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Executive Orders

EXECUTIVE ORDER BJ 13-10

Bilingual Directional Signs on Streets and
Highways in State Highway System

WHEREAS, the Louisiana French language has a
long and deep history in the State of Louisiana;

WHEREAS, the parishes of the Acadiana region
have large Louisiana French speaking populations;

WHEREAS, pursuant to R.S. 32:235, the Department
of Transportation and Development provides for and
maintains a uniform system of traffic control devices for use
upon highways in this state in accordance with the system
then current as approved by the United States Department of
Transportation, Federal Highway Administration;

WHEREAS, the current system as approved by the
United States Department of Transportation, Federal
Highway Administration does not allow the uniform system
of traffic control devices to include signs that express a
language other than English;

WHEREAS, R.S. 25:651 provides for the creation of
the Council for the Development of French in Louisiana and
provides further that it “oversee the development and
expansion of the state's economic development and tourism
activities designed to promote our French culture, heritage,
and language”;

WHEREAS, there is a local interest in collaborating
with the Council for the Development of French in
Louisiana and the Department of Transportation and
Development on the promulgation of highway signs that
include both English and Louisiana French;

WHEREAS, R.S. 32:238 allows for the governing
authority of any parish, municipality, or school board to
request the Department of Transportation to place directional
signs on streets and highways within the state highway
system, provided the signing requested is paid for in
advance, sign cost only, by the requestor or public body
making such request;
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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 Department of Transportation and
Development shall submit to the United States Department
of Transportation, Federal Highway Administration, a
supplement to the manual for a uniform system of traffic
control devices in order to permit parish, municipal, or
school board governing authorities to request directional
signs in both English and Louisiana French for streets or
highways within their territorial jurisdictions that are in the
state highway system, provided that the local authority
making such request pays for the full cost of the directional
sign in advance.

SECTION 2:  Nothing in this Order shall be construed
to allow any parish, municipal, or school board governing
authority to place such directional signs on streets or
highways in the state highway system without strict
compliance with R.S. 32:238 and/or prior approval from the
Department of Transportation and Development.

SECTION 3:  This Order is effective upon signature
and shall remain in effect, unless 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
21st day of June, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler
Secretary of State
1307#085



Policy and Procedure Memoranda

POLICY AND PROCEDURE MEMORANDA

Office of the Governor
Division of Administration
Office of State Purchasing and Travel

General Travel —PPM-49 (LAC 4:V.Chapter 15)
The following shows the amended text in PPM-49. This

supersedes all prior issues of PPM-49 published in the
Louisiana Register. This revised PPM-49 also supersedes

and replaces PPM-49 which is designated as
LAC 4:V.Chapter 15.
Title 4
ADMINISTRATION

Part V. Policy and Procedure Memoranda
Chapter 15.  General Travel Regulations—PPM
Number 49
§1501. Authorization and Legal Basis
A. In accordance with the authority vested in the
commissioner of administration by section 231 of title 39 of
the Revised Statutes of 1950, and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950-
968 as amended, notice is hereby given of the revision of
Policy and Procedure Memoranda No. 49, the state general
travel regulations, effective July 1, 2013. These amendments
are both technical and substantive in nature and are intended
to clarify certain portions of the previous regulations or
provide for more efficient administration of travel policies.
These regulations apply to all state departments, boards and
commissions created by the legislature or executive order
and operating from funds appropriated, dedicated, or self-
sustaining; federal funds; or funds generated from any other

source.
Please note that when political subdivisions are required to
follow PPM-49 for any pass through money issued by the state
of Louisiana, any and all required approvals must be sent to
the correct appointing authority, not to the commissioner of
administration.

B. Legal Basis (R.S. 39:231(B)). The commissioner of
administration, with the approval of the governor, shall, by
rule or regulation, prescribe the conditions under which each
of various forms of transportation may be used by state
officers and employees in the discharge of the duties of their
respective offices and positions in the state service and the
conditions under which allowances will be granted for
traveling expenses.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1252 (June 2000), LR
27:802 (June 2001), LR 28:1125 (June 2002), LR 29:822 (June
2003), LR 30:1111 (June 2004), LR 31:1183 (June 2005), LR
32:938 (June 2006), LR 33:966 (June 2007), republished LR
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33:1314 (July 2007), amended LR 34:1299 (July 2008), LR
35:1192 (July 2009), LR 36:1647 (July 2010), LR 37:2048 (July
2011), LR 38:1475 (July 2012), LR 39:0000 (July 2013).
§1502. Definitions
A. For the purposes of this PPM, the following words
have the meaning indicated.
Authorized Persons—

a. advisors, consultants, contractors and other
persons who are called upon to contribute time and services
to the state who are not otherwise required to be reimbursed
through a contract for professional, personal, or consulting
services in accordance with R.S. 39:1481 et seq.;

b. members of boards, commissions, and advisory
councils required by federal or state legislation or regulation.
Travel allowance levels for all such members and any staff
shall be those authorized for state employees unless specific
allowances are legislatively provided;

c. the department head or his/her designee is
allowed to deem persons as an authorized traveler for

official state business only.
NOTE: College/university students must be deemed
authorized travelers to be reimbursed for state business
purposes. A file must be kept containing all of these
approvals.

Conference/Convention—a meeting (other than routine)
for a specific purpose and/or objective. Non-routine
meetings can be defined as a seminar, conference,
convention, or training. Documentation required is a formal
agenda, program, letter of invitation, or registration fee.
Participation as an exhibiting vendor in an exhibit/trade
show also qualifies as a conference. For a hotel to qualify for
conference rate lodging, it requires that the hotel is hosting
or is in "conjunction with hosting" the meeting. In the event
the designated conference hotel(s) have no room available, a
department head may approve to pay actual hotel cost not to
exceed the conference lodging rates for other hotels located
near the conference hotel.

Controlled Billed Account (CBA)—credit account issued
in an agency's name (no plastic card issued). These accounts
are direct liabilities of the state and are paid by each agency.
CBA accounts are controlled through an authorized
approver(s) to provide a means to purchase airfare,
registration, lodging, rental vehicles, pre-paid shuttle service
and any other allowable charges outlined in the current state
of Louisiana state liability travel and CBA policy. Each
department head determines the extent of the account's use.

Corporate Travel Card—credit cards issued in a state of
Louisiana employee's name to be used for specific, higher
cost official business travel expenses. Corporate travel cards
are state liability cards, paid by each agency.

Emergency Travel—each department shall establish
internal procedures for authorizing travel in emergency
situations. Approval may be obtained after the fact from the
commissioner of administration  with  appropriate
documentation, under extraordinary circumstances when
PPM-49 regulations cannot be followed but where the best
interests of the state requires that travel be undertaken.
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Extended Stays—any assignment made for a period of
31 or more consecutive days at a place other than the official
domicile.

Higher Education Entities—entities listed under
schedule 19, higher education of the general appropriations
bill.

In-State  Travel—all travel within the borders of
Louisiana or travel through adjacent states between points
within Louisiana when such is the most efficient route.

International Travel—all travel to destinations outside
the 50 United States, District of Columbia, Puerto Rico, the
Virgin Islands, American Samoa, Guam, and Saipan.

Lowest Logical Airfare—in general, these types of
airfares are non-refundable, penalty tickets. Penalties could
include restrictions such as advanced purchase requirements,
weekend stays, etc. Prices will increase as seats are sold.
When schedule changes are required for lowest logical
tickets, penalty fees are added.

Official Domicile—every state officer, employee, and
authorized person, except those on temporary assignment,
shall be assigned an official domicile:

a. except where fixed by law, official domicile of an
officer or employee assigned to an office shall be, at a
minimum, the city limits in which the office is located. The
department head or his designee should determine the extent
of any surrounding area to be included, such as parish or
region. As a guideline, a radius of at least 30 miles is
recommended. The official domicile of an authorized person
shall be the city in which the person resides, except when the
department head has designated another location (such as the
person's workplace);

b. a traveler whose residence is other than the
official domicile of his/her office shall not receive travel and
subsistence while at his/her official domicile nor shall he/she
receive reimbursement for travel to and from his/her
residence;

c. the official domicile of a person located in the
field shall be the city or town nearest to the area where the
majority of work is performed, or such city, town, or area as
may be designated by the department head, provided that in
all cases such designation must be in the best interest of the
agency and not for the convenience of the person;

d. the department head or his/her designee may
authorize approval for an employee to be reimbursed for
lodging expenses within an employee’s domicile with proper
justification as to why this is necessary and in the best
interest of the state.

Out-of-State Travel—travel to any of the other 49 states
plus District of Columbia, Puerto Rico, the Virgin Islands,
American Samoa, Guam, and Saipan.

Passport—a document identifying an individual as a
citizen of a specific country and attesting to his or her
identity and ability to travel freely.

Per Diem—a flat rate paid in lieu of travel
reimbursements for people on extended stays only.

Receipts/Document Requirements—supporting
documentation, including original receipts, must be retained
according to record retention laws. It shall be at the
discretion of each agency to determine where the
receipts/documents will be maintained.
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Routine Travel—travel required in the course of
performing his/her job duties. This does not include non-
routine meetings, conferences, and out-of-state travel.

State Employee—employees below the level of state
officer.

State Officer—

a. state elected officials;

b. department head as defined by title 36 of the
Revised Statutes (secretary, deputy secretary, undersecretary,
assistant secretary, and the equivalent positions in higher
education and the office of elected officials).

