner with the justified finding be left alone and
unsupervised with the youth pending the disposition of the
Risk Evaluation Panel or the Division of Administrative
Law. If not on site at the juvenile detention facility, owner
shall submit a signed, dated statement that he or she will not
be on the premises of the facility at any time.

i. If the Risk Evaluation Panel finds the owner
poses a risk to youth and the individual does not appeal the
finding within the required timeframe, the owner may close
the facility or the license shall be revoked.

ii. If the Risk Evaluation Panel finds the owner
poses a risk to youth and the individual appeals the finding
to the Division of Administrative Law within the required
timeframe, the owner shall continue to be under direct
supervision at all times by a paid staff (employee) of the
facility until a ruling is made by the Division of
Administrative Law that they do not pose a risk to youth.
Supervision must continue until receipt of a ruling from the
Division of Administrative Law that the owner does not pose
arisk to youth.
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iii.  If the Division of Administrative Law upholds
the Risk Evaluation Panel finding that the individual does
pose a risk to youth, the owner may close the facility or the
license shall be revoked.

2. State central registry disclosure  forms,
documentation of any disposition of the Risk Evaluation
Panel and, when applicable, the Division of Administrative
Law ruling shall be available for review by DCFS personnel
during the facility’s hours of operation. This information
shall be kept on file for a minimum of one year from
termination of the employee or volunteer from the facility.

3. Any information received or knowledge acquired
that a current or prospective owner, operator, volunteer,
employee, prospective volunteer, or prospective employee
has falsified a state central registry disclosure form stating
that they are not currently recorded as a perpetrator with a
justified (valid) finding of abuse or neglect shall be reported
in writing to Licensing Section management staff as soon as
possible, but no later than the close of business on the next
business day.

4. Any state central registry disclosure form, Risk
Evaluation Panel finding, and Division of Administrative
Law ruling that is maintained in a juvenile detention facility
licensing file shall be confidential and subject to the
confidentiality provisions of R.S. 46:56(F) pertaining to the
investigations of abuse and/or neglect.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:01561000 (July 2012), amended LR 39:1006 (April
2013).

§7509. Administration

A.-E.5d.

F. Other Jurisdictional Approvals. The provider shall
comply and show proof of compliance with all relevant
standards, regulations, and requirements established by
federal, state, local, and municipal regulatory bodies
including annual approval by the following:

1. Office of Public Health, Sanitarian Services;

2. Office of the State Fire Marshal,

3. city fire department, if applicable; and

4. Department of Education, if applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1564 (July 2012), amended LR 39:1007 (April
2013).

§7511. Facility Responsibilities

A.-A3.d.i.

e. Providers that utilize volunteers shall have on
each volunteer a completed state central registry disclosure
form (SCR 1) noting whether or not his/her name is
currently recorded on the state central registry for a justified
finding of abuse and/or neglect and he/she is the named
perpetrator as required in R.S. 15:1110.2;

i. this information shall be reported prior to the
individual being on the premises of the juvenile detention
facility and shall be updated annually, at any time upon the
request of DCFS, and within 24 hours or no later than the
next business day, whichever is sooner, of any volunteer
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receiving notice of a justified (valid) finding of child abuse
and/or neglect;

ii. the current or prospective volunteer shall
complete, sign, and date the state central registry disclosure
form and submit the disclosure form to the owner or
operator of the facility;

(a). if the current or prospective volunteer
discloses that his or her name is currently recorded as a
perpetrator on the state central registry, the administrator
shall inform the individual that he may not continue with
volunteer duties or that they will not be considered for
volunteer duties at that time due to the state central registry
disclosure. The administrator will provide the prospective
volunteer with the risk evaluation panel form (SCR 2) so
that a risk assessment evaluation may be requested;

(b). individuals are eligible for volunteer services
if and when they provide written documentation from the
Risk Evaluation Panel or the Division of Administrative Law
noting that they do not pose a risk to youth;

iii. current volunteers receiving notice of a
justified (valid) finding of child abuse and/or neglect shall
complete an updated state central registry disclosure form
(SCR 1) noting the existence of the justified (valid) finding
as required by R.S. 15:1110.2. This updated SCR 1 shall be
submitted to the Licensing Section management staff upon
being on the juvenile detention facility premises. Volunteers
will have 10 calendar days from the date of required
completion of the state central registry disclosure form to
request a risk assessment evaluation in accordance with
LAC 67:1.305 or shall be informed that he shall not continue
with volunteer duties or be on the juvenile detention facility
premises;

(a). if the volunteer will no longer provide
volunteer services at the facility, the provider shall submit a
signed, dated statement indicating that the volunteer will not
be on the premises of the facility at any time;

(b). immediately upon the receipt of the
knowledge that a justified (valid) finding has been issued by
DCFS and as a condition of continued volunteer services,
the volunteer shall be directly supervised by a paid staff
(employee) of the facility who has not disclosed that their
name appears with a justified (valid) finding on the state
central registry. Provider shall submit a written statement to
Licensing Section management staff acknowledging that the
volunteer is under continuous direct supervision by a paid
staff who has completed the required state central registry
disclosure form and who has indicated on that form that the
employee’s name does not appear on the state central
registry with a justified (valid) finding on the state central
registry. Under no circumstances may the volunteer with the
justified finding be left alone and unsupervised with the
youth pending the disposition by the Risk Evaluation Panel
or the Division of Administrative Law that the staff person
does not pose a risk to youth. Any volunteer or employee
supervised by an employee who does not have a satisfactory
disclosure form on file as provided above shall be deemed to
be alone and unsupervised;

(c). if the risk evaluation panel finds the
individual does pose a risk to youth and the individual fails
to file an appeal within the required timeframe the volunteer
shall be informed that he shall not continue with volunteer
duties or be on the juvenile detention facility premises;
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(d). if the Risk Evaluation Panel finds the
individual does pose a risk to youth and the individual
appeals the finding to the Division of Administrative Law
within the required timeframe, the volunteer shall continue
to be under direct supervision at all times by a paid
employee of the facility until a ruling is made by the
Division of Administrative Law that they do not pose a risk
to youth. Supervision must continue until receipt of a ruling
from the Division of Administrative Law that they do not
pose a risk to youth;

(e). if the Division of Administrative Law
upholds the Risk Evaluation Panel finding that the individual
poses a risk to youth, the individual may not continue with
volunteer duties or be on the juvenile detention facility
premises;

iv. any owner, operator, current or prospective
employee, or volunteer of a juvenile detention facility
requesting licensure by DCFS and/or a juvenile detention
facility licensed by DCFS is prohibited from working in a
juvenile detention facility if the individual discloses, or
information is known or received by DCFS, that the
individual’s name is recorded on the state central registry
(SCR) as a perpetrator for a justified (valid) finding of abuse
or neglect of a child, unless there is a finding by the Risk

Evaluation Panel or a ruling by the Division of
Administrative Law that the individual does not pose a risk
to youth.
B. Background Clearance
1.-3.

4. Prior to employment, each prospective employee
shall complete a state central registry disclosure form
prepared by the department as required in R.S. 15:1110.2.
This information shall be reported prior to the individual
being on the premises of the juvenile detention facility and
shall be updated annually, at any time upon the request of
DCEFS, and within 24 hours or no later than the next business
day, whichever is sooner, of any staff receiving notice of a
justified (valid) finding of child abuse or neglect.

a. The prospective paid staff (employee) shall
complete, sign, and date the state central registry disclosure
form and submit the disclosure form to the owner or
operator of the facility.

i. If a prospective staff (employee) discloses that
his or her name is currently recorded as a perpetrator on the
state central registry, the administrator shall inform the
applicant they will not be considered for employment at that
time due to the state central registry disclosure. The
administrator will provide the prospective employee with the
risk evaluation panel form (SCR 2) so that a risk assessment
evaluation may be requested.

ii. Individuals are not eligible for employment
unless and until they provide written documentation from
the risk evaluation panel or the Division of Administrative
Law expressly stating that they do not pose a risk to youth.

b. Current staff receiving notice of a justified
(valid) finding of child abuse and/or neglect shall complete
an updated state central registry disclosure form (SCR 1)
noting the existence of the justified (valid) finding as
required by R.S. 15:1110.2. This updated SCR 1 shall be
submitted to the Licensing Section management staff within
24 hours or no later than the next business day, whichever is
sooner, or upon being on the juvenile detention facility



premises, whichever is sooner. Staff will have 10 calendar
days from the date of required completion of the state central
registry disclosure form to request a risk assessment
evaluation in accordance with LAC 67:1.305 or shall be
terminated immediately.

i. If the staff person will no longer be employed
at the facility, the provider shall submit a signed, dated
statement indicating that the staff will not be on the premises
of the facility at any time.

ii. Immediately upon the receipt of the knowledge
that a justified (valid) finding has been issued by DCFS and
as a condition of continued employment the staff person
shall be directly supervised by a paid staff (employee) of the
facility who has completed the required state central registry
disclosure form and who has indicated on that form that the
employee’s name does not appear on the state central
registry with a justified (valid) finding on the state central
registry. Provider shall submit a written statement to
Licensing Section management staff acknowledging that the
staff is under continuous direct supervision by a paid staff as
provided above. When these conditions are met, the staff
(employee) may be counted in staff to youth ratio. Under no
circumstances may the staff person with the justified finding
be left alone and unsupervised with the youth pending the
disposition by the Risk Evaluation Panel or the Division of
Administrative Law that the staff person does not pose a risk
to youth.

iii. If the Risk Evaluation Panel finds the
individual does pose a risk to youth and the individual fails
to appeal the decision within the required timeframe, the
staff (employee) shall be terminated immediately.

iv. If the Risk Evaluation Panel finds the
individual poses a risk to youth and the individual appeals
the finding to the Division of Administrative Law within the
required timeframe, the staff (employee) shall continue to be
under direct supervision at all times by another paid
employee of the facility who has completed the required
state central registry disclosure form and who has indicated
on that form that the employee’s name does not appear on
the state central registry with a justified (valid) finding on
the state central registry until a ruling is made by the
Division of Administrative Law that they do not pose a risk
to youth. Supervision must continue until receipt of a ruling
from the Division of Administrative Law that they do not
pose a risk to youth.

v. If the Division of Administrative Law upholds
the Risk Evaluation Panel finding that the individual does
pose a risk to youth, the individual shall be terminated
immediately.

c. Any owner, operator, current or prospective
employee, or volunteer of a juvenile detention facility
requesting licensure by DCFS and/or a juvenile detention
facility licensed by DCFS is prohibited from working in a
juvenile detention facility if the individual discloses, or
information is known or received by DCFS, that the
individual’s name is recorded on the state central registry
(SCR) as a perpetrator for a justified (valid) finding of abuse
and/or neglect of a child, unless there is a finding by the
Risk Evaluation Panel or a ruling by the Division of
Administrative Law that the individual does not pose a risk
to youth.

C.-G7 ..
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H. Record Keeping
1. Personnel Files
a. The provider shall maintain a current, accurate,
confidential personnel file on each staff. This file shall
contain, at a minimum, the following;:
1-w
vi. annual performance evaluations;
vii. any other information, reports, and notes
relating to the individual’s employment with the facility; and
viii. annual state central registry disclosure form
noting whether or not his/her name is currently recorded on
the state central registry for a justified (valid) finding of
abuse and/or neglect and he/she is the named perpetrator.

H.2.-L.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1564 (July 2012), amended LR 39:1007 (April
2013).

Suzy Sonnier
Secretary
1304#098

RULE

Department of Economic Development
Office of Business Development
Office of Entertainment Industry Development

Entertainment Industry Tax Credit
Programs—Digital Media and Software Act
(LAC 61:1.1661-1673)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Department of
Economic Development hereby amends the rules for the
Digital Media and Software Tax Credit Program to bring the
rules into compliance with current statutory provisions and
administrative practices.

Title 61
REVENUE AND TAXATION
Part I. Taxes Collected and Administered by the

Secretary of Revenue
Louisiana Entertainment Industry Tax
Credit Programs
Subchapter D. Louisiana Digital Media Act
§1661. Purpose

A. The purpose of this Chapter is to administer the
Louisiana Digital Media and Software Act as established by
R.S. 47:6022.

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6022.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:632 (April 2009),
amended LR 36:1981 (September 2010), LR 39:1009 (April 2013).
§1663. General Description

A.-C.

D. For expenditures incurred prior to January 1, 2012,
credits are non-refundable, transferable credits with a 10
year carryover period. For expenditures incurred on or after

Chapter 16.
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January 1, 2012, credits are refundable, contain no
transferability or carryover provisions, and a company may
elect, on a one time basis, to receive an 85 percent rebate
instead of the refundable credit.

E. These rules shall be subject to oversight by the House
Committee on Ways and Means and the Senate Committee
on Revenue and Fiscal Affairs, in accordance with the
Administrative Procedure Act.

F. Applicants may apply for more than one tax credit
program administered by the Department of Economic
Development, provided that:

1. separate applications are submitted per program;

2. expenditures shall only qualify for one specified
program; and

3. multiple applications shall not result in any
duplication of tax credits.

G. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6022.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development Office of
Entertainment Industry Development, LR 35:632 (April 2009),
amended LR 36:1981 (September 2010), LR 39:1009 (April 2013).
§1665. Definitions

A.-B.

%k ok

Commercial  Distribution—distribution of  digital
content from producer to consumer. Examples may include
but not be limited to physical distribution of DVD’s from a
store front retailer or digital distribution of content, streamed
or downloaded via the internet.

Commercial Release—the date when the product is first
commercially available for sale to or use by the general
public, typically after beta testing or similar quality control
testing by a limited number of users.

Company—an entity authorized to do business in the
state of Louisiana, engaged in the business of producing
digital interactive media as defined in this section. Company
shall not mean or include any company owned, affiliated, or
controlled, in whole or in part, by any company or person
which is in default on a loan made by the state or a loan
guaranteed by the state, nor with any company or person
who has ever declared bankruptcy under which an obligation
of the company or person to pay or repay public funds or
monies was discharged as part of such bankruptcy.

Component Parts—all elements that are integral to the
functioning or development of such products and platforms.
Some examples may be, but are not limited to: software,
computer code, image files, music files, audio files, scripts
and plays, concept mock-ups, software tools, and testing
procedures. Shall also include, but not be limited to:
computer servers, workstations, server racks, hard drives,
optical drives, monitors, keyboards, integrated video and
audio equipment, networking routers, switches, network
cabling, and any other computer-related hardware necessary
to create or operate a digital interactive media product or
platform. Create or operate refers to the creation or
operation of the digital platform or product and does not
refer to the creation or operation of the parent company.