Suburb—an immediate or adjacent location (overflow
of the city) to the higher cost areas which would be within
approximately 30 miles of the highest cost area.

Temporary Assignment—any assignment made for a
period of less than 31 consecutive days at a place other than
the official domicile.

Travel Period—a period of time between the time of
departure and the time of return.

Travel Routes—the most direct traveled route must be
used by official state travelers.

Travel Scholarships—if any type of scholarship for
travel is offered/received by a state employee, it is the
agency/employee’s responsibility to receive/comply with all
ethic laws/requirements (see R.S. 42:1123).

Traveler—a state officer, state employee, or authorized
person performing authorized travel.

Visa—a document, or more frequently a stamp in a
passport, authorizing the bearer to visit a country for specific
purposes and for a specific length of time.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1252 (June 2000), LR
27:802 (June 2001), LR 28:1125 (June 2002), LR 29:822 (June
2003), LR 30:1111 (June 2004), LR 31:1183 (June 2005), LR
32:938 (June 2006), LR 33:966 (June 2007), republished LR
33:1314 (July 2007), amended LR 34:1299 (July 2008), LR
35:1192 (July 2009), LR 36:1647 (July 2010), LR 37:2048 (July
2011), LR 38:1475 (July 2012), LR 39:0000 (July 2013).

§1503. General Specifications

A. Department Policies

1. Department heads may establish travel regulations
within their respective agencies, but such regulations shall
not exceed the maximum limitations established by the
commissioner of administration. Three copies of such
regulations shall be submitted for prior review and approval
by the commissioner of administration. One of the copies
shall highlight any exceptions/deviations to PPM-49.

2. Department and agency heads will take whatever
action necessary to minimize all travel to carry on the
department mission.

3. Contracted travel services the state has contracted,
for travel agency services, which use is mandatory for
airfares unless exemptions have been granted by the
Division of Administration, Office of State Travel, prior to
purchasing airfare tickets. The contracted travel agency has



an online booking system which can and should be used by
all travelers for booking airfare. Use of the online booking
system can drastically reduce the cost paid per transaction
and state travelers are strongly encouraged to utilize.

4. When a state agency enters into a contract with an
out-of-state public entity, the out-of-state public entity may
have the authority to conduct any related travel in
accordance with their published travel regulations.

5. Authorization to Travel

a. All non-routine travel must be authorized and
approved in writing by the head of the department, board, or
commission from whose funds the traveler is paid. A
department head may delegate this authority in writing to
one designated person. Additional persons within a
department may be designated with approval from the
commissioner of administration. A file shall be maintained,
by the agency, on all approved travel authorizations.

b. Annual travel authorizations are no longer a
mandatory requirement of PPM-49 for routine travel;
however, an agency can continue to utilize this process if
determined to be in your department’s best interest. A travel
authorization is still required for non-routine meetings,
conferences and out-of-state travel.

B. Funds for Travel Expenses

1. Persons traveling on official business will provide
themselves with sufficient funds for all routine travel
expenses not covered by the corporate travel card, LaCarte
purchasing card, if applicable, and/or agency’s CBA
account. Advance of funds for travel shall be made only for
extraordinary travel and should be punctually repaid when
submitting the travel expense form covering the related
travel, no later than the fifteenth day of the month following
the completion of travel.

2. Exemptions. Cash advance(s) meeting the
exception requirement(s) listed below, must have an original
receipt to support all expenditures in which a cash advance
was given, including meals. At the agency's discretion, cash
advances may be allowed for:

a. state employees whose salary is less than
$30,000/year;

b. state employees who accompany and/or are
responsible for students or athletes for a group travel

advance;
NOTE: In this case and in regards to meals, where there is
group travel advancements, a roster with signatures of each
group member along with the amount of funds received by
each group member, may be substituted for individual
receipts. (This exception does not apply when given for just an
individual employee’s travel which is over a group.)

c. state employees who accompany
responsible for client travel;

d. new employees who have not had time to apply
for and receive the state’s corporate travel card;

e. employees traveling for extended periods,
defined as 30 or more consecutive days;

f. employees traveling to remote destinations in
foreign countries, such as jungles of Peru or Bolivia;

g. lodging purchase, if hotel will not allow direct
bill or charges to agency’s CBA and whose salary is less
than $30,000/year;

h. registration for
conventions;

i. any ticket booked by a traveler 30 days or more
in advance and for which the traveler has been billed, may

and/or

seminars, conferences, and
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be reimbursed by the agency to the traveler on a preliminary
expense reimbursement request. The traveler should submit
the request with a copy of the bill or invoice. Passenger
airfare receipts are required for reimbursement;

j- employees who infrequently travel or travelers
that incur significant out-of-pocket cash expenditures and
whose salary is less than $30,000/year.

3. Expenses Incurred on State Business. Traveling
expenses of travelers shall be limited to those expenses
necessarily incurred by them in the performance of a public
purpose authorized by law to be performed by the agency
and must be within the limitations prescribed herein.

4. CBA (controlled billed account) issued in an
agency's name, and paid by the agency may be used for
airfare, registration, rental cars, prepaid shuttle charges,
lodging and any allowable lodging associated charges such
as parking and internet charges. Other credit cards issued in
the name of the state agency are not to be used without
written approval.

5. No Reimbursement When No Cost Incurred by
Traveler. This includes, but is not limited to, reimbursements
for any lodging and/or meals furnished at a state institution
or other state agency, or furnished by any other party at no
cost to the traveler. In no case will a traveler be allowed
mileage or transportation when he/she is gratuitously
transported by another person.

C. Claims for Reimbursement

1. All claims for reimbursement for travel shall be
submitted on the state’s travel expense Form BA-12 unless
exception has been granted by the commissioner of
administration and shall include all details provided for on
the form. It must be signed by the person claiming
reimbursement and approved by his/her immediate
supervisor. In all cases, the date and hour of departure from
and return to domicile must be shown, along with each final
destination throughout the trip clearly defined on the form.
On the state’s travel authorization Form GF-4, the second
page must be completed with breakdown of the estimated
travel expenses. This is necessary for every trip, not just
when requesting a travel advance. For every travel
authorization request, the “purpose of the trip” for travel
must be stated in the space provided on the front of the form.

2. Except where the cost of air transportation,
registration, lodging, rental vehicles, shuttle service, and all
other allowable charges outlined in the current state of
Louisiana state liability travel and CBA policy are invoiced
directly to the agency or charged to a state liability card, any
and all expenses incurred on any official trip shall be paid by
the traveler and his travel expense form shall show all such
expenses in detail so that the total cost of the trip shall be
reflected on the travel expense form. If the cost of the
expenses listed above are paid directly or charged directly to
the agency/department, a notation will be indicated on the
travel expense form indicating the date of travel, destination,
amount, and the fact that it has been paid by the
agency/department. The traveler's copy of the receipts for all
items charged or billed direct to the agency is required.

3. In all cases, and under any travel status, cost of
meals shall be paid by the traveler and claimed on the travel
expense form for reimbursement, and not charged to the
state department, unless otherwise authorized by the
department head or his designee, allowed under the state
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liability travel, CBA and/or LaCarte purchasing card policy
or with written approval from the Office of State Purchasing
and Travel. A file must be kept containing all of these special
approvals.

4. Claims should be submitted within the month
following the travel, but preferably held until a
reimbursement of at least $25 is due. Department heads, at
their discretion, may make the 30-day submittal mandatory
on a department-wide basis.

5. Any person who submits a claim pursuant to these
regulations and who willfully makes and subscribes to any
claim which he/she does not believe to be true and correct as
to every material matter, or who willfully aids or assists in,
or procures, counsels or advises the preparation or
presentation of a claim, which is fraudulent or is false as to
any material matter, shall be guilty of official misconduct.
Whoever shall receive an allowance or reimbursement by
means of a false claim shall be subject to severe disciplinary
action as well as being criminally and civilly liable within
the provisions of state law.

6. Agencies are required to reimburse travel in an
expeditious manner. In no case shall reimbursements require
more than 30 days to process from receipt of complete,
proper travel documentation.

AUTHORITY NOTE: Published
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1253 (June 2000), LR
27:803 (June 2001), LR 28:1126 (June 2002), LR 29:823 (June
2003), LR 30:1112 (June 2004), LR 31:1184 (June 2005), LR
33:967 (June 2007), republished LR 33:1315 (July 2007), amended
LR 34:1300 (July 2008), republished LR 35:1193 (July 2009),
amended LR 36:1648 (July 2010), LR 37:2049 (July 2011), LR
38:1476 (July 2012), LR 39:0000 (July 2013).

§1504. Methods of Transportation

A. Cost-Effective Transportation. The most cost-
effective method of transportation that will accomplish the
purpose of the travel shall be selected. Among the factors to
be considered should be length of travel time, employee's
salary, cost of operation of a vehicle, cost and availability of
common carrier services, etc. Common carrier shall be used
for out-of-state travel unless it is documented that utilization
of another method of travel is more cost-efficient or practical
and approved in accordance with these regulations.

B. Air

1. Private Owned or Charter Planes

a. Before travel by privately-owned or by chartered
aircraft is authorized for individual's travel by a department
head, the traveler shall certify that: at least two hours of
working time will be saved by such travel; and no other form
of transportation, such as commercial air travel or a state
plane, will serve this same purpose.

i.  Chartering a privately-owned aircraft must be
in accordance with the procurement code.

ii. Reimbursement for use of a chartered or un-
chartered privately owned aircraft under the above
guidelines will be made on the following basis:

(a). at the rate of $1.29 per mile; or
(b). at the lesser of coach economy airfare.

in accordance with R.S.
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b. If there are extenuating circumstances requiring
reimbursement for other than listed above, approval must be
granted by the commissioner of administration.

i.  When common carrier services are unavailable
and time is at a premium, travel via state aircraft shall be
investigated, and such investigation shall be documented and
readily available in the department's travel reimbursement
files. Optimum utilization will be the responsibility of the
department head.

2. Commercial Airlines (receipts required). All state
travelers are to purchase commercial airline tickets through
the state-contracted travel agency (see front cover for
contract travel agency contact numbers). This requirement is
mandatory unless approval is granted from the Office of
State Travel. (In the event travelers seek approval to go
outside the travel agency, they shall submit their request
through their agency travel program administrator, who will
determine if the request should be submitted to the Office of
State Travel.) While state contractors are not required to use
the state’s contracted travel agency when purchasing airfare,
it will be the agency’s responsibility to monitor cost,
ensuring that the contractor(s) are purchasing the lowest,
most logical airfare. The state always supports purchasing
the best value ticket. Therefore once all rates are received,
the traveler must compare cost and options to determine
which fare would be the best value for their trip. To make
this determination, the traveler must ask the question: “Is
there a likelihood my itinerary could change or be
cancelled?” Depending on the response, the traveler must
determine if the costs associated with changing a non-
refundable ticket (usually around $200) would still be the
best value. Another factor to assist having a travel agent
search the lowest fare is advising the agent if traveler is
flexible in either your dates or time of travel. By informing
the travel agent of your window-of-time for your departure
and return will assist them to search for the best price.

a. Travelers are to seek airfares allowing an ample
amount of lead-time prior to departure date. The lead-time
should be about 10 to 14 days in advance of travel dates to
ensure the lowest fares are available.

b. Commercial air travel will not be reimbursed in
excess of lowest logical airfare when it has been determined
to be the best value (receipts required). The difference
between coach/economy class rates and first class or
business class rates will be paid by the traveler. Upgrades at
the expense of the state are not permitted without prior
approval of the commissioner of administration. If space is
not available in less than first or business class air
accommodations in time to carry out the purpose of the
travel, the traveler will secure a certification from the airline
or contracted travel agency indicating this fact. The
certification is required for travel reimbursement.

c. The policy regarding airfare penalties is that the
state will pay for the airfare and/or penalty incurred for a
change in plans or cancellation when the change or
cancellation is required by the state or other unavoidable
situations approved by the agency's department head.
Justification for the change or cancellation by the traveler's
department head is required on the travel expense form.

d. When an international flight segment is more
than 10 hours in duration, the state will allow the business
class rate not to exceed 10 percent of the coach rate. The



traveler's itinerary provided by the travel agency must
document the flight segment as more than 10 hours and must
be attached to the travel expense form.

e. A lost airline ticket is the responsibility of the
person to whom the ticket was issued. The airline fee of
searching and refunding lost tickets will be charged to the
traveler. The difference between the prepaid amount and the
amount refunded by the airlines must be paid by the
employee.

f. If companion fares are purchased for a state
employee and non-state employee, the reimbursement to the
state employee will be the amount of the lowest logical fare.

g. Traveler is to use the lowest logical airfare
whether the plane is a prop or a jet.

h. Employees may retain promotional items,
including frequent flyer miles, earned on official state travel.
However, if an employee makes travel arrangements that
favor a preferred airline/supplier to receive promotional
items/points and this circumvents purchasing the most
economical means of travel, they are in violation of this
travel policy. Costs for travel arrangements subject to this
violation are non-reimbursable.

i. When making airline reservations for a
conference, let the travel agent know that certain airlines
have been designated as the official carrier for the
conference. In many instances, the conference registration
form specifies that certain airlines have been designated as
the official carrier offering discount rates, if available. If so,
giving this information to our contracted agency could result
in them securing that rate for your travel.

j-  Tickets which are unused by a traveler should
always be monitored by the traveler and the agency. Traveler
should ensure that any unused ticket is considered when
planning future travel arrangements. Some airlines have a
policy which would allow for a name change to
another employee within the agency. A view of the
latest airline  policies regarding unused tickets
are available at the state travel office’s website,
http://www.doa.louisiana.gov/osp/travel/airfare.htm.

C. Motor Vehicle. No vehicle may be operated in
violation of state or local laws. No traveler may operate a
vehicle without having in his/her possession a valid U.S.
driver's license. Safety restraints shall be used by the driver
and passengers of vehicles. All accidents, major and minor,
shall be reported first to the local police department or
appropriate law enforcement agency. In addition, an accident
report form, available from the Office of Risk Management
(ORM) of the Division of Administration, should be
completed as soon as possible and must be returned to ORM,
together with names and addresses of principals and
witnesses. Any questions about this should be addressed to
the Office of Risk Management of the Division of
Administration. These reports shall be in addition to
reporting the accident to the Department of Public Safety as
required by law. Operating a state-owned vehicle, state-
rented vehicle, or state-leased vehicle, or operating a non-
state-owned vehicle for state business, while intoxicated, as
set forth in R.S. 14:98 and 14:98.1, is strictly prohibited,
unauthorized, and expressly violates the terms and
conditions of use of said vehicle. In the event such operation
results in the employee being convicted of, pleading nolo
contendere to, or pleading guilty to, driving while
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intoxicated under R.S. 14:98 and 14:98.1, such would
constitute evidence of the employee violating the terms and
conditions of use of said vehicle, violating the direction of
his/her employer, and acting beyond the course and scope of
his/her employment with the state of Louisiana. Personal use
of a state-owned, state-rented or state-leased vehicle is not
permitted. No person may be authorized to operate or travel
in a state-owned or rental vehicle unless that person is a
classified or unclassified employee of the state of Louisiana;
any duly appointed member of a state board, commission, or
advisory council; or any other person who has received
specific approval and is deemed as an “authorized traveler”
on behalf of the state, from the department head or his
designee to operate or travel in a fleet vehicle on official
state business. A file must be kept containing all of these
approvals. Any persons who are not official state employees
must sign a hold harmless agreement form,
located at the Office of State Travel’s website,
http://www.doa.louisiana.gov/osp/travel/forms.htm, prior to
riding in or driving a state-owned vehicle or rental vehicle
on behalf of the state. Each agency is responsible in ensuring
that this, along with any other necessary documents and
requirements, are completed and made part of the travel file
prior to travel dates. Students not employed by the state shall
not be authorized to drive state-owned or rented vehicles for
use on official state business. A student may be deemed as an
authorized traveler on behalf of the state by the department
head or his designee to operate or travel in a state-owned or
rented vehicle on official state business. The hold harmless
agreement form acknowledging the fact that the state
assumes no liability for any loss, injury, or death resulting
from said travel must be signed as part of the approval
process. A file must be kept containing all of these
approvals. Persons operating a state-owned, rental or
personal vehicle on official state business will be completely
responsible for all traffic, driving, and parking violations
received. This does not include state-owned or rental vehicle
violations (i.e. inspections sticker) as the state and/or rental
company would be liable for any cost associated with these
types of violations.
1. State-Owned Vehicles

a. Travelers in state-owned automobiles who
purchase needed fuel, repairs and equipment while on travel
status shall make use of all fleet discount allowances and
state bulk purchasing contracts where applicable.
Reimbursements require a receipt and only regular unleaded
gasoline, or diesel when applicable, should be used. This
applies for both state-owned vehicles and rental vehicles, as
mid-grade, super, plus or premium gasoline is typically not
necessary. Each agency/department shall familiarize itself
with the existence of the fuel/repair contract(s), terms and
conditions as well as location of vendors.

b. State-owned vehicles may be used for out-of-
state travel only if permission of the department head has
been given prior to departure. If a state-owned vehicle is to
be used to travel to a destination more than 500 miles from
its usual location, documentation that this is the most cost-
effective means of travel should be readily available in the
department's travel reimbursement files.

c. Unauthorized persons should not be transported
in state vehicles. Approval of exceptions to this policy may
be made by the department head if he determines that the
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unauthorized person is part of the official state business and
the best interest of the state will be served and the passenger
(or passenger's guardian) signs a hold harmless agreement
form acknowledging the fact that the state assumes no
liability for any loss, injury, or death resulting from said
travel.

d. If a state vehicle is needed/requested to be
brought to the home of a state employee overnight, then the
agency/traveler should ensure it is in accordance with
requirements outlined in R.S. 39:361-364.

2. Personally-Owned Vehicles

a. When two or more persons travel in the same
personally-owned vehicle, only one charge will be allowed
for the expense of the vehicle. The person claiming
reimbursement shall report the names of the other
passengers.

b. A mileage allowance shall be authorized for
travelers approved to use personally-owned vehicles while
conducting official state business. Mileage may be
reimbursable on the basis of no more than $0.51 per mile
and in accordance with the following.

i.  For official in-state business travel:

(a). employee should utilize a state vehicle when
available;

(b). employee may rent a vehicle from the state’s
in-state, or when renting out-of-state, the state’s out-of-state
rental contracts, if a state vehicle is not available and travel
exceeds 100 miles; or

(c). if an employee elects to use his/her personal
vehicle, reimbursement may not exceed a maximum of 99
miles per round-trip and/or day at $0.51 cents per mile.
Please note that mileage is applicable for round-trip
(multiple days) and/or round-trip (one day).