% ok ok

Digital Content—intellectual property that is published
or distributed via a digital media platform or product,
including but not limited to software, computer code, image
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files, music files, audio files, video files, text, data, and
streaming video.
k ok osk
Digital Interactive Media—products or platforms that

are:

a. intended for commercial production, use or
distribution;

b. contain at least two of the following types of
data: text, sound, fixed images, video, or 3D geometry; and

c. that have all of the following three
characteristics:
i. digital—a system that wuses discrete

(discontinuous) values ordinarily symbolized numerically to
represent information for input, processing, transmission and
storage. A digital system would be contrasted with an analog
system which uses a continuous range of values to represent
information. The term digital includes, but is not limited to
information input, processed, transmitted and stored via the
internet;

ii. interactive—a digital media system for
inputting, processing, transmitting or storing information or
data in which users of the system are able to respond to the
digital media system by inputting, transmitting, processing
or storing information or data in response to the information
or data provided to them through the digital media system.
(Digital media system means communication delivered via
electronic energy where the information stored, transmitted,
or received is in digital form;

1ii. media—communication tools used to store,
transmit, distribute and deliver information and data. It
includes methods and mechanisms for information
distribution through, but not limited to distributed networks,
such as the Internet, and through compact disc, CD-ROM,
various types of DVD, and other removable storage drives
and devices;

d. digital interactive media may include, but not be
limited to:

i. video or interactive games;

ii. simulation software;

iii.  interactive educational or training products;

iv. internet sites designed and developed as social
media;

v. software applications that provide connectivity;
and communications between mobile devices and digital
interactive media web platforms; and

vi. technology designed to stream live or pre-
recorded video content over the internet to large
simultaneous audiences;

e. digital interactive media shall not include:

i. software development primarily designed and
developed for institutional, private or internal purposes;

ii. largely static internet sites designed to provide
information about a person, business, or firm;

iii. Repealed.

iv.  products regulated under the Louisiana Gaming
Control Law or the Indian Gaming Regulatory Act; or

v. largely static retail websites. When determining
eligibility, LED will consider amount of proposed
programming work versus use of pre-built templates and any
other factors it deems most appropriate under the
circumstances.

Digital Interactive Media Company—Repealed.



Digital Media Products or Platforms—the basic
infrastructure that allows various media file types to coexist
in an integrated, customized content loop:

a. product—any audiovisual work embodied in
software or other digital electronic form that are only
capable of being used with a platform. Examples may
include, but not be limited to software games.

b. platform—a software architecture that serves as a
foundation or base upon which other products, processes or
technologies are developed. Software platforms should
provide base functionality and communicate back and forth
with other software products.

% ok ok

Expenditure—actual payment of cash or cash equivalent
for goods or services, as evidenced by an invoice, receipt or
other such document. Cash or cash equivalent transactions
may include but not be limited to: commercial or bank
financed loans, actual physical transfer of coins and
banknotes, other forms of transmission that will turn into
cash very quickly, including written checks, credit cards,
bank debit cards, and bank wire transfers. However, the
receipt of a promissory note, the creation of an account
receivable, or the sending of a customer invoice are not, by
themselves, evidence of an expenditure. Owner-financed
transactions will only qualify as an expenditure when actual
cash or cash equivalent payments are made.

% ok ok

Payroll—includes all salary, wages and other
compensation sourced or apportioned to Louisiana, and
federal payroll taxes such as the employer’s portion of
FICA/FUTA and workers’ compensation insurance costs to
the extent purchased from a source within the state. Fringe
Benefits including health care costs, 401K contributions,
dental plans, and life insurance will be considered if these
costs are paid by the employer and costs are apportioned to
services performed in Louisiana on a certified project.

% ok ok

Production Expenses—preproduction and production
expenditures in the state directly relating to and
proportionate with work performed in Louisiana on a state-
certified production. In qualifying submitted expenditures as
production-related costs, LED may determine whether such
expenditures represent legitimate expenditures for the actual
cost of related goods or services, having economic substance
and a business purpose related to the certified production,
and not constructive dividends, self-dealing, inflated prices
or similar transactions entered into for the purpose of
inflating the amount of tax credits earned rather than for the
benefit of the production. See §1668 for detailed illustrative
examples of eligible and ineligible expenditures commonly
associated with digital interactive media projects.

% %k ok

Tax Credit—digital interactive media and software
development tax credit.

% %k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6022.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:633 (April 2009),
amended LR 36:1981 (September 2010), LR 39:1010 (April 2013).
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§1667. Certification Procedures
A -Ald
B. Qualification

1. The office shall determine whether a production or
project qualifies, by meeting all requirements of R.S.
47:6022 and these regulations, and taking the following
factors into consideration.

a. The contribution of the production or project to
the goal of creating an independent, self-supporting digital
interactive media industry.

b. The impact of the production or project on the
employment of Louisiana residents.

c. The impact of the production or project on the
overall economy of the state.

2. Duration of Tax Credits

a. Tax credits may be granted under R.S. 47:6022
until such statute is amended, modified or repealed.

3. Amount of Tax Credits. Tax credits are earned per
calendar year at the time funds are expended in Louisiana on
a state certified production.

a. For applications for state-certified productions
submitted to the office prior to July 1, 2009 and
subsequently approved by the office and the secretary, a tax
credit shall be earned by producers as follows.

i. The producer shall earn tax credits at the rate
of 20 percent of the base investment for the first and second
years following certification of the project as a state certified
production.

ii. The producer shall earn tax credits at the rate
of 15 percent of the base investment for the third and fourth
years following certification of the project as a state certified
production.

iii. The producer shall earn tax credits at the rate
of 10 percent of the base investment for the fifth and sixth
years following certification of the project as a state certified
production.

iv. No tax credits may be earned after the sixth
year following certification of the project as a state certified
production.

b. For applications for state-certified productions
submitted to the office on or after July 1, 2009 but before
July 11, 2011, and subsequently approved by the office and
the secretary, a tax credit shall be earned by a digital
interactive media company as follows.

i. Expenditures made on or after July 1, 2009
shall earn tax credits at the rate of 25 percent of the base
investment:

(a). to the extent that base investment is
expended on payroll for Louisiana residents employed in
connection with a state-certified production, a digital
interactive media company shall earn additional tax credits
at the rate of 10 percent of payroll;

(b). the initial certification shall be effective for
expenditures made prior to the date of initial certification
and shall be valid until the production is completed.

(1). The production shall be considered
complete when it receives its first commercial release, or
other appropriate benchmark as agreed to between the
parties and outlined in the initial certification.

ii. Expenditures made prior to July 1, 2009 may
qualify for tax credits as follows.
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(a). The initial certification shall indicate a
beginning date for qualifying expenditures to earn tax credits
(hereafter known as “start date”) which shall be no earlier
than June 30, 2005, the effective date of the original LA
Digital Media Act, R.S. 47:6022.

(b). Tax credits shall be
expenditures are made, at the following rates.

(1). For each of the first and second years
following the start date, the producer shall earn tax credits at
the rate of 20 percent of the base investment.

(i1). For each of the third and fourth years
following the start date, the producer shall earn tax credits at
the rate of 15 percent of the base investment.

(iii). For each of the fifth and sixth years
following the start date, the producer shall earn tax credits at
the rate of 10 percent of the base investment.

(c). As an illustrative example, if a company
applies on August 1, 2009, but indicates that it may have
qualifying expenditures dating back to August 1, 2007, the
producer would earn tax credits at the following rates.

(1). Expenditures made from August 1,
2007-June 30, 2009 would earn tax credits at the rate of 20
percent for the first and second years after the start date.

(i1). Expenditures made July 1, 2009
onwards would earn at the flat rate of 25 percent, with the
possibility of an additional 10 percent for payroll
expenditures.

(d). The initial certification letter shall
specifically state the applicable tax credit rates for each state
certified production.

c. For applications for state-certified productions
submitted to the office on or after July 11, 2011, and
subsequently approved by the office and the secretary, tax
credits shall be earned by an approved digital media
company as follows.

i.  Expenditures made after July 1, 2009 shall earn
tax credits at the rate of 25 percent of the base investment:

(a). to the extent that base investment is
expended on payroll for Louisiana residents employed in
connection with a state-certified production, a company shall
earn additional tax credits at the rate of 10 percent of

payroll;

earned when

(b). the initial certification shall be effective for
expenditures made no more than six months prior to the date
of initial certification and shall be valid until the project is
completed;

(c). the production shall be considered complete
when it receives its first commercial release, or other
appropriate benchmark as agreed to between the parties and
outlined in the initial certification.

C.-Cas.
D. Final Certification and Accounting Requirements
1. Prior to final certification of tax credits of a state-
certified production or any portion thereof, the producer or
digital interactive media company shall submit to the office:
a. a cost report of production expenditures:
i. the cost report of expenditures shall be subject
to an agreed-upon procedures engagement conducted by a
certified public accountant in accordance with statements on
standards for attestation engagements established by the
American Institute of Certified Public Accountants;
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ii. the accountant shall issue a report in the form
of procedures and findings. The accountant shall be a
certified public accountant licensed in the state of Louisiana
and shall be an independent third party unrelated to the
digital interactive media company;

iii. the agreed upon procedures have been
established by the office and the secretary, with assistance
from the Society of Louisiana Certified Public Accountants,
as promulgated in accordance with the Administrative
Procedure Act;

b. any additional information as requested by the
office and/or the secretary, reasonably necessary to
determine eligibility for tax credits, including but not limited
to a request for an additional audit at the applicants expense;

i. incorrect reporting—if an applicant submits a
cost report required by the provisions of this Chapter and the
report made and filed contains material misstatements,
including but not limited to misrepresentation in or
intentional omission from the cost report of events,
transactions, or other significant information there may be
cause for an additional audit;

ii. related party transactions—if an audit contains
related party transactions in excess of 20 percent of the total
expenditures reported in the submitted audit there may be
cause for an additional audit;

iii. reimbursement of audit costs—the department
may undertake additional audit at the applicant’s expense, to
be performed by a state certified public accountant also
certified in financial forensics or also certified as a fraud
examiner. Audit fees will be assessed at the department’s
contracted fee, with a minimum of $2,000 and a maximum
of $15,000 fee per audit.

2. Upon completion of all or a portion of a state-
certified production, the office shall review the production
expenses and upon a determination of qualification the office
and the secretary will issue a final tax credit certification
letter including:

i. the amount of tax credits;

ii. the unique identifying number for the state
certified production.

3.-3.c. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6022.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:633 (April 2009),
amended LR 36:1983 (September 2010), LR 39:1011 (April 2013).
§1668. Illustrative Examples of Production Expenses

A. Eligible—

1. salary expenses directly relating to the development
of a state certified production, with position titles including
but not limited to programmer, game designer, industrial
designer, and quality assurance/tester. When determining
eligibility, LED will consider job title, job description, staff
resumes and any other factors it deems most appropriate
under the circumstances;

2. preproduction stage expenses such as design
documents, mock-ups and prototypes;

3. testing software, source code development, patches,
updates, sprites, three-dimensional models and level design;

a. testing software—activities entirely devoted to
quality assurance of a product;



b. three-dimensional ~—models—electronic media
representations, three dimensional representations of
geometric data for the purpose of rendering 2D images and
performing calculations;

c. updates—activities
recalibrating or revising a product;

4. costs associated with photography and sound
synchronization, lighting and related services;

a. lighting and related services—includes but not
limited to, the use of motion capture technology or green
screen technology;

5. rental of Louisiana facilities and equipment, that
are directly related to production. If production facility hosts
both qualifying and non-qualifying work areas, rent should
be pro rated accordingly;

6. purchase of prepackaged audio files, video files,
photographic, or libraries;

7. purchase of license to use pre-recorded audio files,
video or photographic files;

8. development costs associated with producing audio
files and video files to be used in the production of the end
product under development;

9. purchase of game engines or content management
platforms produced for general sale.

B. Ineligible—

1. salary expenses not directly related to the
development of a state certified production, including but
not limited to staff in the following departments: customer
service, IT, clerical, sales and marketing, human resources,
accounting, janitorial service. When determining eligibility,
LED will consider job title, job description, staff resumes
and any other factors it deems most appropriate under the
circumstances;

2. salary expenses for C-level positions are not an
eligible expenditure, unless applicant can demonstrate that
services performed in Louisiana were directly related to the
development of a state certified production. When
determining eligibility, LED will consider size and nature of
company, resumes and any other factors it deems most
appropriate under the circumstances;

3. expenditures made prior to preproduction, such as
research and development, workforce recruitment or
intellectual property research;

4. expenditures for or related to marketing, promotion
and distribution;

5. administrative, payroll, and management services
which are not directly related to management of the state-
certified production;

6. amounts that are later reimbursed by the state or
any other governmental agency;

7. costs related to the transfer of tax credits;

8. amounts that are paid to persons or entities as a
result of their participation in profits from the exploitation of
the production;

9. application fee;

10. state or local taxes;

11. food, entertainment and lodging expenses;

12. cost of customization or custom development of a
product is not an eligible production expense, unless the
customization services are performed in Louisiana.

13. automobile expenditures such as mileage, purchase
or maintenance costs;

directly  relating  to
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14. parking fees;

15. furniture and fixture expenses;

16. digital content generated by the end user;

17. digital content comprised primarily of local news,
events, weather, local market reports or public service
content;

18. digital content expenses occurring after the state-
certified production’s commercial release;

19. audio/video content streamed through the internet
or mobile platform is not an eligible production expense,
unless it includes value added interactive functionality, as
verified and approved by the director;

20. expenditures relating to the creation of standalone
digital content simply transmitted through digital
distribution methods, such as the original filming costs of a
web based television series streamed through the internet;

21. maintenance services of existing software
applications or products, generally performed by ILT.
employees after commercial release, such as installation of
security patches or modifications to debug or fix minor
programming errors;

22. configuration services of existing software
applications or products, generally performed by LT.
employees after commercial release, such as choosing from
a number of defined options or modifying default
capabilities to allow users different levels of access;

23. Data migration services, generally performed by
L T. employees after commercial release, such as the transfer
of data from one back up tape to another, or costs with
upgrading to a new version of a database system.

C. Limitations for Certain Transactions

1. Gamemaster positions are considered hybrid
positions, involving both programmer and customer service
functions. LED establishes a customary ratio of 50 percent
programmer duties to 50 percent customer service. Salary
expenses may therefore qualify on an allocated basis,
proportionate with proven programmer duties. When
determining eligibility, LED will consider size and nature of
company, resumes and any other factors it deems most
appropriate under the circumstances.