Example No. 1: If someone leaves Baton Rouge, travels to
New Orleans and returns that same day, they are entitled to 99
miles maximum for that day “trip” if they choose to drive their
personal vehicle.

Example No. 2: If someone leaves Baton Rouge, travels to
New Orleans, and returns two days later, they are entitled to
99 miles maximum for the entire “trip” if they choose to drive
their personal vehicle.

Example No. 3: If someone leaves Baton Rouge, travels to
New Orleans then on to Lafayette, Shreveport, Monroe and
returns to the office four days later, they are entitled to 99
miles maximum for the entire “trip” if they choose to drive
their personal vehicle.

c. Mileage shall be computed by one of the
following options:

i. on the basis of odometer readings from point of
origin to point of return;

ii. by using a website mileage calculator or a
published software package for calculating mileage such as
Tripmaker, How Far Is It, Mapquest, etc. Employee is to
print the page indicating mileage and attach it with his/her
travel expense form.

d. An employee shall never receive any benefit
from not living in his/her official domicile. In computing
reimbursable mileage, while the employee is on official state
travel status, to an authorized travel destination from an
employee's residence outside the official domicile, the
employee is always to claim the lesser of the miles from
their official domicile or from their residence. If an
employee is leaving on a non-work day or leaving
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significantly before or after work hours, the department head
may determine to pay the actual mileage from the
employee’s residence not to exceed a maximum of 99 miles
per round trip and/or day at $0.51 per mile (see example,
Subparagraph C.2.b).

e. The department head or his designee may
approve an authorization for routine travel for an employee
who must travel in the course of performing his/her duties;
this may include domicile travel if such is a regular and
necessary part of the employee's duties, but not for
attendance to infrequent or irregular meetings, etc., within
the city limits where his/her office is located. The employee
may be reimbursed for mileage only, not to exceed a
maximum of 99 miles per round trip and/or day, at $0.51 per
mile (see example, Subparagraph C.2.b).

f.  Reimbursements will be allowed on the basis of
$0.51 per mile, not to exceed a maximum of 99 miles per
round ftrip and/or day, to travel between a common
carrier/terminal and the employees point of departure, i.e.,
home, office, etc., whichever is appropriate and in the best
interest of the state (see example, Subparagraph C.2.b).

g. When the use of a privately-owned vehicle has
been approved by the department head for out-of-state travel
for the travelers convenience, the traveler will be reimbursed
for mileage on the basis of $0.51 per mile only, not to
exceed a maximum of 99 miles per round trip and/or day. If
approval for reimbursement of actual mileage is requested
and granted by the commissioner of administration, the total
cost of the mileage reimbursement may never exceed the
cost of a rental vehicle or the cost of travel by using the
lowest logical airfare obtained at least 14 days prior to the
trip departure date, whichever is the lesser of the two. The
reimbursement would be limited to one lowest logical airfare
quote, not the number of persons traveling in the vehicle.
The traveler is personally responsible for any other expenses
in-route to and from destination, which is inclusive of meals
and lodging. If a traveler, at the request of the department, is
asked to take his/her personally-owned vehicle out-of-state
for a purpose that will benefit the agency, then the
department head may, on a case-by-case basis, determine to
pay a traveler for all/part of in-route travel expenses;
however, mileage reimbursement over 99 miles would still
require the commissioner of administration’s approval. In
this case, once approval is obtained from the commissioner
of administration to exceed 99 miles, then the department
head may authorized actual mileage reimbursements. File
should be justified accordingly.

h. When a traveler is required to regularly use
his/her personally-owned vehicle for agency activities, the
agency head may request authorization from the
commissioner of administration for a lump sum allowance
for transportation or reimbursement for transportation
(mileage). Request for lump sum allowance must be
accompanied by a detailed account of routine travel listing
exact mileage for each such route and justification why a
rental vehicle is not feasible. Miscellaneous travel must be
justified by at least a three-month travel history to include a
complete mileage log for all travel incurred, showing all
points traveled to or from and the exact mileage. Request for
lump sum allowance shall be granted for periods not to
exceed one fiscal year. A centralized file must be kept
containing all approvals.



i. In all cases, the traveler shall be required to pay
all operating expenses for his/her personal vehicle including
fuel, repairs, and insurance.

j- The only exemption which would not require the
commissioner of administration’s approval for exceeding 99
miles reimbursement and receiving actual mileage
reimbursements is for students which are traveling on a
grant, scholarship, or any other occasion where use of a
personal vehicle is the best and/or only method of
transportation available. Department head approval is
required.

3. Rented Motor Vehicles (receipts required). Any
rental vehicles not covered in the state in-state or out-of-state
contracts should be bid in accordance with proper
purchasing rules and regulations.

a. In-State Vehicle Rental. The state has contracted
for all rentals based out of Louisiana through Enterprise
Rent-A-Car’s state motor pool rental contract, which use is
mandatory, for business travel which applies to all state of
Louisiana  employees and/or authorized travelers,
contractors, etc., traveling on official state business.

1. A rental vehicle should be used, if a state
owned vehicle is not available, for all travel over 99 miles.
All exemptions must be requested and granted by the
commissioner of administration for a reimbursement which
exceed 99 miles. Requests for exemption must be
accompanied by a detailed explanation as to why a rental is
not feasible. If an exemption from the program is granted by
the commissioner of administration as stated above, then the
employee will not be required to rent a vehicle and may
receive actual mileage reimbursement up to $0.51 per mile.

ii. Members of boards and commissions are
required to utilize the state’s vehicle rental contracts, both
in-state and out-of-state, unless approval from the
commissioner of administration is requested and granted. If
approval is granted, board and commission members may
receive actual mileage reimbursement of no more than $0.51
per mile.

iii.  All state contractors, who have entered into a
contract with the state of Louisiana on or after March 1,
2013, and whose contracts are required to follow PPM-49
for travel reimbursements, are required to utilize both in-
state and out-of-state mandatory contracts awarded by the
state.

iv. Although exemptions may be granted, by the
commissioner of administration, if exemption is approved, in
any case, all must adhere to the current mileage
reimbursement rate of no more than $0.51 per mile.

(a). The only exemption which would not require
the commissioner of administration’s approval for exceeding
99 miles reimbursement and receiving actual mileage
reimbursements is for students which are traveling on a
grant, scholarship, or any other occasion where use of a
personal vehicle is the best and/or only method of
transportation available. Department head approval is
required.

v. For trips of 100 miles or more, any employee
and/or authorized traveler, should use a state-owned vehicle
or rental from Enterprise Rent-A-Car state motor pool rental
contract, when a state vehicle is not available.

vi. For trips of less than 100 miles employees
should utilize a state vehicle when available, may utilize
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their own vehicle and receive mileage reimbursement not to
exceed a maximum of 99 miles per round trip and/or day at
$0.51 per mile or may rent a vehicle from Enterprise Rent-A
Car’s state motor pool rental contract.

vii. Reservations should not be made at an airport
location for daily routine travel, as this will add additional
unnecessary cost to your rental charges.

b. Payments for rentals through the state motor pool
rental contract may be made using the LaCarte purchasing
card, an agency’s CBA account, an employee’s state
corporate travel card or by direct bill to the agency. This will
be an agency decision as to the form of payment chosen. If
direct bill is chosen, agency must set up account billing
information with Enterprise. An account may be established
by contacting Joseph Rosenfeld at (225) 445-7250,
joseph.g.rosenfeld@erac.com

c. Out-of-State Vehicle Rental. The state has
contracted for rental vehicles for domestic and out-of-state
travel, excluding Louisiana and international travel, utilizing
the state of Louisiana’s out-of-state contracts, which use is
mandatory. All state of Louisiana employees and/or
authorized travelers, contractors are mandated to use these
contracts due to exceptional pricing which includes CDW
(Collision Damage Waiver) and one million dollar liability
insurance. The State of Louisiana Out-of-State participating
vendors include Enterprise Rent-A-Car, National Car Rental
and Hertz Car Rental Corporation. It is the traveler’s
discretion which rental company is utilized. Members of
boards and commissions are required to utilize the state’s
vehicle rental contracts, both in-state and out-of-state, unless
approval from the commissioner of administration is
requested and granted. If approval is granted. board and
commission members may receive actual mileage
reimbursement of no more than 51 cents per mile. All state
contractors who have entered into a contract with the State
of Louisiana on or after March 1, 2013, and whose contracts
are required to follow PPM-49 for travel reimbursements,
are required to utilize both in-state and out-of-state
mandatory contracts awarded by the state. Although
exemptions may be granted, by the commissioner of
administration, if exemption is approved, in any case, all
must adhere to the current mileage reimbursement rate of no
more than .51 cents per mile. The only exemption which
would not require the commissioner of administration’s
approval for exceeding 99 miles reimbursement and
receiving actual mileage reimbursements is for students
which are traveling on a grant, scholarship, or any other
occasion where use of a personal vehicle is the best and/or
only method of transportation available. Department head
approval is required.

d. Payments for rentals made through the state of
Louisiana out-of-state contracts may be made using the
LaCarte purchasing card, an employee’s corporate travel
card or by direct bill to the agency. This will be an agency
decision as to the form of payment chosen. If a direct bill
account is chosen for Enterprise and National, you may
contact Joseph  Rosenfeld at (225)  445-7250,
joseph.g.rosenfeld@erac.com, and for Hertz, you may
contact Tami Vetter at (225) 303-5973, tvetter@hertz.com.

e. Approvals. Written approval of the department
head or his designee prior to departure is not required for the
rental of vehicles, however, if your agency chooses, approval
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may be made mandatory or handled on an annual basis if
duties require frequent rentals. Special approval is required,
from the department head or his’her designee, for rental of
any vehicle in the “full size” category or above.
f.  Vehicle Rental Size

i. Only the cost of a compact or intermediate
model is reimbursable unless non-availability is documented
or the vehicle will be used to transport more than two

persons.
NOTE: When a larger vehicle is necessary as stated in 1, or a
larger vehicle is necessary due to the number of persons being
transported, the vehicle shall be upgraded only to the next
smallest size and lowest price necessary to accommodate the

number of persons traveling.

ii. A department head or his/her designee may, on
a case-by-case basis, authorize a larger size vehicle provided
detailed justification is made in the employee’s file. Such
justification could include, but is not limited to, specific
medical requirements when supported by a doctor’s
recommendation.

g. Personal Use of Rental. Personal use of a rental
vehicle, when rented for official state business, is not
allowed.

h. Gasoline (receipts required). Reimbursements
require an original receipt and only regular unleaded
gasoline, or diesel when applicable, should be used. This
applies for both state-owned vehicles and rental vehicles, as
mid-grade, super, plus, or premium gasoline is typically not
necessary. An employee should purchase gasoline with the
state’s fuel card or other approved credit card, at reasonable
cost, from a local gasoline station prior to returning the
rental. Pre-paid fuel options for rental vehicles are only to be
allowed with prior approval from the department head when
the traveler can document that the pre-purchased amount
was necessary and that the amount charged by the rental
company is reasonable in relation to local gasoline cost.

i. Insurance for Vehicle Rentals within the 50
United States. Insurance billed by car rental companies is not
reimbursable. All insurance coverage for rental vehicles,
other than the state’s in-state and out-of-state mandatory
contracts, is provided by the Office of Risk Management.
Should a collision occur while on official state business, the
accident should immediately be reported to the Office of
Risk Management and rental company. Any damage
involving a third party must be reported to appropriate law
enforcement entity to have a police report generated.

i. CDW/damage  waiver insurance  and
$1,000,000 liability protection coverage is included in the
state in-state and out-of-state rental contract pricing.

NOTE: Lost keys for rental vehicles are not covered under the
damage waiver policy and are very costly. The agency should

establish an internal procedure regarding liability of these
costs.

ii. No other insurance will be reimbursed when
renting, except when renting outside the 50 United States
(see §1504.C.3.1). There should be no other charges added to
the base price, unless the traveler reserves the vehicle at an
airport location (which is not recommended for daily routine
travel). Reimbursable amounts would then be submitted at
the end of the trip on a travel expense form.

j- Insurance for Vehicles Rentals outside the 50
United States (receipts required). The Office of Risk
Management (ORM) recommends that the appropriate
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insurance (liability and physical damage) provided through
the car rental company be purchased when the traveler is
renting a vehicle outside the 50 United States. With the
approval of the department head or his/her designee,
required insurance costs may be reimbursed for travel
outside the 50 United States only.

4. The following are insurance packages available by
rental vehicle companies which are reimbursable:

a. collision damage waiver (CDW). Should a
collision occur while on official state business, the cost of
the deductible should be paid by the traveler and submit a
reimbursement claimed on a travel expense form. The
accident should also be reported to the Office of Risk
Management;

b. loss damage waiver (LDW);

c. auto tow protection (ATP)
department head);

d. supplementary liability insurance (SLI) (*if
required by the rental company);

e. theft and/or super theft protection (coverage of
contents lost during a theft or fire) (*if required by the car
rental company);

f. wvehicle coverage for attempted theft or partial
damage due to fire (*if required by the car rental company).

5. The following are some of the insurance packages
available by rental vehicle companies that are not
reimbursable:

a. personal accident coverage insurance (PAC);

b. emergency sickness protection (ESP).

6. Navigation equipment (GPS system) rented, not
purchased, from a rental car company, may only be
reimbursed if an employee justifies the need for such
equipment and with prior approval of the department head or
his designee.

D. Public Ground Transportation. The cost of public
ground transportation such as buses, subways, airport
shuttle/limousines, and taxis are reimbursable when the
expenses are incurred as part of approved state travel (see
receipt requirements below).

1. Airport shuttle/limousines, taxi, and all other public
transportation where a receipt is available, requires a receipt
for reimbursements. A driver’s tip for shuttle/limousines and
taxis may be given and must not exceed 15 percent of total
charge. Amount of tip must be included on receipt received
from driver/company.

2. All other forms of public ground transportation,
where a receipt in not possible and other than those listed
above, are limited to $15 per day without a receipt; claims in
excess of $15 per day requires a receipt. At the agency's
discretion, the department head may implement an agency
wide policy requiring receipts for all public transportation
request less than $15 per day.

3. To assist agencies with verification of taxi fares,
you may contact the taxi company for an estimate or visit
sites such as taxifarefinder.com. An employee should always
get approval, prior to a trip, if multiple taxis will be used,
as it may be in the agency’s best interest to rent a vehicle
versus reimbursement of multiple taxi expenses.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312

(*approval of



(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1254 (June 2000), LR
27:804 (June 2001), LR 28:1127 (June 2002), LR 29:824 (June
2003), LR 30:1113 (June 2004), LR 31:1185 (June 2005), LR
32:938 (June 2006), LR 33:966 (June 2007), republished LR
33:1316 (July 2007), amended LR 34:1301 (July 2008), LR
35:1195 (July 2009), LR 36:1650 (July 2010), LR 37:2051 (July
2011), LR 38:1478 (July 2012), LR 39:0000 (July 2013).

§1505. State Issued Travel Credit Cards/CBA Accounts

A. Use. The state travel office contracts for an official
state corporate travel card to form one source of payment for
travel. If a supervisor recommends an employee be issued a
state travel card, the employee should complete an
application  through their agency travel program
administrator.

1. The employee's corporate travel card is for official
state travel business purposes only. Personal use on the state
travel card shall result in disciplinary action.

B. Liability

1. The corporate travel card is the liability of the state.
Each monthly statement balance is due in full to the card-
issuing bank. The state will have no tolerance to assist those
employees who abuse their travel card privileges.

2. The department/agency is responsible for
cancellation of corporate travel cards for those employees
terminating/retiring from state service.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1254 (June 2000), LR
27:804 (June 2001), LR 28:1127 (June 2002), LR 29:824 (June
2003), LR 30:1113 (June 2004), LR 31:1188 (June 2005),
republished LR 33:1319 (July 2007), amended LR 34:1304 (July
2008), republished LR 35:1198 (July 2009), amended LR 36:1653
(July 2010), LR 37:2055 (July 2011), LR 38:1482 (July 2012), LR
39:0000 (July 2013).

§1506. Lodging and Meals

A. Eligibility

1. Official Domicile/Temporary Assignment.
Travelers are eligible to receive reimbursement for travel
only when away from official domicile or on temporary
assignment unless exception is granted in accordance with
these regulations. Temporary assignment will be deemed to
have ceased after a period of 30 calendar days, and after
such period, the place of assignment shall be deemed to be
his/her official domicile. He/she shall not be allowed travel
and subsistence unless permission to extend the 30-day
period has been previously secured from the commissioner
of administration.

2. Extended Stays. For travel assignments approved
by the commissioner of administration involving duty for
extended periods (31 or more consecutive days) at a fixed
location, the reimbursement rates indicated should be
adjusted downward whenever possible. Claims for meals
and lodging may be reported on a per diem basis supported
by lodging receipt. Care should be exercised to prevent
allowing rates in excess of those required to meet the
necessary authorized subsistence expenses. It is the
responsibility of each agency head to authorize only such

1667

travel allowances as are justified by the circumstances
affecting the travel.

a. The only exemption for travel of 31 days or more
which does not require the commissioner of administration’s
approval are students, professors, or other state employees
which are traveling on a grant, scholarship, studying abroad,
or any other occasion where funds utilized are other than
state general funds. Department head approval is required.

3. Single-Day Travel

a. Meals are not eligible for reimbursements on
single-day travel. This means that when an authorized
traveler of the state is in travel status where no overnight
stay is required, no meals are eligible for reimbursement.
Each department head or their designees are to determine the
reasonableness of when an overnight stay is justified.

b. However, the department head will be allowed to
authorize single-day meal reimbursements on a case-by-case
basis or by type(s) of single-day travel when it is determined
to be in the best interest of the department. In those cases,
the department must keep the approvals in the travel file and
must be responsible to take appropriate steps to report the
reimbursement as wages to the employee.

c. If a department head or his/her designee
determines that single-day meals will be provided for, they
must adhere the following allowances. To receive any meal
reimbursement on single-day travel, an employee must be in
travel status for a minimum of 12 hours.

i. The maximum allowance

reimbursement for single-day travel will be $37:

(a). breakfast and lunch ($22)—the 12-hours
travel duration must begin at or before 6 a.m.;

(b). lunch ($13)—requires 12-hours duration in
travel status;

(c). lunch and dinner ($37) —the 12-hour travel
duration must end at or after 8 p.m.