2. Hard costs for component parts, licenses and
equipment may not exceed labor costs. LED establishes a
customary expense ratio of 20 percent equipment versus 80
percent labor costs. When determining eligibility, LED will
consider number of jobs to be created, proposed cost of
component parts, licenses and equipment, company history
and any other factors it deems most appropriate under the
circumstances.

3. Project management fees may be limited to 20
percent of base investment.

4. Where goods are provided by a related party,
qualifying expenditures are limited to fair market value,
which may be established through the related party’s historic
dealings with unrelated parties, or actual transactions
between other unrelated parties, for substantially similar
goods. The comparable transactions must be substantially
similar, considering the type of goods, the geographic
market, and other pertinent variables.

For Example: The production company has recently acquired

the same type of goods in Louisiana at the same price from an

unrelated third party. If FMV cannot be established, qualifying

expenditures will be limited to the internal cost recovery rate,
consisting of actual documented acquisition cost, plus ongoing
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maintenance and upgrade cost,
utilization over the real useful life.

5. Where services are provided by a related party,
qualifying expenditures are limited to the actual
compensation paid by the related party to its employee
actually performing the service (including employer-paid
benefits), allocated to the production on an hourly basis.
Related party transactions must be supported by an audit and
documentation as requested by LED, which may include
(but is not limited to) third-party contracts, notarized
affidavits, tax records, and cancelled checks.

6. Sub-contractor development labor is limited to the
actual compensation paid by the sub-contractor to its
employee actually performing the service (including
employer-paid benefits), allocated to the production on an
hourly basis. Applicants must provide detailed accounting
and verification of sub-contractor expenditures, including
submission of agreements reflecting the scope of services
provided in Louisiana and upon request allow the state to
audit the sub-contractor’s accounting records directly
relating to any expenses claimed for tax credits.

7. Any expenses made on behalf of a state certified
production, by an entity other than the applicant approved by
LED and being claimed for tax credits (such as payments
made by a sub-contractor) must be submitted with additional
supporting documentation as requested by LED.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6022.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 39:1012 (April 2013).
§1669. Use of Tax Credits

A. For tax credits earned by expenditures made on or
before December 31, 2011:

1. prior to claiming a tax credit on any tax
return, or transferring any tax credit, a person
must apply for and obtain final certification;

2. after receiving final certification, a tax credit may
be applied as follows:

a. the credit shall be allowed against the income tax
due for applications submitted prior to July 1, 2009, and
against the income or franchise tax due for applications
submitted on or after July 1, 2009. The credit shall be
allowed against the income or franchise tax due from a
taxpayer for the taxable period in which the credit is earned
as well as the immediately preceding period. If the tax credit
allowed exceeds the amount of such taxes due from a
taxpayer, then any unused credit may be carried forward by
the taxpayer as a credit against subsequent tax liability for a
period not to exceed ten years. However, in no event shall
the amount of the tax credit applied in a taxable period
exceed the amount of such taxes due from the taxpayer for
that taxable year;

b. all entities taxed as corporations for Louisiana
income tax purposes shall claim any credit allowed under
this section on their corporation income tax return, or in the
case of applications submitted after July 1, 2009, their
income and franchise tax returns;

c. individuals shall claim any credit allowed under
this section on their individual income tax return;

d. entities not taxed as corporations shall claim any
credits allowed under this Section on the returns of the
partners or members as follows:

divided by anticipated

Louisiana Register Vol. 39, No. 04 April 20, 2013

1014

i. corporate partners or members shall claim their
share of the credit on their corporation income tax returns;

ii. individual partners or members shall claim
their share of the credit on their individual income tax
returns;

iii. partners or members that are estates or trusts
shall claim their share of the credit on their fiduciary income
tax returns;

3. after receiving final certification, a tax credit may
be transferred as follows:

a. any tax credits allocated to a person and not
previously claimed by any taxpayer against his Louisiana
state income or franchise tax may be transferred or sold by
such person to another person, subject to the following
conditions:

i. a single transfer may involve one or more
transferees;

ii. transferors and transferred shall submit to the
office and the Department of Revenue in writing, a
notification of any transfer or sale of tax credits within thirty
days after the transfer or sale of such tax credits. The
notification shall include the transferor’s tax credit balance
prior to transfer, the state-certified production number, the
name of the stat-certified production, the transferor’s
remaining tax credit balance after transfer, all tax
identification numbers for both transferor and transferee, the
date of the transfer, the amount transferred, a copy of the tax
credit certificate, and any other information required by the
office or the Department of Revenue;

iii. failure to comply with this paragraph will
result in disallowance of the tax credit until the taxpayers are
in full compliance;

iv. the transfer or sale of this credit does not
extend the time in which the credit can be used. The carry
forward period for credit that is transferred or sold begins on
the date on which the credit was originally earned;

v. the transferee shall apply such credits in the
same manner and against the same taxes as the taxpayer
originally awarded the credit.

B. For tax credits earned for expenditures made on or
after January 1, 2012:
1. prior to claiming a tax credit on any tax return, a
person must apply for and obtain final certification;
2. after receiving final certification, a company may
elect to use a tax credit as follows:

a. refund—the tax credits shall be refundable and
allowed against the individual or corporate income tax
liability of the companies or financiers of the project in
accordance with their share of the credit as provided for in
the application for certification for the project. The credit
shall be allowed for the taxable period in which expenditures
eligible for a credit are expended as set forth in the final tax
credit certification letter. Any excess of the credit over the
income tax liability against which the credit may be applied
shall constitute an overpayment, as defined in R.S.
47:1621(A), and the secretary of the Department of Revenue
shall make a refund of such overpayment from the current
collections of the taxes imposed by Chapter 1 of Subtitle II
of Title 47, as amended. The right to a refund of any such
overpayment shall not be subject to the requirements of R.S.
47:1621(B); or



b. rebate—at the time of final certification of tax
credits, a company may elect, on a one-time basis, to receive
a rebate of the credits. The amount of the rebate shall be 85
percent of the face value of the credits. Upon receipt of the
final tax credit certification letter and any necessary
additional information, the secretary of the Department of
Revenue shall make payment to the company, or its
irrevocable designee, which may include but not be limited
to a bank or other lender, in the amount to which he is
entitled from the current collections of the taxes collected
pursuant to Chapter 1 of Subtitle II of Title 47, as amended.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6022.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:634 (April 2009),
amended LR 36:1984 (September 2010), LR 39:1014 (April 2013).
§1673. Agreed upon Accounting Procedures

A. The agreed upon accounting procedures shall be
available to the public as follows:

1. posted on LouisianaEntertainment.gov;

2. available for viewing during regular business hours
in the office;

3. sent to the applicant and incorporated into the
initial certification letter; and

4. available upon written request to the director.

B.-B.8.d.  Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6022.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 36:1985 (September
2010), LR 39:1015 (April 2013).

Jason El Koubi

Assistant Secretary
1304#041

RULE

Department of Economic Development
Office of Business Development
Office of Entertainment Industry Development

Musical and Theatrical Production Income Tax Credit
Program (LAC 61:1.1690-1697)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Department of
Economic Development hereby amends the rules for the
Musical and Theatrical Production Income Tax Credit
Program to bring the rules into compliance with current
statutory provisions and administrative practices.

Title 61
REVENUE AND TAXATION
Part I. Taxes Collected and Administered by the
Secretary of Revenue

Chapter 16.  Louisiana Entertainment Industry Tax

Credit Programs
Subchapter E. Musical and Theatrical Production

Income Tax Credit Program
§1692. Definitions
A.-B.

% ok ok

Base Investment—actual investment made and expended
in this state by a state-certified musical or theatrical
production:

a. as production-related costs directly related to in
state production; or
b. as capital costs of a state-certified musical or
theatrical facility infrastructure project.
% 3k ok

Expenditure—actual payment of cash or cash
equivalent, paid by or on behalf of a state certified
production or state certified infrastructure project,
exchanged for goods or services, as evidenced by an invoice,
receipt or other such document. Cash or cash equivalent
transactions may include but not be limited to: commercial
or bank financed loans, actual physical transfer of coins and
banknotes, other forms of transmission that will turn into
cash very quickly, including written checks, credit cards,
bank debit cards, and bank wire transfers. However, the
receipt of a promissory note, the creation of an account
receivable, or the sending of a customer invoice are not, by
themselves, evidence of an expenditure. Owner-financed
transactions will only qualify as an expenditure when actual
cash or cash equivalent payments are made.

% ok k

Infrastructure  Expenditures—expenditures  directly
related to the state certified infrastructure project, shall
include but not be limited to: land and acquisition costs,
constructions costs, design fees, furniture, fixtures,
equipment purchased subject to a sale agreement or capital
lease. Infrastructure expenditures shall not include indirect
costs such as general administrative costs, insurance, or any
costs related to the transfer or allocation of tax credits. In
qualifying submitted expenditures as production-related
costs or capital costs related to an infrastructure facility,
LED may determine whether such expenditures represent
legitimate expenditures for the actual cost of related goods
or services, having economic substance and a business
purpose related to the certified production or facility, and not
constructive dividends, self-dealing, inflated prices or
similar transactions entered into for the purpose of inflating
the amount of tax credits earned rather than for the benefit of
the production or facility.

%k ok

Multi-Purpose Facility—a building or building complex
that is capable of more than one use. Examples may include,
but not be limited to; a building complex containing a
theatre and a restaurant; one building that can be configured
in a variety of ways, such as the ability to host either a live
performance stage production or a live sporting event.

% ok k

Originate—shall include, but not be limited to, state-

certified musical or theatrical productions which are:

a. pre-Broadway engagement or remounts;

b. tour or resident production remounts;

b. resident or regional productions;

c. national touring companies producing their first
public performance in Louisiana; or

d. concert tours producing their first public
performance in Louisiana.

Payroll—all salary, wages, and other compensation,
fringe benefits taxed, sourced or apportioned to Louisiana,
and federal payroll taxes such as the employer’s portion of
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FICA/FUTA and workers’ compensation insurance costs to
the extent purchased from a source within the state. Fringe
Benefits including health care costs, 401K contributions,
dental plans, and life insurance will be considered if these
costs are paid by the employer and costs are apportioned to
services performed in Louisiana on a certified project.
Production Expenditures—a contemporaneous exchange
of cash or cash equivalent for goods or services related to
development, production, or operating expenditures in this
state for a state-certified production performed in Louisiana.
(See §1694 for detailed illustrative examples of eligible and
ineligible expenditures commonly associated with musical
or theatrical production projects.)
%k ok
Series of Productions—a new musical or theatrical
production with multiple Louisiana performances in a 12
month period. Simply rebranding or renaming a series,
without substantive creative changes, will make a series
ineligible for recertification in subsequent years.
% ok ok
State-Certified Musical or Theatrical Production—a
concert, musical or theatrical production, or a series of
productions occurring over the course of a 12-month period,
and the recording or filming of such production, which
originate, are developed, or have their initial public
performance before a paying audience within Louisiana, or
which have their United States debut within Louisiana, and
the production expenditures, expenditures for the payroll of
residents, transportation expenditures, and expenditures for
employing college and vocational-technical students related
to such production or productions, that are certified, verified,
and approved as provided for in this Section. Non-qualifying
projects include, but are not limited to non-touring music
and cultural festivals, industry seminars, trade shows, and
any production activity taking place outside the state of
Louisiana.
% ok ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2173 (October
2009), repromulgated LR 36:2237 (October 2010), amended LR
39:1015 (April 2013).

§1693. Certification Procedures
A.-C3.ci
D. Final Certification and Audit Requirements
1. After review and upon a determination of
qualification and initial certification, an applicant may
obtain final certification as follows.

a. A cost report shall be submitted by the applicant,
certified by an independent certified public accountant and
complying with the minimum standards as required by R.S.
47:6034.

b. The cost report may be subject to additional audit
at the applicant's expense. The department shall select the
auditor and determine the audit standards.

i. Incorrect Reporting. If an applicant submits a
cost report required by the provisions of this Chapter and the
report made and filed contains material misstatements,
including but not limited to misrepresentation in or
intentional omission from the cost report of events,
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transactions, or other significant information there may be
cause for an additional audit.

ii. Related Party Transactions. If an audit contains
related party transactions in excess of 20 percent of the total
expenditures reported in the submitted audit there may be
cause for an additional audit.

iii. Reimbursement of Audit Costs. The
department may undertake additional audit at the applicant’s
expense, to be performed by a state certified public
accountant also certified in financial forensics or also
certified as a fraud examiner. Audit fees will be assessed at
the department’s contracted fee, with a minimum of $2,000
and a maximum of $15,000 fee per audit.

c. Additional information may be requested in order
to make a determination of eligibility.

d. The department shall review the cost report and
supporting information, and following verification of
qualifying expenditures, shall issue a final tax credit
certification letter.

e. Multiple requests for final certification may be
submitted.

i. Each submission must be accompanied by an
audited cost report indicating expenditures.

ii. Two submissions shall be certified at no
additional fee by the department.

iii. Additional charges may apply for three or more
certification requests.

E.-E.lc. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2175 (October
2009), repromulgated LR 36:2238 (October 2010), amended LR
39:1016 (April 2013).

§1694. Illustrative Examples of Production Expenses

A. Eligible

1. salary expenses directly relating to the development
of a state certified production, with position titles including
but not limited to: stagehands, crew, electricians. When
determining eligibility, LED will consider job title, job
description, staff resumes and any other factors it deems
most appropriate under the circumstances;

2. artist compensation directly relating to performance
days in Louisiana;

3. set construction and operation expenses;

4. special and visual effects expenses;

5. costumes, wardrobes and make-up accessories
expenses;

6. costs associated with sound, lighting and staging.

B. Ineligible—

l.a. salary expenses not directly related to the
development of a state certified production, including but
not limited to staff in the following departments:

i. IT;

ii.  clerical;

iii. human resources;

iv. janitorial service;

b. when determining eligibility, LED will consider
job title, job description, staff resumes and any other factors
it deems most appropriate under the circumstances;

2. state and local taxes;



3. any expenditures related to out of state production;

4. any costs later reimbursed by a third party;

5. any costs related to the transfer of tax credits.