4. Travel with Over Night Stay (minimum of 12 hours
in travel status). Travelers may be reimbursed for meals
according to the following schedule:

a. breakfast—when travel begins at/or before 6 a.m.
on the first day of travel or extends at/or beyond 9 a.m. on
the last day of travel, and for any intervening days;

b. lunch—when travel begins at/or before 10 a.m.
on the first day of travel or extends at/or beyond 2 p.m. on
the last day of travel, and for any intervening days;

c. dinner—when travel begins at/or before 4 p.m.
on the first day of travel or extends at/or beyond 8§ p.m. on
the last day of travel, and for any intervening days.

5. Alcohol. Reimbursement for alcohol is prohibited.

B. Exceptions

1. Routine Lodging Overage Allowances (receipts
required). Department head or his/her designee has the
authority to approve actual costs for routine lodging
provisions on a case-by-case basis, not to exceed 50 percent
over PPM-49 current listed rates. (Note, this authority for
increase in allowance is for lodging only and not for any
other area of PPM-49.) Justification must be maintained in
the file to show that attempts were made with hotels in the
area to receive the state/best rate. In areas where the
governor has declared an emergency, a department head or
his/her designee will have the authority to approve actual
routine lodging provisions on a case-by-case basis, not to
exceed 75 percent over PPM-49 current listed rates. Each

for  meal
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case must be fully documented as to necessity (e.g.,
proximity to meeting place) and cost-effectiveness of
alternative options. Documentation must be readily available
in the department’s travel reimbursement files.

2. Actual Expenses for State Officers. (Itemized
receipts or other supporting documents are required for each
item claimed.) State officers and others so authorized by
statute (see definition under state officer) or individual
exception will be reimbursed on an actual expense basis for
meals and lodging except in cases where other provisions for
reimbursement have been made by statute. Request shall not
be extravagant and will be reasonable in relation to the
purpose of travel. State officers entitled to actual expense
reimbursements are only exempt from meals and lodging
rates; they are subject to the time frames and all other
requirements as listed in these travel regulations.

C. Meals and Lodging Allowances. Meal rates are not a
per diem, only the maximum allowed while in travel status.

1. Meal Allowance (includes tax and tips). Receipts
are not required for routine meals within these allowances
unless a cash advance was received (see Section 1503.B.2).
Number of meals claimed must be shown on travel expense
form. For meal rates, the inclusion of suburbs (see definition
of suburb) shall be determined by the department head or
his/her designee on a case-by-case basis (see tier pricing
below). Partial meals, such as continental breakfast or airline
meals are not considered meals. Note, if a meal is included
in a conference schedule, it is part of the registration fee,
therefore, an employee cannot request/receive additional
reimbursement for that meal. If meals of state officials
receiving actual expenses exceed these allowances, itemized
receipt are required (see §1506.B.2).

2. Meals with relatives or friends may not be
reimbursed unless the host can substantiate costs for
providing for the traveler. The reimbursement amount will
not automatically be the meal cost for that area, but rather

the actual cost of the meal.
Example: The host would have to show proof of the cost of
extra food, etc. Cost shall never exceed the allowed meal rate
listed for that area.

3. Routine Lodging Allowance. Employees will be
reimbursed lodging rate, plus tax and any mandatory
surcharge (receipts are required). For lodging rates, the
inclusion of suburbs (see definition of suburb) shall be
determined by the department head on a case-by-case basis.
Employees should always attempt to use the tax exempt
form located on  the state  travel  website,
http://www.doa.louisiana.gov/osp/travel/forms/hoteltaxexem
ption.pdf, when traveling in-state on official state business
and must be used if hotel expenses are being charged to
employee’s state corporate travel card, the LaCarte card, or
the agency’s CBA account. When two or more employees on
official state business share a lodging room, the state will
reimburse the actual cost of the room, subject to a maximum
amount allowed for an individual traveler times the number
of employees.

4. Lodging with relatives or friends may not be
reimbursed unless the host can substantiate costs for
accommodating the traveler. The amount will not
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automatically be the lodging cost for that area, but rather the

actual cost of accommodations.
Example: The host would have to show proof of the cost of
extra water, electricity, etc. Cost shall never exceed the
allowed routine lodging rate listed for that area.

5. Department head or his/her designee’s approval
must be provided to allow lodging expenses to be direct
billed to an agency.

6. Conference Lodging Allowance. Employees may
be reimbursed lodging rate, plus tax (other than state of
Louisiana tax) and any mandatory surcharge (receipts are
required). Department head or his/her designee has the
authority to approve the actual cost of conference lodging
for a single occupancy standard room when the traveler is
staying at the designated conference hotel. If there are
multiple designated conference hotels, the lower cost
designated conference hotel should be utilized, if available.
In the event the designated conference hotel(s) have no room
availability, a department head or his/her designee may
approve to pay actual hotel cost not to exceed the conference
lodging rates for other hotels in the immediate vicinity of the
conference hotel. This allowance does not include agency-
hosted conference lodging allowances; see §1510 for these
allowances. In the event a traveler chooses to stay at a hotel
which is not associated with the conference, then the traveler
is subject to making reservations and getting reimbursed
within the hotel rates allowed in routine lodging only, as
listed below.

7. No reimbursements are allowed for functions not

relating to a conference (i.e., tours, dances, golf
tournaments, etc.).

Tier I
Breakfast $9
Lunch $13
Dinner $24
Total $46

Lodging Area Routine Lodging

In-State Cities (except as listed) $77
Alexandria/Leesville/Natchitoches $80
Baton Rouge—EBR $93
Covington/Slidell—St.Tammany $89
Lake Charles—Calcasieu §77
Lafayette $85

Tier 11
Breakfast $10
Lunch $15
Dinner $29
Total $54

Lodging Area Routine Lodging

New Orleans—Orleans, St. Bernard, Jefferson $135
and Plaquemines Parishes
Out-of-State (except cities listed in Tier III and $85
V)

Tier 111
Breakfast $12
Lunch $17
Dinner $31
Total $60




Tier ITI

Lodging Area Routine Lodging
Austin, TX; Atlanta, GA; Cleveland, OH; $120
Dallas/Fort Worth, TX; Denver, CO;
Ft. Lauderdale, FL; Hartford, CT;
Houston, TX; Kansas City, MO; Las Vegas, NV;
Los Angeles, CA; Miami, FL; Minneapolis/St.
Paul, MN; Nashville, TN; Oakland, CA; Orlando,
FL; Philadelphia, PA; Phoenix, AZ; Pittsburgh,
PA; Portland, OR, Sacramento, CA; San Antonio,
TX; San Diego, CA; Sedona, AZ; St. Louis, MO;
Tampa, FL; Wilmington, DE; all of Alaska and
Hawaii; Puerto Rico; Virgin Island; American
Samoa; Guam, Saipan

Tier IV

Breakfast $13
Lunch $19
Dinner $33
Total $65

Lodging Area Routine Lodging
Baltimore, MD; San Francisco, CA; Seattle, WA $175
Alexandria, VA; Arlington, VA, $225
New York City, NY; Washington DC
Chicago, IL; Boston, MA; and International $200
Cities

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1256 (June 2000), LR
27:807 (June 2001), republished LR 27:1495 (September 2001),
LR 28:1130 (June 2002), LR 30:1116 (June 2004 LR 31:1189 (June
2005), LR 32:939 (June 2006), LR 33:967 (June 2007), republished
LR 33:1320 (July 2007), amended LR 34:1305 (July 2008), LR
35:1198 (July 2009), LR 36:1654 (July 2010), LR 37:2055 (July
2011), LR 38:1482 (July 2012), LR 39:0000 (July 2013).

§1507. Parking and Related Parking Expenses

A. Parking at the Baton Rouge Airport. The state's
current contract rate is $3.50 per day (no receipts required)
for parking in the indoor parking garage as well as the
outside, fenced parking lot at the Baton Rouge airport.
Documentation required to receive the contract price is the
airport certificate and a state ID. If the agency does not issue
a state ID, the traveler would need a business card and a
driver’s license, along with the certificate, to be eligible for
the state contracted rate. Airport certificate may be found on
state  travel office’s website at  http:/www.doa.
louisiana.gov/osp/travel/parking/brairport.pdf. At the agency
discretion an employee may be paid actual expenses up to $5
per day with a receipt.

B. New Orleans Airport Parking. The state's current
contract is with Park-N-Fly and the rate, inclusive of all
allowable and approved taxes/fees, etc., will not exceed $7
per day and $42 weekly (no receipts required for parking at
Park-N-Fly in New Orleans). Promotional code 0050081
must be used to obtain this rate. For on-line reservations, no
other documentation will be required to receive this rate. For
all “pay when you exit” employees, a state-issued ID or a
valid ID with a state business card along with a tax exempt
form is required to receive the state contracted rate. At the
agency discretion, an employee may be paid actual
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expenses, at another location, up to $7 per day with a
receipt.

C. Travelers using motor vehicles on official state
business may be reimbursed for all other parking, including
airport parking, except as listed in Subsections A and B
above, ferry fares, and road and bridge tolls. For each
transaction over $5, a receipt is required.

D. Tips for valet parking not to exceed $2 per day.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1257 (June 2000), LR
27:808 (June 2001), republished LR 27:1496 (September 2001),
republished LR 27:1496 September 2001, LR 28:1130 (June 2002),
LR 30:1117 (June 2004), LR 31:1190 (June 2005), LR 33:968
(June 2007), republished LR 33:1321 (July 2007), amended LR
34:1307 (July 2008), LR 35:1200 (July 2009), LR 36:1655 (July
2010), LR 37:2057 (July 2011), LR 38:1484 (July 2012), LR
39:0000 (July 2013).