C. Limitations for Certain Transactions—

1. artist compensation for non-performance days, such
as rehearsals, shall be limited to no more than 20 percent of
total base investment for performances in Louisiana;

2. where goods are provided by a related party,
qualifying expenditures are limited to fair market value,
which may be established through the related party’s historic
dealings with unrelated parties, or actual transactions
between other unrelated parties, for substantially similar
goods. The comparable transactions must be substantially
similar, considering the type of goods, the geographic
market, and other pertinent variables;

For Example: The production company has recently acquired

the same type of goods in Louisiana at the same price from an

unrelated third party. If FMV cannot be established, qualifying

expenditures will be limited to the internal cost recovery rate,
consisting of actual documented acquisition cost, plus ongoing

maintenance and upgrade cost, divided by anticipated
utilization over the real useful life.

3. where services are provided by a related party,
qualifying expenditures are limited to the actual
compensation paid by the related party to its employee
actually performing the service (including employer-paid
benefits), allocated to the production on an hourly basis.
Related party transactions must be supported by an audit and
documentation as requested by LED, which may include
(but is not limited to) third-party contracts, notarized
affidavits, tax records, and cancelled checks;

4. any expenses made on behalf of a state certified
production, by an entity other than the applicant approved by
LED and being claimed for tax credits, must be submitted
with additional supporting documentation as requested by
LED.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 39:1016 (April 2013).
§1695. Additional Program Procedures—Production

A. - A3.biii.

c. For Limited State-Certified Musical or Theatrical
Productions
i.  For applications received on or before January
1, 2013, a tax credit may be granted for base investments
made by non-profit community theaters for each of the 2009
and 2010 calendar years.

ii. If the total base investment is more than
$25,000 but less than $300,000, a tax credit of 10 percent of
the base investment applies.

iii. Applicants shall be limited to a maximum of
two applications per year, for the 2009 and 2010 calendar
years.

iv. The total amount of tax credits eligible to be
issued shall not exceed $250,000 for each of the calendar
years 2009 and 2010.

A4.-D.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).
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HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2175 (October
2009), repromulgated LR 36:2239 (October 2010), amended LR
39:1017 (April 2013).

§1697. Certification Procedures—Infrastructure

A. Qualification of the Infrastructure Project

1.-2 ...

3. The department shall determine whether a facility
"supports" or is a "necessary component" of a state certified
infrastructure project. Examples of qualifying facilities
would be a parking garage, gift shop or costume storage.
Examples of non-qualifying facilities would be restaurants,
bars, hotels, golf courses and shopping centers.

4. The department shall determine whether a facility is
a "multi-purpose” infrastructure project, taking into
consideration relevant factors such as the frequency of
musical or theatrical productions; the configurations and
permanence of stage and seating; the percentage of square
footage allocated to live performance versus total building
square footage; the booking agent or management
company’s professional experience; applicant’s ability to
document ticket sales through an on-line event ticketing site
or on-site box office and any other factors deemed relevant
by LED.

a. Upon a determination of qualification as a multi-
purpose infrastructure project, the applicant may be subject
to the following additional restrictions, which shall be set
forth in the initial certification.

i.  Only expenditures directly related to a live
musical or theatrical performance in Louisiana are eligible
for tax credits and any expenditures unrelated to such
productions shall be excluded. In calculating the estimated
amount of qualifying versus non-qualifying expenditures,
LED will select the methodology it deems most appropriate
under the circumstances.

ii. Tax credits may be subject to a structured
release over the course of two to five years.

iii. State certification of a multi-purpose facility
project is conditioned upon continued primary use for live
performance productions for a period of at least two calendar
years from date of project completion.

(a). Evidence of Compliance. Applicant shall
provide annual reports to LED for two calendar years,
verifying continued use primarily as a live performance
production facility, which may include but not be limited to
financial statements reflecting total ticket sales, food and
beverage revenue, alcohol sales, and a detailed report of live
performance productions held.

(b). Default. In the event applicant fails to
comply with the continued use requirements during any of
the specified years, applicant shall forfeit all unreleased tax
credits (for the year in which it failed to comply and all
future years).

iv. For the purposes of this section, entertainment
typically performed in bars subject to a “cover charge” and
non-traditional entertainment such as balloon artists, quiz
shows and casting calls will not be considered a qualifying
live performance production.
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B. Duration of Tax Credit

1. Tax credits may be granted under R.S. 47:6034
until January 1, 2014.

C. Amount of and Limitations upon Tax Credit

1. If the total base investment is more than $100,000,
but less than $300,000, a tax credit of 10 percent applies.

2. If the total base investment is more than $300,000,
but less than $1,000,000, a tax credit of 20 percent applies.

3. If the total base investment is more than
$1,000,000, a tax credit of 25 percent applies.

4.  No more than $10,000,000 may be granted per state
certified infrastructure project.

5. No more than $60,000,000 may be granted, per
year, for all state certified infrastructure projects.

a. Tax credits shall be available on a first come, first
served basis, based upon date of final certification and
qualification of expenditures. If the total amount of credits
applied for in any particular year exceeds the aggregate
amount of tax credits allowed for that year, the excess shall
be treated as having been applied for on the first day of the
subsequent year.

b. Fifty percent of the tax credits annually granted
for infrastructure projects shall be reserved for projects
located outside of Jefferson and Orleans parishes, provided
that the availability of tax credits for infrastructure projects
in Jefferson and Orleans parishes shall not be conditioned
upon the granting of infrastructure tax credits for projects
outside of those parishes.

D.-DA4.

E. Infrastructure Program Sunset Limitations

1. The final day that LED may grant tax credits under
the infrastructure program is January 1, 2014.

2. In order to allow LED sufficient time prior to that
date to verify project completion requirements and validate
qualifying expenditures, LED recommends that state-
certified infrastructure project applicants submit any
requests for final certification of tax credits, with required
cost report, to LED no later than August 1, 2013. LED shall
make best efforts to timely process any requests received
after this date.

3. In the event that either the program caps or
geographic caps listed above are met for the calendar year
2013, LED shall publish notice on its website
www.LouisianaEntertainment.gov and send out written
notice to infrastructure applicants, advising them of cap
fulfillment. Whereas excess expenditures are treated as
having been applied on the first day of the subsequent year,
and tax credits may not be awarded for 2014 expenditures,
any 2013 excess expenditures will be considered non-
qualifying.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6034(E).

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, Office
of Entertainment Industry Development, LR 35:2177 (October
2009), repromulgated LR 36:2240 (October 2010), amended LR
39:1017 (April 2013).

Jason El Koubi

Assistant Secretary
1304#040
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RULE

Board of Elementary and Secondary Education

Bulletin 118—Statewide Assessment Standards and
Practices (LAC 28:CXI1.305, 701, and 1817)

In  accordance  with R.S. 49:950 et seq.,
the Administrative Procedure Act, the Board of Elementary
and Secondary Education has amended Bulletin 118—
Statewide Assessment Standards and Practices: new and
edited policy language in §305, Test Security Policy; the
new statewide grade 2 assessment will be added to chart in
§701, Overview of Assessment Programs in Louisiana; and
new revised and edited achievement level descriptors are
added to §1817, End-of-Course Tests.

This document will provide new and updated statewide
test information and provide easy access to that information.
It was necessary to revise the bulletin at this time to
incorporate new policy guidelines, edit previous policy, and
revise policy language. Chapter 3, Test Security, has new
policy language being added to clarify the addition of
EXPLORE and PLAN as new statewide assessments. In
Chapter 7, Assessment Program Overview, the testing chart
was updated to include the new statewide assessment for
grade 2, Iowa Test of Basic Skills (ITBS). The achievement
level descriptors in Chapter 18, End-of-Course Tests, were
revised for Algebra I, Geometry, English I, and English II to
align with new academic standards. As a result of the
revisions and edits, the achievement level descriptors in
Chapter 18 were renumbered.

Title 28
EDUCATION
Part CXI. Bulletin 118—Statewide Assessment
Standards and Practices
Chapter 3. Test Security
§305. Test Security Policy
A.-A3fiv

g. administer published parallel, previously
administered, or current forms of any statewide assessment
(e.g., Louisiana Educational Assessment Program [LEAP];
Integrated LEAP [iLEAP]; Graduation Exit Examination
[GEE]; Graduation Exit Examination ["old" GEE]; LEAP
Alternate Assessment, Level 1 [LAA 1]; LEAP Alternate
Assessment, Level 2 [LAA 2]; the English Language
Development Assessment [ELDA]; End-of-Course Tests
(EOCT) online assessments; forms K, L, M, A, and B and all
new forms of the Iowa Tests; or EXPLORE and PLAN as a
practice test or study guide.

3h.-17.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.7(C) and (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 39:1018 (April 2013).



Chapter 7. Assessment Program Overview Name of Assessment
§701. Overview of Assessment Programs in Alisessmeﬂt i e Administered
. rogram
Louisiana EOCT Biology Fall 2010—
A. Applied Algebra I
EOCT form spring 2011—
Name of EOCT English ITI fall 2011—
Assessment ‘;Zs[)ejls;‘t‘;‘: Administered EOCT U. S. History fall 2012
Program EXPLORE grades 8 and 9 spring 2013
Kindergarten Screenin, PLAN grade 10 spring 2013
Kindergarten ACT grade 11 spring 2013
Developmental Integrated NRT/CRT
Readiness Integrated Louisiana
Screening Program fall 1987— Educational
(KDRSP) Kindergarten Assessment
Norm-Referenced Tests (NRTs) Program (iLEAP) grades 3, 5,7, and 9 spring 2006—
spring 1988—spring spring 2010 (last
California 1992 administration of
Achievement Test (no longer iLEAP grade 9 grade 9 iLEAP)
(CAT/F) grades 4, 6, and 9 administered) Special Population Assessments
spring 1993—spring Students with
1997 Individualized
California spring 1997 only Education Programs
Achievement Test grades 4 and 6 (no longer Louisiana Alternate | (IEPs) who meet
(CAT/5) grade 8 administered) Assessment, Level 1 | participation criteria spring 2000-2007
Iowa Tests of Basic (LAATD) in grades 3-11
Skills (ITBS) (form ELA and
L) and Iowa Tests of Mathematics (grade
Educational spring 1998 spans 3—4; 5—6;
Development grades 4, 6, 8,9, 10, (no longer 7—8;9—10); Revised spring
(ITED) (form M) and 11 administered) Science (grades 4, 8, 2008—
spring 1999—spring LAA 1 and 11)
2002 LAA 1 spring 2010 (last
ITBS grades 3, 5, 6, and 7 (no longer ELA and administration of
ITED (form M) grade 9 administered) Mathematics grade 9 grade 9 LAA 1)
spring 2003—spring Louisiana Alternate
ITBS 2005 Assessment, Level 2
ITED grades 3, 5, 6,and 7 (no longer (LAA2)
(form B) grade 9 administered) ELA and
ITBS grade 2 spring 2012— Mathematics
Criterion-Referenced Tests (CRTs) (Grades 4, 8, and
National 10)
Assessment of Science and Social grades 4, 8, 10, and
Educational Studies (Grade 11) 11 spring 2006—
Progress (NAEP) grades 4, 8, and 12 spring 1990— LAA2
Louisiana spring 1989—spring ELA and
Educational 1998 Mathematics grades 5, 6, 7, and 9 spring 2007—
Assessment (no longer LAA2 spring 2010 (last
Program (LEAP) grades 3, 5, and 7 administered) ELA and administration of
spring 1989— Mathematics grade 9 grade 9 LAA 2)
spring 2003 (state LAA2
administered) Science and Social
Graduation Exit fall 2003— Studies grades 4 and 8 spring 2008—
Examination (district Students with
(“old” GEE) grades 10 and 11 administered) Louisiana Alternate | Individualized spring 1999—spring
Louisiana Assessment-B Education Programs 2003
Educational (LAA-B) ["out-of- (IEPs) who met (no longer
Assessment level" test] eligibility criteria in administered)
Program (LEAP) grades 3—11.
(ELA and Limited English
Mathematics) grades 4 and 8 spring 1999— English Language Proficient (LEP)
LEAP Development students in grades K—
(Science and Social Assessment (ELDA) | 12 spring 2005—
Studies) grades 4 and 8 spring 2000 Academic Skills Students pursuing a spring 2012
Graduation Exit Assessment (ASA) State-Approved Skills | (one administration
Examination (GEE) and ASA LAA?2 Certificate (SASC) or | only, spring 2012)
(ELA and form GED
Mathematics) grade 10 spring 2001—
GEE B. ..
(Science and Social AUTHORITY NOTE: Promulgated in accordance with R.S.
Studies) grade 11 spring 2002— 17:24.4.
End-Of-Course HISTORICAL NOTE: Promulgated by the Board of
Tests (EOCT) Algfl:.brslll ?:i ggg;_ Elementary and Secondary Education, Office of Student and
Egg g‘éigjetry R School Performance, LR 31:1534 (July 2005), amended LR 32:235

(February 2006), LR 34:66 (January 2008), LR 34:1352 (July
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2008), LR 35:218 (February 2009), LR 36:967 (May 2010), LR
37:858 (March 2011), amended LT 38:34 (January 2012), LR
39:1019 (April 2013).
Chapter 18.  End-of-Course Tests
Subchapter E. Achievement Level Descriptors
§1817. EOCT Achievement Level Descriptors

A. Algebra I Achievement Level Descriptors

Excellent

Students at this achievement level generally have exhibited the ability
to:
1. identify the common characteristics of families of linear
functions;
2. recognize a linear or nonlinear relationship for data organized
in charts or tables;
3. determine whether two linear equations have parallel or
perpendicular graphs;
4. solve systems of inequalities;
5. determine geometric probabilities based on the areas of
figures; and
6.  compare and contrast linear functions algebraically in terms
of their rates of change.

Good

Students at this achievement level generally have exhibited the ability to:

1. translate between tabular and algebraic representations of
real-life situations;

2,  compute simple probabilities;

3. select and use appropriate units of measurement in the metric
system,

4.  analyze real-life relationships that can be modeled by tables
representing linear functions;

5.  translate among tabular, algebraic, and function notation in
real-life situations;

6.  make appropriate translations between verbal and symbolic
representations;

7. describe characteristics of parallel lines;

8.  calculate combinations and permutations to solve problems;
and

9.  recognize differences among number systems (e.g., whole
numbers and irrational numbers).

Fair

Students at this achievement level generally have exhibited the ability to:
1. represent and use linear functions to solve real-life problems;
2. select and use appropriate units of measurement to solve
problems;

3.  translate between tabular and graphical representations of
real-life situations;

4. use appropriate function notation when given a verbal
statement;

5. use the graph of a linear equation to describe and interpret
slope, intercept, point; and

6. evaluate numerical expressions involving positive exponents.

Needs Improvement

Students at this achievement level are generally working toward the
ability to:
1. use linear functions to solve real-life problems;
2. select and use appropriate units of measurement to solve
problems; and
3.  translate between tabular and graphical representations of
real-life situations.

B. English II Achievement Level Descriptors

Excellent

Students at this achievement level generally have exhibited the ability to:
1. evenly develop and elaborate ideas in written compositions
using well-chosen evidence to support the central idea;
2. develop written compositions that demonstrate evidence of
planning and a logical progression of ideas;
3. use precise and effective language to establish voice in
written compositions;
differentiate formal adverb use from colloquial use;
determine effects of complex literary elements and devices;
interpret literary images to make inferences about meaning;
analyze elements of humor and purposes of rhetorical

Nk

devices;
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compare literary elements and devices across texts;

9.  synthesize information within and across texts to draw
conclusions; and

10. evaluate usefulness, relevance, and objectivity of information

resources.

Good

Students at this achievement level generally have exhibited the ability to:
1. include a clear central idea and use relevant evidence and
elaboration in written compositions;
2. use varied vocabulary when writing compositions;
3.  include sentences that vary in length and structure when
writing compositions;
4. recognize errors in verb tense;

5. derive word meanings from roots, prefixes, and suffixes;

6.  recognize how an author's word choice relates to tone and
purpose;

7.  analyze literary devices to identify recurring themes;

8. 8. make inferences about character motivation based on

passage details;
. examine a sequence of information to determine meaning;
10. make predictions based on information or details provided;
and
11. determine appropriateness of research sources.

Fair

Students at this achievement level generally have exhibited the ability to:
1. develop written compositions with evidence of conscious

organization;

2. include some relevant information when writing
compositions;

3. use sentences with some varied beginnings when writing
compositions;

identify fragments and run-on sentences;

recognize basic literary elements and devices;
summarize information from grade-appropriate texts;
extend ideas in texts by making simple inferences;
recognize uses of various research sources; and
evaluate results of an online search.

e A

Needs Improvement

Students at this achievement level are generally working toward the
ability to:
1. develop written compositions with evidence of conscious

organization;

2. use sentences with some varied beginnings when writing
compositions;

3. summarize information from grade-appropriate texts;

&

extend ideas in texts by making simple inferences; and
5. evaluate results of an online search.

C. Geometry Achievement Level Descriptors

Excellent

Students at this achievement level generally have exhibited the ability to:
1. define and use trigonometric ratios to solve problems involving

right triangles;
2. understand and apply the Pythagorean Theorem in multi-step
problems;
3.  solve problems in coordinate geometry involving distances;
write equations of parallel lines; and
find arc lengths of circles.

v e

Good

Students at this achievement level generally have exhibited the ability to:
1. solve multi-step problems using properties of radii, chords,

secants, and tangents of a circle;
write an equation of a line of best fit;
calculate the probability of a simple, conditional event;

2w

solve real-world and mathematical problems involving volume

and surface area of spheres;

5. build a function that models a relationship between two
quantities;

6.  perform and/or analyze dilations of geometric figures;

7.  use similarity criteria for triangles to solve multi-step problems;
and

8.  analyze and use proportional relationships to solve real-world

and mathematical problems.




Fair

Students at this achievement level generally have exhibited the ability to:

1.

A

calculate the volume of a solid when given a diagram;
calculate a missing side length using similar triangles;
identify a geometric solid when given a set of attributes;
describe or interpret patterns in measurement data;

derive a rule for a pattern in a number sequence;

solve one-step, real-world problems using proportional
reasoning;

identify the type of transformation performed on a geometric
figure;

use discrete math (elections, fair games, flow maps, color maps,
etc.) and a given set of conditions to determine possible
outcomes; and

identify a correct informal proof.

Needs Improvement

Students at this achievement level are generally working toward the ability

to:

1.

solve one-step, real-world problems using proportional
reasoning;

identify the type of transformation performed on a geometric
figure;

use discrete math (elections, fair games, flow maps, color maps,
etc.) and a given set of conditions to determine possible
outcomes; and

identify a correct informal proof.

D.

% ok ok

E. English IIT Achievement Level Descriptors

Excellent

Students at this achievement level generally have exhibited the ability to:

1.

AW

SP XN

develop essays that integrate well-chosen evidence to support
the central idea;

produce essays that contain varied and fluent sentences;

revise sentences for correct use of subjunctive mood ;
determine the main idea when it is implicit in a complex text ;
develop conclusions based on information synthesized from the
text ;

analyze an author’s use of complex literary elements in a text ;
evaluate arguments in a complex text;

demonstrate an understanding of persuasive techniques;
evaluate claims in information resources using evidence; and
synthesize information from multiple information resources.

Good

Students at this achievement level generally have exhibited the ability to:

1.

2.

&

SO X

write essays that are focused and include appropriate
elaboration;

write essays that include a clear organizational structure and
incorporate appropriate vocabulary;

revise phrases in a sentence for correct use of parallel structure;
draw conclusions based on information stated in a complex
text;

interpret the author’s use of language in a complex text;
determine overall purpose of a complex text;

summarize information in a complex text;

predict outcomes based on textual evidence;

evaluate the usefulness of resources; and

determine the reliability or objectivity of information
resources.

Fair

Students at this achievement level generally have exhibited the ability to:

1.

Nownkw

write essays that provide sufficient and relevant evidence and
supporting details;

write essays that have a consistent voice and varied sentence
structure;

revise sentences to avoid split infinitives;

select a synonym for a given vocabulary word in a text;
identify the main idea based on information stated in a text;
make simple inferences based on information in a text;

use reasoning skills to draw conclusions;

1021

8.  determine the meaning of figurative language in a text;
9.  identify relevant information from a variety of resources; and
10. use information from graphic organizers.

Needs Improvement

Students at this achievement level are generally working toward the ability
to:
1. write essays that provide sufficient and relevant evidence and
supporting details;
revise sentences to avoid split infinitives;
identify the main idea based on information stated in a text;
use reasoning skills to draw conclusions; and
identify relevant information from a variety of resources.

kv

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
35:216 (February 2009), amended LR 36:478 (March 2010), LR
37:820 (March 2011), repromulgated LR 37:1123 (April 2011),
amended LR 38:36 (January 2012), LR 39:1020 (April 2013).

Heather Cope

Executive Director
1304#025

RULE

Board of Elementary and Secondary Education

Bulletin 126—Charter Schools
(LAC 28:CXXXIX.2709 and 2711)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 126—Charter Schools:
§2709. Enrollment of Students, Lottery, and Waitlist and
§2711. Lottery Exemptions. The policy clarifies enrollment
policies provides rules to clarify the enrollment process for
families of students in charter schools.

Title 28
EDUCATION
Part CXXXIX. Bulletin 126—Charter Schools
Charter 27.  Charter School Recruitment and
Enrollment
§2709. Enrollment of Students, Lottery, and Waitlist

A. -

K. Beginning with the enrollment process to place
students for the 2014-2015 school year, all BESE-authorized
charter schools (type 2, type 4, and type 5 charter schools)
and type 1b charter schools physically located in Orleans
Parish shall participate in the unified enrollment system and
expulsion process established by the recovery school district
for Orleans Parish, with the exception of virtual charter
schools. The department of education shall have discretion
to determine on an individual basis whether to require virtual
charter schools physically located in Orleans Parish to
participate in the unified enrollment system and expulsion
process. BESE-authorized charter schools and type 1B
charter schools participating in the unified enrollment
system and expulsion process may retain admission
requirements, geographic preferences, sibling preferences,
and disciplinary regulations unrelated to expulsions, if
authorized by law or BESE policy. BESE shall retain
authority over the approval of amendments to charter
contracts for such type 2 and type 4 charter schools for
adjustments to grade levels served and enrollment
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projections. Schools participating in the unified enrollment
and expulsion process shall not be permitted to maintain
student waitlists.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), R.S. 17:3981, and R.S. 17:3991.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education in LR 34:1374 (July 2008),
amended LR 38:753 (March 2012), repromulgated LR 38:1395
(June 2012), amended LR 38:3120 (December 2012), LR 39:1021
(April 2013).

§2711. Lottery Exemptions

A .

B. Students previously enrolled in the charter school and
their siblings shall be exempt from a lottery, and shall
maintain enrollment or be automatically admitted following
the charter school's application period. Students attending a
pre-kindergarten or early childhood program operated by a
charter school may be considered to have been previously
enrolled at the charter school for the purpose of lottery
exemptions. Requests by charter schools to apply this lottery
exemption for students who attend a publicly-funded
program at no cost to the student shall be automatically
approved by the LDE for BESE-authorized charter schools,
or the charter school's authorizer for other types of charter
schools. For a charter school that requests to apply this
lottery exemption for students who were admitted to a pre-
kindergarten or early childhood program that utilizes
admission requirements and/or charges tuition for some or
all of its students, the use of the lottery exemption shall be
subject to the approval of the LDE for BESE-authorized
charter schools, or the charter school's authorizer for other
types of charter schools. In such a case, the LDE or the
charter school's authorizer, as applicable, shall require the
charter school to set enrollment targets that ensure the
charter school provides equity of access for at-risk
applicants to its kindergarten classes.

C. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), R.S. 17:3981, and R.S. 17:3991.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education in LR 34:1375 (July 2008),
amended LR 37:875 (March 2011), LR 39:1022 (April 2013).

Heather Cope

Executive Director
1304#024

RULE

Board of Elementary and Secondary Education

Bulletin 129—The Recovery School District
(LAC 28:CXLV.505)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 129—The Recovery School
District: §505. Return of Schools to LEA. The policy
clarifies the process for schools to return to their former
local educational agency or an alternate governing authority
from the recovery school district.
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Title 28
EDUCATION
Part CXLV. Bulletin 129—The Recovery School District

Chapter 5. Failed Schools
§505. Return of Schools to LEA
A.-C.

D. A non-failing school is eligible for transfer from the
jurisdiction of the recovery school district provided it meets
all of the following.

1. The school will have been under the jurisdiction of
the recovery school district for a minimum of five years as
either a direct-run RSD school or a type-5 charter school. A
school shall be considered to have been under the
jurisdiction of the RSD for five years when five complete
school years have passed since the approval of the transfer to
the RSD by BESE, regardless of changing operators or site
codes for the school since that time. The decision to transfer
will be considered at the earliest during the school's fifth
year under the jurisdiction of the RSD, with the proposed
transfer occurring at the conclusion of that same school year.

2. The school has earned for the past two consecutive
years a school performance score (SPS) of 54.0 or above. If
the academically unacceptable school (AUS) bar is raised
above 50.0, then the school must have earned for the past
two consecutive years a school performance score that is at
least 4.0 points above the AUS bar as established by BESE
pursuant to the statewide school and district accountability
system.

a. Beginning with the return eligibility process
beginning in the 2013-14 school year, in order to be eligible
to choose to transfer from the jurisdiction of the RSD,
schools comprised entirely of grades below ninth grade shall
have two consecutive school performance scores based on
test data from students actually attending that school, rather
than test data from a paired school. For schools comprised
entirely of grades above eighth grade, both consecutive
school performance scores shall include act data for students
actually attending the school, and at least one of the school
performance scores shall include graduation index and
graduation rate data for students actually attending the
school.

3. The school elects to transfer from the RSD and has
notified BESE in writing, no later than December 1 of the
year preceding the effective date of the proposed transfer.

a. Type 5 Charter School. The charter school's
governing authority, shall take official board action based on
a vote of its membership, in accordance with its by-laws, to
notify BESE in writing of its desire to transfer from the
jurisdiction of the RSD.

b. Direct-Run RSD School. The superintendent of
the RSD, in consultation with the parents of students
attending the school, and the school's staff, shall make a
recommendation to BESE seeking transfer from the
jurisdiction of the RSD.

4. No later than January 1 of the school year
preceding the effective date of the proposed transfer, BESE
shall make a determination whether or not to allow an
eligible non-failing school to seek transfer to its former LEA
or an AGA. At that time, BESE may require the school to



agree to comply with certain requirements prior to the
effective date of the proposed transfer.

5. If BESE approves the transfer, the former LEA or
the AGA must notify BESE, in writing, whether it has
agreed to accept jurisdiction of the transferring school no
later than March | of the school year prior to the effective
date of the proposed transfer.

6. The following parties must agree to the transfer no
later than April 1 of the school year preceding the effective
date of such transfer:

a. the governing authority of a charter school, if a
charter school; or

b. the superintendent of the RSD, if a direct-run
RSD school; and

¢. BESE;and

d. therecipient LEA or AGA.

E. A direct-run RSD school that is deemed a failing
school may be eligible for transfer from the jurisdiction of
the recovery school district provided it meets all of the
following.

1. The school will have been under the jurisdiction of
the recovery school district for a minimum of five years at
the conclusion of the school year preceding the effective
date of the proposed transfer. A school shall be considered to
have been under the jurisdiction of the RSD for five years
when five complete school years have passed since the
approval of the transfer to the RSD by BESE, regardless of
changing operators or site codes for the school since that
time. The decision to transfer will be considered at the
earliest during the school's fifth year under the jurisdiction of
the RSD, with the proposed transfer occurring at the
conclusion of that same school year.

2. The school is labeled as in AUS status as defined
by the statewide school and district accountability system
during its fifth year, or any subsequent year the school
remains within the RSD.

3. The school is not undergoing a charter conversion
or phase-out, as defined in Subsection J below.

4. The recipient LEA or AGA has agreed to accept the
school and has developed a proposal for the school's
turnaround.

5. BESE has approved the recipient authority's
turnaround proposal for the school.

6. The following parties have agreed to such transfer
from the RSD:

a. the superintendent of the RSD; and
b. BESE; and
c. therecipient LEA or AGA.

F. Type 5 Charter Schools. The transfer of a type 5
charter school from the RSD shall become effective on July
1 of the year following BESE's approval of such transfer.

1. The charter school must negotiate a new charter
contract agreement with the recipient authority to become
either a type 3 or type 4 charter school. A copy of the signed
negotiated charter contract agreement must be provided to
BESE no later than April 1 preceding the effective date of
the proposed transfer. The new charter contract agreement
must:

a. be effective on the date of transfer (July 1);
b. be consistent with all state and federal laws
governing charter school authorization;
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c. contain academic performance standards and
other requirements for extension and renewal that are equal
to or greater than type 5 charter school performance
standards as enumerated in BESE Bulletin 126;

d. comply with any transfer conditions previously
specified by BESE at the time BESE made the determination
to allow the transfer (prior to January 1); and

e. require any school that participated as a type 5
charter school in a unified enrollment system and expulsion
process established by the recovery school district pursuant
to Bulletin 126 to continue to participate in the unified
enrollment system and expulsion process as a type 3 or type
4 charter school.