§1508. Reimbursement for Other Expenses
NOTE: These charges are while in travel status only.

A. The following expenses incidental to travel may be
reimbursed:

1. communications expenses:

a. for official state business, all business
communication costs may be reimbursed (receipts required);

b. for domestic overnight travel, up to $3 for
personal calls upon arrival at each destination and up to $3
for personal calls every second night after the first night if
the travel extends several days;

c. for international travel, up to $10 for personal
calls upon arrival at each destination and up to $10 for
personal calls every second night after the first night if the
travel extends several days;

d. internet access charges for official state business
from hotels or other travel locations are treated the same as
business telephone charges. A department may implement a
stricter policy for reimbursement of internet charges.
(receipts required).

B. Charges for storage and handling of state equipment
(receipts required).

C. Baggage tips:

1. hotel allowances, up to $3 tip per hotel check-in
and $3 tip per hotel checkout, if applicable;

2. airport allowances, up to $3 tip for airport outbound
departure trip and $3 tip for inbound departure trip.

D. Luggage Allowances (receipt required). A department
head or his designee may approve reimbursement to a
traveler for airline charges for first checked bag for a
business trip of 5 days or less and for the second checked
bag for a 6-10 day business trip and/or any additional
baggage which is business-related and required by the
department. The traveler must present a receipt to
substantiate these charges.

1. Travelers will be reimbursed for excess baggage
charges (overweight baggage) only in the following
circumstances:

a. when traveling with heavy or bulky materials or
equipment necessary for business;
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b. the excess baggage consists of organization

records or property.
NOTE: Traveler should always consider shipping materials to
final destination or splitting materials into additional pieces of
luggage to avoid the excess baggage charges in order to save
their agency costs.

E. Registration fees at conferences (meals that are a
designated integral part of the conference may be
reimbursed on an actual expense basis with prior approval
by the department head).

NOTE: If a meal is included in a conference schedule, it is
part of the registration fee; therefore, an employee cannot
request/receive additional reimbursement for that meal.

F. Laundry Services. Employees on travel for more than
seven days may be reimbursed with department head or
his/her designee’s approval, up to actual, but reasonable,
costs incurred. Receipts are required for reimbursement.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1258 (June 2000), LR
27:808 (June 2001), LR 28:1131 (June 2002), LR 30:1118 (June
2004), LR 31:1190 (June 2005), LR 32:941 (June 2006),
republished LR 33:1322 (July 2007), amended LR 34:1307 (July
2008), LR 35:1200 (July 2009), LR 36:1656 (July 2010), LR
37:2058 (July 2011), LR 38:1485 (July 2012), LR 39:0000 (July
2013).

§1509. Special Meals

A. Reimbursement designed for those occasions when,
as a matter of extraordinary courtesy or necessity, it is
appropriate and in the best interest of the state to use public
funds for provision of a meal to a person who is not
otherwise eligible for such reimbursement and where
reimbursement is not available from another source.
Requests should be within reason and may include tax and
tips. Itemized receipts are required:

1. visiting dignitaries or executive-level persons from
other governmental units, and persons providing identified
gratuity services to the state. This explicitly does not include
normal visits, meetings, reviews, etc., by federal or local
representatives;

2. extraordinary situations are when state employees
are required by their supervisor to work more than a 12-hour
weekday or six-hours on a weekend (when such are not
normal working hours to meet crucial deadlines or to handle
emergencies).

B. All special meals must have prior approval from the
commissioner of administration or, for higher education, the
entity head or his designee in order to be reimbursed, unless
specific authority for approval has been delegated to a
department head for a period not to exceed one fiscal year
with the exception in Subsection C, as follows.

C. A department head may authorize a special meal
within allowable rates listed under meals, Tier 1, to be
served in conjunction with a working meeting of
departmental staff.
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D. In such cases, the department will report on a
quarterly basis to the commissioner of administration all
special meal reimbursements made during the previous three
months. For higher education, these reports should be sent to
the respective institution of higher education management
board. These reports must include, for each special meal, the
name and title of the person receiving reimbursement, the
name and title of each recipient, the cost of each meal, and
an explanation as to why the meal was in the best interest of
the state. Renewal of such delegation will depend upon a
review of all special meals authorized and paid during the
period. Request to the commissioner for special meal
authorization must include, under signature of the
department head:

1. name and position/title of the state officer or
employee requesting authority to incur expenses and
assuming responsibility for such;

2. clear justification of
appropriateness of the request;

3. names, official titles or affiliations of all persons for
whom reimbursement of meal expenses is being requested;

4. statement that allowances for meal reimbursement
according to these regulations will be followed unless
specific approval is received from the commissioner of
administration to exceed this reimbursement limitation;

a. all of the following must be reviewed and
approved by the department head or his/her designee prior to
reimbursement:

i detailed breakdown of all expenses incurred,
with appropriate receipts(s);
ii. subtraction of cost of any alcoholic beverages;
iii. copy of prior written approval from the
commissioner of administration or, for higher education, the
entity head or his/her designee.

AUTHORITY NOTE: Published
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1258 (June 2000), LR
27:809 (June 2001), LR 28:1132 (June 2002), LR 30:1118 (June
2004), LR 31:1191 (June 2005), republished LR 1322 (July 2007),
amended LR 34:1307 (July 2008), LR 35:1200 (July 2009), LR
36:1656 (July 2010), LR 37:2058 (July 2011), LR 38:1485 (July
2012), LR 39:0000 (July 2013).

§1510. Agency-Hosted Conferences (both in-state and
out-of-state)

A. State-Sponsored Conferences. An agency must solicit
three bona fide competitive quotes in accordance with the
governor's Executive Order for small purchase.

B. Conference Lunch Allowance. Lunch direct-billed to
an agency in conjunction with a state-sponsored conference
is to be within the following rates plus mandated gratuity.

the necessity and

in accordance with R.S.

$20
$25

Lunch—In-State excluding, New Orleans
Lunch—New Orleans and Out-of-State

1. Any other meals such as breakfast and dinner
require special approval in accordance with PPM-49, §1509,



special meal, and must have prior approval from the
commissioner of administration or, for higher education, the
entity head or his/her designee.

C. Conference Refreshment Allowance. Cost for break
allowances for meeting, conference, or convention are to be
within the following rates.

1. Refreshments shall not exceed $4.50 per person,
per morning and/or afternoon sessions. A mandated gratuity
may be added if refreshments are being catered.

D. Conference Lodging Allowances. Lodging rates may
not exceed $20 above the current listed routine lodging rates
listed for the area in which the conference is being held.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1256 (June 2000), LR
27:807 (June 2001), republished LR 27:1495 (September 2001),
LR 28:1130 (June 2002), LR 30:1116 (June 2004), LR 31:1191
(June 2005), LR 32:941 (June 2006), republished LR 33:1323 (July
2007), amended LR 34:1308 (July 2008), LR 35:1201 (July 2009),
LR 36:1657 (July 2010) , LR 39:0000 (July 2013).

§1511. International Travel

A. International travel must be approved by the
commissioner of administration or, for higher education, the
entity head or his designee prior to departure, unless specific
authority for approval has been delegated to a department
head. Requests for approval must be accompanied by a
detailed account of expected expenditures (such as room
rate, date, meals, local transportation, etc.) and an
assessment of the adequacy of this source to meet such
expenditures without curtailing subsequent travel plans.

B. International travelers will be reimbursed the Tier IV
area rates for meals and lodging, unless U.S. State
Department rates are requested and authorized by the
commissioner of administration or, for higher education, the
entity head or his designee, prior to departure. Itemized
receipts are required for reimbursement of meals and
lodging claimed at the U.S. State Department rates,
http://aoprals.state.gov/web920/per_diem.asp.
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C. It is the agency’s decision, if justification is given, to
allow state employees to be reimbursed for a visa and/or
immunizations when the traveler is traveling on behalf of the
agency/university on official state business. However, it is
not considered best practice for the state to reimburse for a
passport; therefore, passport reimbursements must be
submitted to the department head for approval along with
detailed justification as to why this reimbursement is being
requested/approved.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1256 (June 2000), LR
27:807 (June 2001), republished LR 27:1495 (September 2001),
LR 28:1130 (June 2002), LR 30:1116 (June 2004), LR 31:1191
(June 2005), LR 32:941 (June 2006), republished LR 33:1323 (July
2007), amended LR 34:1308 (July 2008), LR 35:1201 (July 2009),
LR 36:1657 (July 2010), LR 37:2059 (July 2011), LR 38:1486
(July 2012), LR 39:0000 (July 2013).

§1512. Waivers

A. The commissioner of administration may waive, in
writing, any provision in these regulations when the best
interest of the state will be served.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1259 (June 2000), LR
27:809 (June 2001), LR 28:1132 (June 2002), LR 30:1119 (June
2004), LR 31:1192 (June 2005), republished LR 33:1323 (July
2007), amended LR 34:1308 (July 2008), republished LR 35:1202
(July 2009), amended LR 36:1657 (July 2010), LR 37:2059 (July
2011), LR 38:1487 (July 2012), LR 39:0000 (July 2013).