2. Transfer to a Type 3 Charter School. If the charter
school elects to become a type 3 charter school, the non-
profit charter organization shall apply to the recipient
authority to operate the school. The charter contract
agreement must conform to all the laws and requirements
governing type 3 charter schools.

3. Transfer to a Type 4 Charter School. If the charter
school elects to become a type 4 charter school, the recipient
authority must apply to BESE to operate the charter school,
with the approval from the charter operator. The charter
contract agreement must conform to all the laws and
requirements governing type 4 charter schools.

G-J4 ..
AUTHORITY NOTE: Promulgated in accordance with R.S.

17:6(A)(10), R.S. 17:10.5(A)(1), R.S. 17:10.7(A)(1), R.S.
17:1990(A)(2), R.S. 17:10.5(C), and R.S. 17:10.7(C).
HISTORICAL NOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 37:878 (March 2011),
amended LR 38:354 (February 2012), LR 38:1396 (June 2012), LR
39:82 (January 2013), LR 39:1022 (April 2013).

Heather Cope

Executive Director
1304#026

RULE

Board of Elementary and Secondary Education

Bulletin 134—Tuition Donation Rebate Program
(LAC 28:CLV.Chapters 1-13)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has adopted Bulletin 134—Tuition Donation
Rebate Program: §101. Purpose, Scope, and Effect, §103.
Definitions, §301. Establishment of a School Tuition
Organization, §303. Awarding of Scholarships, §307.
Prohibition on Claiming Scholarship Payments for Tax
Purposes, §309. Amount of Scholarships, §311. Scholarship
and Tuition Payments, §313. Refund of Donations, §501.
Donations; Qualifications, §503. Donations; Time, §505.
Rebates, §701. Financial Information Report; §703. School
Tuition Organization Advertising; §705. Annual Report,
§707. Budgeting, §901. General Audits and Financial
Reviews, §1101. Background Checks, §1103. Enrollment of
Scholarship ~ Recipients,  §1105.  Tuition;  §1107.
Transfer/Withdrawal of Scholarship Students, §1109. Testing
of Scholarship Students, §1111. Surety Bond, and §1301.
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Required Participation in the State Testing Program. The
policy provides Rules to govern the implementation of the
Tuition Donation Rebate Program in accordance with R.S.
17:6301. This policy establishes the requirements for
Student Tuition Organizations, donors, qualifying nonpublic
schools, and families receiving tuition assistance through the
program.
Title 28
EDUCATION
Part CLV. Tuition Donation Rebate Program

Chapter 1. General Provisions
§101. Purpose, Scope, and Effect

A. The purpose of this policy Rule is to set forth the
Rules and regulations necessary to implement the provisions
of R.S. 47:6301, which allows rebates for donations a
taxpayer makes to a school tuition organization which
provides scholarships to qualified students that attend a
qualified school.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1024 (April 2013).
§103. Definitions

A. The words defined in this Section shall have the
meanings set forth below whenever they appear in this
policy, unless:

1. the context in which they are used clearly requires a
different meaning; or

2. a different definition is prescribed for a particular
provision.

Administrative Costs—all costs and expenses associated
with the operation of a school tuition organization, including
promotional costs and the costs associated with
administering state testing, other than scholarship awards.
Administrative costs shall not exceed 5 percent of any
donation.

Donor—a taxpayer who files a Louisiana income tax
return, and who makes a donation to a school tuition
organization.

Fiscal Year—the fiscal year for the State of Louisiana.

LDE—TI ouisiana Department of Education

MFP—Minimum Foundation Program

Parent—a parent, guardian, custodian, or other person
with authority to act on behalf of the child.

Qualified School—a nonpublic elementary or secondary
school in Louisiana which is approved by the Board of
Elementary and Secondary Education (BESE) and which
complies with the criteria set forth in Brumfield, et al. v.
Dodd, et al., 425 F. Supp 528.

Qualified Student—a child who is a member of a family
that resides in Louisiana with a total household income that
does not exceed an amount equal to 250 percent of the
federal poverty level based on the federal poverty guidelines
established by the Federal Office of Management and
Budget and is a student who:

1. is entering kindergarten for the first time;

2. was enrolled in a public school in Louisiana on
October 1 and February of the most recent school year; or

3. received a scholarship from a school tuition
organization for the previous school year.

School Tuition Organization—a tax exempt organization
organized under Section 501(c)(3) of the Internal Revenue
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Code which provides scholarships to qualified students to
attend a qualified school, in adherence with the provisions of
this Rule and R.S. 47:6301.

Student with a Disability—a student shall be considered to
have a disability if such student has been evaluated by a
local education agency (LEA) as defined in R.S. 17:1942, is
deemed to have a mental disability, hearing impairment
(including deafness), multiple disabilities, deaf-blindness,
speech or language impairment, visual impairment
(including blindness), emotional disturbance, orthopedic
impairment, other health impairment, specific learning
disability, traumatic brain injury, dyslexia and related
disorders, or autism, and as a result requires special
education and related services according to an Individualized
Education Program (IEP) or a services plan in accordance
with Title 34 of the Code of Federal Regulations, Part
300.37.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1024 (April 2013).
Chapter 3. School Tuition Organizations
§301. Establishment of a School Tuition Organization

A. Each school tuition organization shall notify the
Louisiana Department of Education (LDE) of its intent to
provide educational scholarships to qualified students
attending qualified schools.

B. Each school tuition organization shall provide
documentary evidence to the LDE that it has been granted an
exemption from federal income tax and is established as an
organization described in Section 501(c)(3) of the Internal
Revenue Code.

C. No school tuition organization shall employ, or allow
as a board member, any person who has been convicted of or
has entered a plea of nolo contendere to a crime listed in
R.S. 15:587.1.

D. Each school tuition organization shall develop and
implement a written policy, consistent with the provisions of
R.S. 15:587.1, through which the organization shall
determine whether any applicant for employment, employee,
or board member, has been arrested for or convicted of or
pled nolo contendere to any criminal offense

1. The written policy shall include:

a. the requirement to perform criminal background
checks on all applicants for employment, employees and
board members according to the provisions of R.S.
15:587.1,;

b. a procedure for the submission of a person's
fingerprints, in a form acceptable to the Louisiana Bureau of
Criminal Identification and Information (bureau), prior to
employment of such person or the appointment of such
person as a member of the board.

2. Persons who have submitted fingerprints to the
bureau may be temporarily hired pending receipt of the
reports from the bureau.

3. Each school tuition organization shall maintain
proof of such record checks for the duration of a person's
employment and/or membership on the board, and shall be
able to provide such records upon request of the LDE.

E. The LDE may bar a school tuition organization from
participating in the rebate program if the school tuition
organization fails to comply with the requirements of this
Section.



AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1024 (April 2013).
§303. Awarding of Scholarships

A. No scholarship shall be designated, referred to, or in
any way named after a private entity, nor shall any donation
be earmarked by a donor to provide a scholarship for a
particular qualified student or a particular qualified school or
group of schools; however, this Paragraph shall not prohibit
a donation being earmarked for a student with a disability,
students with a particular type of disability, or students with
any disability.

B. School tuition organizations shall only use
applications approved by the LDE in awarding scholarships
to qualified students.

C. School tuition organizations shall award scholarships
to qualified students on a first-come, first-serve basis, with
priority given to students who received a scholarship in the
previous year.

D. School tuition organizations shall provide educational
scholarships to students without limiting available
scholarships to students of only one qualified school or
group of schools.

E. School tuition organizations shall document the
eligibility of each qualified student for each year that a
qualified student receives a scholarship.

F. School tuition organizations shall provide
certification to the LDE that scholarships have been issued
within 30 days of issuing the scholarships. This certification
shall include:

1. information pertaining to students whom the
scholarships were awarded;

2. the nonpublic school these students will use the
scholarship for;

3. alist of the taxpayers whose donations to the school
tuition organization funded the scholarships; and

4. the amount of each taxpayer's donation used to fund
a scholarship.

G. Scholarships granted to qualified students shall be
portable during the school year and can be used at any
qualifying school that accepts a qualified student. If the
parent of a qualified student who is receiving a scholarship
desires the student to move to a new qualified school during
a school year, the scholarship amount may be prorated.

H. Any qualified student receiving a scholarship from a
school tuition organization shall be prohibited from
receiving any other publicly funded scholarship, voucher, or
other form of financial assistance specific to that student for
purposes of attending a nonpublic school.

I. A qualified student may receive scholarships from
multiple school tuition organizations the total amount of
which may not exceed the lesser of actual tuition or:

1. 80 percent of the state average MFP per pupil
funding amount for the previous year in the case of a
qualified student enrolled in kindergarten through eighth
grade; or

2. 90 percent of the state average MFP per pupil
funding amount for the previous year in the case of a
qualified student enrolled in ninth through twelfth grade.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

1025

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education LR 39:1025 (April 2013).
§307. Prohibition on Claiming Scholarship Payments

for Tax Purposes

A. Any parent who receives scholarship payments in
accordance with the provisions of this Rule or R.S. 47:6301
shall not be allowed to claim the amount received as any
other credit, deduction, exemption, or rebate under Title 47
of the Louisiana Revised Statutes of 1950.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1025 (April 2013).
§309. Amount of Scholarships

A. The amount of scholarships awarded by a school
tuition organization shall equal the amount of donations the
organization receives from taxpayers, minus allowable
administrative or promotional costs. No less than 95 percent
of the monies received by the school tuition organization
from taxpayer donations for scholarships shall be used to
provide scholarships to students for attendance at a qualified
nonpublic school of their parent's choice.

B. The maximum amount for a scholarship provided by
the school tuition organization to a qualified student in
kindergarten through eighth grade shall not exceed actual
tuition and mandatory fees or 80 percent of the state average
MFP per pupil funding amount for the previous year,
whichever is less.

C. The maximum amount for a scholarship for a
qualified student in ninth through twelfth grades shall not
exceed actual tuition and mandatory fees or 90 percent of the
state average MFP per pupil funding amount for the previous
year, whichever is less.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1025 (April 2013).
§311.  Scholarship and Tuition Payments

A. School tuition organizations shall distribute
scholarship payments in September, December, February,
and May of each year as checks made out to a parent of a
qualified student that are mailed to the qualifying school
where the student is enrolled. The parent shall restrictively
endorse each check for deposit into the account of the
school. The parent shall not designate any entity or
individual associated with the school as the parent's attorney
to endorse a scholarship check.

B. Upon receipt of notification from a qualified school
that a student who has received a scholarship has ceased to
be enrolled in the school, the student tuition organization
shall cease making payments to the school for that student.

C. The LDE shall verify that each qualified student has
received scholarships not to exceed the lesser of actual
tuition and fees at the qualified school or 80 percent of the
state average MFP per pupil funding amount for the previous
year in the case of a qualified student enrolled in
kindergarten through eighth grade, or 90 percent of the state
average MFP per pupil funding amount for the previous year
in the case of a qualified student enrolled in ninth through
twelfth grade. If the total amount of scholarships received by
a qualified student has exceeded one of these amounts, as
applicable, the school tuition organization that awarded the
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scholarship that caused the student's total scholarship
amount to exceed this amount shall refund the state the
difference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the
Department of Education, LR 39:1025 (April 2013).
§313. Refund of Donations

A. If, at the end of the state's fiscal year, a donor requests
a refund of unexpended funds from his donation, the school
tuition organization shall reimburse the donor the full
amount of unexpended funds otherwise available to be used
on scholarships, exclusive of funds available for
administrative costs. If the donor does not elect to receive a
refund, the school tuition organization may retain and carry
forward the funds indefinitely or for a shorter period of time
if so indicated by the donor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1026 (Arpil 2013).
Chapter 5. Donations to School Tuition Organizations

and Rebates
§501. Donations; Qualifications

A. There shall be a rebate allowed for donations made by
taxpayer during a taxable year to a school tuition
organization which provides scholarships to qualified
students to attend a qualified school.

B. To qualify for a rebate pursuant to R.S. 47:6301, the
donor must be a taxpayer who files a Louisiana income tax
return.

C. The LDE shall certify and issue a receipt to a taxpayer
indicating the actual amount of the taxpayer's donation to a
school tuition organization which was used to fund a
scholarship after all of the requirements of this Rule have
been satisfied.

D. The Department of Revenue shall provide a
standardized format for the receipt to be issued by the LDE
to a school tuition organization. The Department of Revenue
shall require a taxpayer to provide a copy of the receipt
when claiming the rebate authorized by this Rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the
Department of Education, LR 39:1026 (April 2013).
§503. Donations; Time

A. Upon making a donation to a school tuition
organization, the donor shall indicate the duration of time
which the school tuition organization may retain and carry
forward the donation. The time may be indicated as being in
perpetuity or for a stated period of time coinciding with a
fiscal year of the state of Louisiana, the minimum of which
shall not be less than 12 months or one fiscal year,
whichever occurs later.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1026 (April 2013).
§505. Rebates

A. In order for a donation to qualify for the rebate, the
donation shall be used by the school tuition organization to
provide scholarships for tuition and fees for students to
attend a qualified school in accordance with the provisions
of this Rule and R.S. 47:6301.
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B. The amount of the rebate to the donor shall be equal
to the actual amount of the taxpayer's donation used by a
school tuition organization to fund a scholarship to a
qualified student, which shall not include administrative
costs.

C. The rebate may be paid only after the conclusion of
the school year and only when all of the following
requirements have been satisfied.

1. The school tuition organization certifies to the LDE
that the donation made by the taxpayer has funded a
scholarship for a qualified student.

2. The LDE verifies that the student was not enrolled
in a public school in Louisianaon 1 or February 1 of that
school year. If the qualified student is enrolled in public
school on February | of that school year, the amount of the
rebate shall be equal to the actual amount expended by the
school tuition organization on scholarships, which shall not
include administrative costs and shall be prorated as
applicable.

3. The LDE transmits an electronic file to the
Department of Revenue verifying that the LDE has issued
taxpayer receipts. The electronic file should include the
following information for each receipt:

a. the date the LDE issued the receipt;

b. the name and social security number or Louisiana
taxpayer identification number of each taxpayer; and

c. the amount of each taxpayer's donation that
funded student scholarships for the previous school year.

4. The taxpayer completes a rebate form, provided by
the Department of Revenue, and submits both that form and
the LDE-issued receipt to the Department of Revenue.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1026 (April 2013).

Chapter 7. School Tuition Organization Fiscal and
Advertising Responsibilities
§701. Financial Information Report

A. Each school tuition organization shall prepare a
financial information report that complies with uniform
financial accounting standards, to be submitted to the LDE
by the deadline set by the LDE each year. The report shall be
prepared by a certified public accountant and shall be
submitted to the LDE. The report shall contain a certification
from an auditor that the report is free of material
misstatements.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1026 (April 2013).
§703.  School Tuition Organization Advertising

A. Each school tuition organization shall adequately
advertise the availability of scholarships to the public, with
an emphasis on notifying parents of students in public
schools that received a letter grade of "D" or "F."

B. School tuition organizations must perform at least the
following activities to adequately advertise the availability
of scholarships to the public, with an emphasis on notifying
parents of students in public schools that received a letter
grade of "D" or "F":

1. advertise scholarship availability on the school
tuition organization's website;



2. host at least one public information session
regarding scholarship availability in proximity to a "D" or
"F" public school; and

3. on a per parish basis, advertise scholarship
availability to parents of students of "D" and "F" school at
least equally to parents of students of "A", "B", and "C"
schools.

C. For school tuition organization to adequately
advertise the availability of scholarships to the public, all
school tuition organization advertisements must:

1. specify the monetary amount
scholarships;

2. indicate scholarship availability on a first-come,
first-serve basis, with priority given to students who received
a scholarship in the previous year;

3. provide scholarship application instructions and
deadlines;

4. provide the school tuition organization's contact
information; and

5. indicate student eligibility requirements.

D. For school tuition organization to adequately
advertise the availability of scholarships to the public, all
school tuition organization advertisements must not:

1. discriminate against students for any reason,
including, but not limited to, race or ethnicity, religion,
academic performance, students with a disability, or gender;

2. guarantee enrollment to any nonpublic school;

3. indicate preference for any nonpublic school;

4. indicate that a school tuition organization's student
application directly affects the status of a student's
application for participation in the Student Scholarships for
Educational Excellence Program; or

5. contradict any other requirement listed in R.S.
47:6301 or this policy Rule.

F. School tuition organizations are required to submit all
advertisements intended to communicate with external
stakeholders, including donors, families, and nonpublic
schools, to the LDE within thirty working days of when the
advertisement was first used. The LDE will review the
advertisement for conformity with policy and statute. Such
review will include but not be limited to the completeness
and accuracy of any information regarding the timeframes
and tax implications of making a donation. If the
advertisement presents information that does not conform
with policy and statute, then the LDE may require the school
tuition organization to make appropriate changes to the
advertisement.

G. The LDE may bar a school tuition organization from
participating in the rebate authorized under this Rule if the
school tuition organization fails to comply with the
advertising Rules and regulations promulgated by the LDE.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1026 (April 2013).
§705. Annual Report

A. Each school tuition organization shall annually
provide a public report to the LDE that contains information
regarding all scholarships awarded or granted in the previous
fiscal year. The report shall be prepared by a certified public
accountant and shall be submitted to the department no later
than the first day of January each year. The report shall
contain:

of student
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1. the name and address of the school tuition
organization;

2. the total number and total dollar amount of
donations received during the previous fiscal year;

3. the total number and total dollar amount of
educational scholarships awarded to qualified students;

4. the total amount expended on administrative costs;

5. the percentage breakdown of donations expended
on scholarship and administrative costs during the previous
fiscal year;

6. the actual tuition and fee amounts published by the
qualifying schools which enrolled a student with a
scholarship from that school tuition organization;

7. the total amount of donations received by the
school tuition organization;

8. the total amount of donations made by each donor
during the previous calendar year;

9. the amount of each taxpayer's donations expended
on scholarships during the previous school year; and

10. the social security number or Louisiana taxpayer
identification number of each donor.

B. Each school tuition organization and the LDE shall
redact all social security numbers before publicly releasing
any annual report.

C. The LDE shall provide the Department of Revenue
with copies of all such reports by February 1 of each year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1027 (April 2013).
§707. Budgeting

A. No more than 5 percent of any donation shall be used
by the school tuition organization for administrative or
promotional costs.

B. Each school tuition organization shall provide for the
administration of the state tests associated with the school
and district accountability system to those participating
students to whom it has awarded scholarships in grades that
require testing under the state's accountability and testing
laws for public schools. Such costs shall not be included as
part of any scholarship award.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1027 (April 2013).
Chapter 9. Review of School Tuition Organizations
§901. General Audits and Financial Reviews

A. The LDE may conduct a general or specific audit or a
financial review or audit of a school tuition organization as
deemed necessary by the LDE. The LDE may bar a school
tuition organization from participating in the rebate
authorized under this Section if the school tuition
organization intentionally or substantially fails to comply
with the requirements of this Rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1027 (April 2013).
Chapter 11. Qualified Schools
§1101. Background Checks

A. Each qualified school must conduct criminal
background checks on its employees in compliance with La.
R.S. 17:15 and exclude from employment any person not
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permitted by state law to work in a nonpublic school. The
LDE may bar an otherwise qualified school from
participating in the rebate authorized under this Rule if the
otherwise qualified school fails to comply with the
requirements of R.S. 17:15.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1027 (April 2013).
§1103. Enrollment of Scholarship Recipients

A. Qualified schools shall admit qualified students for
enrollment based on the letter grade of the public school for
which the qualified student was attending or would have
attended. Qualified students from public schools that
received a letter grade "F" or "D," or any variation thereof,
shall be given the first priority.

B. If more first-time qualified students who are
otherwise eligible apply than there are seats available, the
school shall conduct a random selection process that ensures
all qualified and otherwise eligible students an equal chance
for admission; however, the qualified school may give
preference for the following:

1. siblings of students already enrolled in the qualified
school; and

2. qualifying students who had previously enrolled at
a different qualified school and who are otherwise eligible.

C. Enrollment of scholarship recipients in a school
qualified under the provisions of this chapter and under the
provisions of the Student Scholarships for Educational
Excellence Program that has been approved for less than two
years shall not exceed 20 percent of such school's total
student enrollment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1028 (April 2013).
§1105. Tuition

A. Qualified schools enrolling participating students
shall not charge a higher total tuition and fee amount to a
qualified student than is charged to all students enrolled at
the school.

B. Each qualified school enrolling participating students
shall annually provide to each school tuition organization
that has provided a scholarship to a student enrolled in that
school, the actual tuition and fee amounts charged to all
students.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1028 (April 2013).
§1107. Transfer/Withdrawal of Scholarship Students

A. If a student who has received a scholarship ceases to
be enrolled in a qualified school, the school shall
immediately notify the respective student tuition
organization and the LDE that the student is no longer
enrolled.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1028 (April 2013).
§1109. Testing of Scholarship Students

A. Using funds retained for administrative costs by the
school tuition organization, schools enrolling participating
students shall annually administer the state test associated
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with the school and district accountability system to measure
learning gains in math and language arts to such students in
grades that require testing under the state's accountability
and testing laws for public schools.

B. The LDE shall not incur any expense for the
administration of the state tests to students applying for
tuition scholarships from a school tuition organization.

C. The qualified school shall provide the parents of each
student who was tested a copy of the student's test results on
an annual basis, beginning with the first year the student is
tested.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1028 (April 2013).
§1111. Surety Bonds

A. Any qualified school that receives more than $50,000
in scholarship donations from a school tuition organization
shall demonstrate its financial viability by filing, prior to the
start of a school year, a surety bond payable to the school
tuition organization in an amount equal to the aggregate
amount of donations expected to be received during the
school year or by filing, prior to the start of a school year,
financial information with the qualified school tuition
organization demonstrating its financial viability. However,
a qualified school that has been in business for more than
five years shall not be required to post a surety bond.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1028 (April 2013).

Chapter 13.  Testing
§1301. Required Participation in the State Testing
Program

A. Nonpublic schools that enroll scholarship recipients in
grade levels with mandatory state accountability testing in
math or English shall:

1. develop and submit annually to the LDE a test
security policy approved by its board in compliance with
Bulletin 118, Chapter 3;

2. follow BESE's test security policy as stated in
Bulletin 118;

3. name a school test coordinator and provide contact
information to the LDE,;

4. be responsible for all required accountability and
demographic coding of testing documents; and

5. investigate and report any testing irregularities
and/or violations of test security to the department.

B. The school test coordinator for the participating
nonpublic school shall attend the pretest workshop designed
for the participating nonpublic schools as well as any
additional training required to administer the state tests.

1. The school test coordinator shall provide to the
LDE with a valid work email address. Personal email
addresses (Yahoo, Hotmail, Google, etc.) will not be
accepted.

2. When the school test coordinator changes, the
participating nonpublic school shall provide the name and
contact information of the new school test coordinator to the
LDE on school letterhead within 15 days of the change in
appointment;

C. The LDE staff shall have the authority to:

1. monitor the implementation of the state testing;



2. require changes to the test security policy as it
deems necessary;

3. require changes to the testing plan as it deems
necessary;

4. conduct site visits during testing; and

5. conduct an investigation into testing irregularities
and/or violations, and void any scores deemed to be invalid.

D. The LDE staff shall:

1. notify participating nonpublic schools of any new
requirements in state testing; and

2. evaluate annually the testing plan to ensure full
compliance with policies and procedures

E. The LEA shall not test any students enrolled in
participating nonpublic schools unless there is a written
agreement between the LEA and the participating nonpublic
school to this effect. No LEA shall ever be required to test
students attending the participating nonpublic schools under
the Tuition Donation Rebate program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1028 (April 2013).
§1303. Annual Report on Program Implementation

A. The LDE shall compile a public report which lists the
name of all qualified schools receiving scholarship recipients
pursuant to the provisions of this Rule, the number of
scholarship recipients attending each qualified school, and
the results of the state's accountability and testing laws for
scholarship recipients in each grade.

B. The LDE shall release the public report on the LDE's
website the same time the LDE traditionally releases reports
regarding individual school performance on state tests.

C. State test scores will be reported publicly for the
entirety of the students participating in the tuition donation
rebate program in accordance with the federal FERPA statute
(20 U.S.C. 1232g) and regulations (34 C.F.R. 99.1 et seq.).
The LDE shall not include the name or any other identifying
information for individual students.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:6301.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1029 (April 2013).

Heather Cope

Executive Director
1304#027

RULE

Board of Elementary and Secondary Education

Bulletin 135—Health and Safety
(LAC 28:CLVII.Chapters 1 and 3)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted Bulletin 135—Health and Safety. Policies
relating to student health and safety were removed from
Bulletin 741—Louisiana  Handbook  for  School
Administrators to create Bulletin 135—Health and Safety.
The creation of this bulletin will assist educators and health
professionals in providing for the health and safety of
students. Pursuant to R.S. 17:436.3, Sections 305 and 307 of
this Rule are being jointly promulgated by the Board of
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Nursing and the Board of Elementary and Secondary
Education.
Title 28
EDUCATION
Part CLVII. Bulletin 135—Health and Safety
Chapter 1. Foreword
§101. Purpose

A. This bulletin contains policies passed by the Board of
Elementary and Secondary Education (BESE) regarding the
health and safety of students while at school, traveling on
school transportation, and at school sponsored events.

B. Sections of this bulletin have been jointly
promulgated by the Louisiana State Board of Nursing
(LSBN) and BESE. Any waivers, deletions, additions,
amendments, or alterations to policies within those sections
shall be approved by both BESE and LSBN.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6 and R.S. 17:7.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1029 (April 2013).
Chapter 3. Health
§301. Health Screening

A. Every LEA, during the first semester of the school
year or within 30 days after the admission of any students
entering the school late in the session, shall test the sight,
including color screening, for all first grade students, and
hearing of each and all students under their charge, except
those students whose parent or tutor objects to such
examination. Such testing shall be conducted by
appropriately trained personnel, and shall be completed in
accordance with the schedule established by the American
Academy of Pediatrics.

B. Upon the request of a parent, student, school nurse,
classroom teacher, or other school personnel who has reason
to believe that a student has a need to be tested for dyslexia,
that student shall be referred to the school building level
committee for additional testing. Local school systems may
provide for additional training for school nurses to aid in
identifying dyslexic students. Refer to §1123 in Bulletin
74 1—Louisiana Handbook for School Administrators.

C. The LEA shall keep a record of such examination,
shall be required to follow up on the deficiencies within 60
days, and shall notify in writing the parent or tutor of every
student found to have any defect of sight or hearing. A
written report of all such examinations shall be made to the
state superintendent of education but shall not be made
available to the public.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:2112.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1029 (April 2013).
§303. Immunizations

A. Each student entering any school within the state for
the first time, at the time of registration or entry, shall
present satisfactory evidence of immunity to or
immunization  against  vaccine-preventable  diseases
according to a schedule approved by the Department of
Health and Hospitals (DHH), Office of Public Health (OPH)
or shall present evidence of an immunization program in
progress. Each person entering the sixth grade in any school
within the state shall present satisfactory evidence of
immunity to or immunization against vaccine preventable
diseases according to a schedule approved by the
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Department of Health and Hospitals, Office of Public Health
or shall present evidence of an immunization program in
progress.

1. The schedule shall include, but not be limited to
measles, mumps, rubella, diphtheria, tetanus, whooping
cough, poliomyelitis, and hemophilus influenzae type B
invasive infections.

2. The schedule may provide specific requirements
based on age, grade in school, or type of school. At its own
discretion and with the approval of the OPH, an educational
institution or licensed day care center may require
immunizations or proof of immunity more extensive than
required by the schedule approved by the Office of Public
Health.

B. A student transferring from another LEA in or out of
the state shall submit either a certificate of immunization or
a letter from his personal physician or a public health clinic
indicating immunizations against the diseases in the
schedule approved by the Office of Public Health having
been performed, or a statement that such immunizations are
in progress.

C. If booster immunizations for the diseases enumerated
in the schedule approved by the Office of Public Health are
advised by that office, such booster immunizations shall be
administered before the student enters a school system
within the state.

D. School administrators shall be responsible for
checking students' records to see that the provisions of this
Section are enforced and electronically transmit
immunization compliance reports to the OPH through the
Louisiana Immunization Network for Kids Statewide
(LINKS) when the school operates an existing student-

specific electronic data system.

E. No student seeking to enter any school shall be
required to comply with the provisions of this Section if the
student or the student’s parent or guardian submits either a
written statement from a physician stating that the procedure
is contraindicated for medical reasons, or a written dissent
from the student or his parent or guardian is presented.

F. In the event of an outbreak of a vaccine-preventable
disease at the location of a school, the principal is
empowered, upon the recommendation of the OPH, to
exclude from attendance unimmunized students until the
appropriate disease incubation period has expired or the
unimmunized person presents evidence of immunization.

G.  Meningococcal Disease; Information; Immunization

1. LEAs that provide information relative to
immunizations are required to provide parents and/or
guardians with information relative to the risks associated
with meningococcal disease. The information shall include
the availability, effectiveness and known contraindications
of immunization against this disease, causes and symptoms
of the disease, how the disease is spread, and places where a
student may be immunized and where parents may obtain
additional information. Information shall be updated
annually if new information is available.

2. Students entering sixth grade shall provide evidence
of current immunization against meningococcal disease as a
condition of entry into the sixth grade at any school in the
state.

3. A student who is 11 years old and is entering a
grade other than the sixth grade shall provide satisfactory
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evidence of current immunization against meningococcal
disease as a condition of entry into such grade at any school
in the state.

4. A student who is 11 years old and is participating in
an approved home study program pursuant to R.S. 17:236.1
shall provide satisfactory evidence of current immunization
against meningococcal disease to BESE, as required.

5. The provisions of Paragraphs 2-4 of this Subsection
shall not apply to students whose parent or legal guardian
have submitted either a signed waiver stating that the student
shall not be immunized against meningococcal disease for
personal reasons, a written statement from a physician
stating that the immunization is contraindicated for medical
reasons, or a written explanation indicating the student is
unable to comply due to a shortage of available vaccines
against meningococcal disease.

6. The administrator of each school is responsible for
checking students' records to ensure that the provisions of
this Section are enforced.

H. Human Papillomavirus

1. Each LEA that provides information relative to
immunizations shall provide to the parent or legal guardian
of each student in grades 6-12 information relative to the
risks associated with human papillomavirus and the
availability, effectiveness, and known contraindications of
immunizations against human papillomavirus.

2. This information will be provided by the LDE and
updated annually if new information on human
papillomavirus becomes available.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:170, R.S. 17:170.2, R.S. 17:170.2, and R.S. 17:170.4.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:1029 (April 2013).
§305. Administration of Medication

A. Administration of Medication

1. Each local educational governing authority shall
establish guidelines based upon the joint policy of BESE and
the Louisiana State Board of Nursing for the administration
of medications which shall include but not be limited to the
following provisions.

2. Any waivers, deletions, additions, amendments, or
alterations to this joint policy shall be approved by both
boards.

B. Written Orders, Appropriate Containers, Labels and
Information

1. Medication shall not be administered to any student
without an order from a Louisiana, or adjacent state, licensed
physician or dentist, and it shall include the following
information:

a. the student's name;

b. the name and signature of the physician/dentist;

c. the physician/dentist's business address, office
phone number, and emergency phone numbers;

d. the frequency and time of the medication;

e. theroute and dosage of the medication; and

f.  a written statement of the desired effects and the
child specific potential of adverse effects.

2. Medication shall be provided to the school by the
parent or guardian in the container that meets acceptable
pharmaceutical standards and shall include the following
information:

a. name of pharmacy;
b. address and telephone number of pharmacy;



c. prescription number;

d. date dispensed;

e. name of student;

f. clear directions for use, including the route,
frequency, and other as indicated;

g. drug name and strength;

h. last name and initial of pharmacist;

i.  cautionary auxiliary labels, if applicable; and

j-  physician's or dentist's name.

3. Labels of prepackaged medications, when

dispensed, shall contain the following information in
addition to the regular pharmacy label:

a. drug name;

b. dosage form;

c. strength;

d. quantity;

e. name of manufacturer and/or distributor; and

f.  manufacturer's lot or batch number.
C. Administration of Medication—General Provisions

1. During the period when the medication is
administered, the person administering the medication shall
be relieved of all other duties. This requirement does not
include the observation period required in Paragraph C.5.

2. Except in the case of a trained unlicensed diabetes
care assistant administering diabetes medications or in life
threatening situations, trained unlicensed school employees
may not administer injectable medications.

3. All medications shall be stored in a secured locked
area or locked drawer with limited access except by
authorized personnel.

4. Only oral medications, inhalants, topical ointments
for diaper rash, and emergency medications shall be
administered at school by unlicensed personnel.

5. Each student shall be observed by a school
employee for a period of 45 minutes following the
administration of medication. This observation may occur
during instruction time.

6. School medication orders shall be limited to
medication which cannot be administered before or after
school hours.

D. Principal

1. The principal shall designate at least two employees
to receive training and administer medications in each
school.

E. Teacher

1. The classroom teacher who is not otherwise
previously contractually required shall not be assigned to
administer medications to students.

2. A teacher may request in writing to volunteer to
administer medications to his/her own students.

3. The administration of medications shall not be a
condition of employment of teachers employed subsequent
to July 1, 1994.

4. A regular education teacher who is assigned an
exceptional student shall not be required to administer
medications.

F.  School Nurse

1. The school nurse, in collaboration with the

principal, shall supervise the implementation of the school
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policies for the administration of medications in schools to
insure the safety, health, and welfare of the students.

2. The school nurse shall be responsible for the
training of non-medical personnel who have been designated
by each principal to administer medications in each school.
The training shall be at least six hours and include but not be
limited to the following provisions:

a. proper procedures for administration
medications including controlled substances;

b. storage and disposal of medications;

c. appropriate and correct record keeping;

d. appropriate actions when unusual circumstances
or medication reactions occur; and

e. appropriate use of resources.

3. No employee other than a registered nurse, licensed
medical physician, an appropriate licensed health
professional, or hired and trained unlicensed nursing
personnel or unlicensed assistive personnel as defined by the
Louisiana State Board of Nursing shall be required to
perform an outside tracheotomy suctioning procedure on any
child in an education setting. However, nothing shall
prohibit an employee who volunteers to perform such
procedure and who complies with the training and
demonstration requirement from being allowed to perform
such procedure on a child in an educational setting.

G. Parent/Guardian
1. The parent/guardian who wishes medication
administered to his/her student shall provide the following:
a. a letter of request and authorization that contains
the following information:
i. name of the student;
ii. clear instructions;
iii.  prescription number, if any;
iv. current date;
v. name, degree,
medication;
vi. name of physician or dentist;

of

frequency, and route of

vii. printed name and signature of parent or
guardian;
viii. emergency phone number of parent or

guardian; and
ix. statement granting or withholding release
medical information;

b. written orders for all medications to be given at
school, including annual renewals at the beginning of the
school year;

c. a prescription for all medications to be
administered at school, including medications that might
ordinarily be available over the counter;

d. a list of all medications that the student is
currently receiving at home and school, if that listing is not a
violation of confidentiality or contrary to the request of the
parent/guardian or student;

e. a list of names and telephone numbers of persons
to be notified in case of medication emergency in addition to
the parent or guardian and licensed prescriber;

f. arrangements for the safe delivery of the
medication to and from school in the original labeled
container as dispensed by the pharmacist; the medication
shall be delivered by a responsible adult;

of
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g. unit dose packaging shall be used whenever
possible.

2. All aerosol medications shall be delivered to the
school in premeasured dosage.

3. No more than a 35 school day supply of medication
shall be kept at school.

4. The initial dose of a medication shall be
administered by the student's parent/guardian outside the
school jurisdiction with sufficient time for observation for
adverse reactions.

5. The parent/guardian shall also work with those
personnel designated to administer medication as follows:

a. cooperate in counting the medication with the
designation school personnel who receives it and sign a drug
receipt form;

b. cooperate with school staff to provide for safe,
appropriate administration of medications to students, such
as positioning, and suggestions for liquids or foods to be
given with the medication;

c. assist in the development of the emergency plan
for each student;

d. comply with written and verbal communication
regarding school policies;

e. grant permission for school nurse/physician
consultation; and

f. remove or give permission to destroy unused,
contaminated, discontinued, or out-of-date medications
according to the school guidelines.

H. Student Confidentiality

1. All student information shall be kept confidential.
NOTE: There is a set of guidelines developed by an
administration of medication task force and approved by the
State Board of Nursing, which may be used by LEAs in
developing their local administration of medication guidelines.
These guidelines are available upon request in the BESE
office.

I.1. Notwithstanding any provision of law or any rule,
regulation, or policy to the contrary, the governing authority
of each public elementary and secondary school shall permit
the self-administration of medications by a student with
asthma or the use of auto-injectable epinephrine by a student
at risk of anaphylaxis, provided that the student’s parent or
legal guardian provides the school in which the student is
enrolled with the following documentation:

a. written authorization for the student to carry and
self-administer such prescribed medications;

b. written certification from a licensed medical
physician or other authorized prescriber that the student:

i. has asthma or is at risk of having anaphylaxis;

ii. has received instruction in the proper method
of self administration of the student’s prescribed medications
to treat asthma or anaphylaxis;

c. written treatment plan from the student’s licensed
medical physician or authorized prescriber for managing
asthma or anaphylactic episodes. The treatment plan must be
signed by the student, the student’s parent or other legal
guardian, and the student’s licensed medical physician or
other authorized prescriber and shall also contain the
following information:

i. the name, purpose, and prescribed dosage of
the medications to be self-administered;
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ii. the time or times the medications are to be
regularly administered and under what additional special
circumstances the medications are to be administered;

iii. the length of time for which the medications
are prescribed;

d. any other documentation required by the
governing authority of the public elementary or secondary
school.

2. The documentation required by Paragraph 1 of this
Subsection shall be kept on file in the office of the school
nurse or other designated school official.

3. The governing authority of the public elementary
and secondary school shall inform the parent or other legal
guardian of the student in writing that the school and its
employees shall incur no liability as a result of any injury
sustained by the student from the self-administration of
medication used to treat asthma or anaphylaxis. The parent
or legal guardian of the student shall sign a statement
acknowledging that the school shall incur no liability and
that the parent or other legal guardian shall indemnify and
hold harmless the school and its employees against any
claims that may arise relating to the self-administration of
medications used to treat asthma or anaphylaxis.

4. For the purposes of the Subsection:

Auto-Injectable Epinephrine—a medical device for
the immediate self-administration of epinephrine by a person
at risk for anaphylaxis;

Inhaler—a medical device that delivers a metered
dose of medication to alleviate the symptoms of asthma.

5. A student who has been granted permission to self-
administer medication pursuant to this Subsection shall be
allowed to carry and store with the school nurse or other
designated school official an inhaler or auto-injectable
epinephrine, or both, at all times.

6. Permission for the self-administration of asthma
medications or use of auto-injectable epinephrine by a
student shall be effective only for the school year in which
permission is granted. Permission for self-administration of
asthma medications or the use of auto-injectable epinephrine
by a student shall be granted each subsequent school year,
provided all of the requirements of this Subsection are
fulfilled.

7. Upon obtaining permission to self-administer
asthma medication or to use auto-injectable epinephrine
pursuant to this Subsection, a student shall be permitted to
possess and self-administer such prescribed medication at
any time while on school property or while attending a
school sponsored activity.

8. A student who uses any medication permitted
pursuant to this Subsection in a manner other than prescribed
shall be subject to disciplinary action; however, such
disciplinary action shall not limit or restrict such student’s
immediate access to such prescribed medication.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:436.1 and R.S. 17:436.1(J).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education and the Louisiana State
Board of Nursing, LR 39:1030 (April 2013).



§307. Diabetes Management and Treatment
NOTE: This Rule was developed in coordination with the
Louisiana State Board of Nursing (LSBN). Any waivers,
deletions, additions, amendments, or alterations to this policy
shall be approved by both BESE and LSBN.

A. Diabetes Treatment Plans

1. Any public elementary or secondary school student
who seeks care for his diabetes while at school or
participating in a school related activity shall submit a
diabetes management and treatment plan on an annual basis.

2. Such plan shall be developed by a physician
licensed in Louisiana or adjacent state, or other authorized
health care prescriber licensed in Louisiana who is selected
by the parent or guardian to be responsible for such student’s
diabetes treatment.

3. The diabetes management plan shall be kept on file
in the school in which the child is enrolled and shall include:

a. an evaluation of the student’s level of
understanding of his condition and his ability to manage his
diabetes;

b. the diabetes-related healthcare services the
student may receive or self-administer at school or during a
school-related activity;

c. atimetable, including dosage instructions, of any
diabetes medications to be administered to the student or
self-administered by the student; and

d. the signature of the student (if age appropriate),
the student’s parent or legal guardian, and the physician or
other authorized health care prescriber responsible for the
student’s diabetes treatment.

4. The plan shall be submitted annually to the
principal or appropriately designated school personnel:

a. prior to or within five school days after the
beginning of each school year;

b. upon enrollment, if the student enrolls in the
school after the beginning of the school year;

c. as soon as practicable following the student’s
receipt of a diagnosis of diabetes; or

d. as warranted by changes in the student’s medical
condition.

5. The school nurse will be given not less than five
school days to develop the Individualized Healthcare Plan
(IHP) and shall implement the IHP within 10 school days
upon receipt of the diabetes treatment plan.

a. The school nurse must assess the stability of the
student’s diabetes both at home and in the school setting
prior to the development of the IHP for care in the school
setting.

6. The parent or legal guardian shall be responsible
for all care related to the student’s diabetes management and
treatment plan until:

a. the IHP is developed;

b. the parents or legal guardian have agreed and
signed; and

c. the diabetes management and treatment plan is
put into place by the school nurse.

7. The school nurse shall be responsible for
implementing and/or supervising the diabetes management
and treatment plan for the student on campus, during school
related activities, and during school related transportation of
the student for the current year.
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B. Provision of Care—General Information

1. Upon receipt of the diabetes management and
treatment plan, the school nurse shall conduct a nursing
assessment of the student in his educational environment and
develop the IHP.

2. The school nurse shall provide care to a student
with diabetes, or assist a student with the self-care of his
diabetes, in accordance with the student’s diabetes
management and treatment plan and IHP.

3. Diabetes management and treatment shall be
provided to a student with diabetes during the school day
and any school-related activity. School-related activities
include but are not limited to extra curricular activities and
sports.

4. No physician, nurse, school employee, school, or
school district shall be liable for civil damages or subject to
disciplinary action under professional licensing regulation or
school disciplinary policies as a result of the activities of an
unlicensed diabetes care assistant.

a. Exception. If a professional licensing board has
cause to believe that a licensee, within its jurisdiction,
improperly trai