Sandra G. Gillen

Director
1307#013
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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, has exercised the emergency provision
of the Administrative Procedure Act, R.S. 49:953(B) to
amend LAC 67:11I, Subpart 15, Temporary Assistance for
Needy Families (TANF) Initiatives, Chapter 55, TANF
Initiatives, Section 5597, Child Welfare Emergency
Assistance Services Program. This declaration is necessary
to extend the original Emergency Rule since it is effective
for a maximum of 120 days and will expire before the Final
Rule takes effect. This Emergency Rule extension is
effective on July 20, 2013 and will remain in effect until the
Final Rule becomes effective.

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).
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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.

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
1307#023

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs
Taylor Opportunity Program for Student (TOPS)
(LAC 28:1V.301, 703, 1701, and 1703)

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

This rulemaking implements Acts 140 and 359 of the 2013
Regular Session of the Louisiana Legislature by amending
the Taylor Opportunity Program for Students (TOPS) rules.

The list of high schools from which students may graduate
and participate in TOPS is expanded to include high schools
outside of Louisiana that are authorized to offer an
International Baccalaureate Diploma when the student
graduates with such a diploma in 2009-2010 or later.

The TOPS core curriculum is revised to change the
courses required for students graduating in 2017-2018 and
thereafter to qualify for a TOPS award. The calculation of
the TOPS Cumulative Grade Point Average is revised for
students graduating in 2017-2018 and thereafter to provide
that Advanced Placement, International Baccalaureate,
Gifted and Dual Enrollment courses are graded on a 5.00
scale.

This Declaration of Emergency is effective June 20, 2013,
and shall remain in effect for the maximum period allowed
under the Administrative Procedure Act. (SG13147E)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant Programs
Chapter 3. Definitions
§301. Definitions

A. Words and terms not otherwise defined in 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.
% ok k

Dual Enrollment Course—a course for which both high
school and college credit may be granted.

Gifted Course—a course developed and provided to
fulfill an Individualized Education Program for a student
who has been deemed to be gifted pursuant to R.S. 17:1941
et. seq. as implemented in State Board of Elementary and
Secondary Education policy.

TOPS Cumulative High School Grade Point Average—

a. effective for high school graduates beginning
with academic year (high school) 2002-2003, the grade point
average calculated by LOSFA including only the grades
achieved in those courses that were used to satisfy core
curriculum requirements. In the event a student has received
credit for more than 16.5 hours of courses that are included
in the core curriculum, the TOPS cumulative high school
grade point average shall be calculated by using the course
in each core curriculum category for which the student
received the highest grade. For example, if a student has
taken more than one advanced mathematics course, the
cumulative grade point average shall be determined by using
only the course in which the student has received the highest
grade;

b. effective for high school graduates beginning
with academic year (high school) 2002-2003, the grade point
average for students qualifying for a performance award
using a minimum ACT score of 24 and a minimum grade
point average of 3.00 must include at least 10 units of honors
curriculum courses (see §703.A.5.f.i1);

c. effective for high school graduates beginning
with academic year (high school) 2007-2008, the grade point
average shall be calculated on 17.5 hours of units of courses
that are used to satisfy the core curriculum;

d. effective for high school graduates beginning
with academic year (high school) 2013-2014, the grade point
average shall be calculated on 19.0 hours of units of courses
that are used to satisfy the core curriculum;

e. effective for high school graduates through
academic year (high school) 2016-2017, for those high
schools that utilize other than a 4.00 scale, all grade values
shall be converted to a 4.00 scale utilizing the following
formula.

Quality Points Awarded for the Course _ X (Converted Quality Points)
4.00 (Maximum Scale)

Maximum Points Possible for the Course

For example, if a school awards a maximum of 5 points for
honors courses, the school must use the following formula to
convert an honors course grade of "C":

300_ X

5.00 4.00

By cross multiplying,

S5X=12; X=240
Quality points = Credit for course multiplied by the value
assigned to the letter grade.
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f. effective for high school graduates beginning
with academic year (high school) 2017-2018, the TOPS
Cumulative Grade Point Average will be calculated by
dividing the total number of quality points earned on the
courses used to complete the TOPS core curriculum by the
total units earned to complete the TOPS core curriculum.

i.  Quality points equal the credit for the course
multiplied by the value assigned to the letter grade.

ii. The quality points for courses used to complete
the TOPS core curriculum, except for Advanced Placement,
International Baccalaureate, Gifted and dual enrollment
courses, shall be converted to a 4.00 scale utilizing the
following formula:

Quality Points Awarded for the Course _ X (Converted Quality Points)
4.00 (Maximum Scale)

Maximum Points Possible for the Course

iii. The quality points for Advanced Placement,
International Baccalaureate, Gifted and Dual Enrollment
courses used to complete the TOPS core curriculum shall be
converted to a 5.00 scale utilizing the following formula.

Quality Points Awarded for the Course _ X (Converted Quality Points)
5.00 (Maximum Scale)

Maximum Points Possible for the Course

Examples

1. If a school awards a maximum of 5 points for honors
courses, use the following formula to convert an honors course
grade of "B" to the 4.00 scale:

400 _ X
5.00 4.00

By cross multiplying,
5X=16;X=3.20
2. If a school awards a maximum of 6 points for Advanced

Placement courses, use the following formula to convert an
Advanced Placement course grade of "C" to the 5.00 scale:

300 x
6.00 5.00

By cross multiplying,

6X =15, X=2.50

3. If a school awards a maximum of 4 points for Gifted

courses, use the following formula to convert an Gifted course
grade of "A" to the 5.00 scale:

400_ X
4.00  5.00

By cross multiplying,
4X=40; X=5.00
* % ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3025, R.S. 17:3042.1 and R.S. 17:3048.1.
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HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:632 (April 1998),
amended LR 24:1898 (October 1998), LR 24:2237 (December
1998), LR 25:256 (February 1999), LR 25:654 (April 1999), LR
25:1458 and 1460 (August 1999), LR 25:1794 (October 1999), LR
26:65 (January 2000), LR 26:688 (April 2000), LR 26:1262 (June
2000), LR 26:1601 (August 2000), LR 26:1993, 1999 (September
2000), LR 26:2268 (October 2000), LR 26:2752 (December 2000),
LR 27:36 (January 2001), LR 27:284 (March 2001), LR 27:1219
(August 2001), LR 27:1840 (November 2001), LR 27:1875
(November 2001), LR 28:45 (January 2002), LR 28:446 (March
2002), LR 28:772 (April 2002), LR 28:2330, 2331 (November
2002), LR 29:555 (April 2003), LR 29:879 (June 2003), LR
30:1159 (June 2004), LR 30:2015 (September 2004), LR 31:36
(January 2005), LR 31:3112 (December 2005), LR 33:86 (January
2007), LR 33:439 (March 2007), LR 33:1339 (July 2007), LR
33:2612 (December 2007), LR 34:234 (February 2008), LR
34:1388 (July 2008), LR 34:1884 (September 2008), LR 35:228
(February 2009), LR 35:1489 (August 2009), LR 35:1490 (August
2009), LR 36:311 (February 2010), LR 36:490 (March 2010), LR
36:2854 (December 2010), LR 37:1561 (June 2011), LR 37:1562
(June 2011), LR 38:1953 (August 2012), LR 38:3156 (December
2012), LR 39:308 (February 2013), LR 39:

Chapter 7. Taylor Opportunity Program for Students
(TOPS) Opportunity, Performance, and
Honors Awards

§703. Establishing Eligibility

A.-AS5ai(e).

(f). beginning with the graduates of academic
year (high school) 2013-14 through 2016-2017, at the time
of high school graduation, an applicant must have
successfully completed 19 units of high school course work
that constitutes a core curriculum and is documented on the
student's official transcript as approved by the Louisiana
Department of Education as follows.

Units Course

1 English I

1 English I

1 English 111

1 English IV

1 Algebra I (1 unit) or Applied Algebra 1A and 1B (2 units)

1 Algebra I

2 Geometry, Calculus, Pre-Calculus, Algebra III, Probability
and Statistics, Discrete Mathematics, Applied Mathematics
1M1, Advanced Math — Pre-Calculus, Advanced Math —
Functions and Statistics, Integrated Mathematics 111

1 Biology

1 Chemistry

2 Earth Science, Environmental Science, Physical Science,
Biology II, Chemistry II, Physics, Physics 11, or Physics for
Technology or Agriscience I and II (both for 1 unit)

1 American History

2 World History, Western Civilization, World Geography or
History of Religion

1 Civics and Free Enterprise (1 unit combined) or
Civics (1 unit)

1 Fine Arts Survey; (or substitute one unit of a performance
course in music, dance, or theater; or substitute one unit of a
visual art course; or substitute one unit of a studio art course )

2 Foreign Language, both units in the same language

(g). beginning with the graduates of academic
year (high school) 2017-2018, at the time of high school
graduation, an applicant must have successfully completed
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19 units of high school course work that constitutes a core
curriculum and is documented on the student's official
transcript as approved by the Louisiana Department of
Education as follows.

Units | Course

English — 4 Units

1 English I

1 English I

1 English III, AP English Language Arts and Composition, or
IB English III (Language A or Literature and Performance)

1 English IV, AP English Literature and Composition, or IB
English IV (Language A or Literature and Performance)

Math — 4 Units

Algebra [

Geometry

Algebra I

[y U U U

One unit from:

Algebra III;

Advanced Math- Functions and Statistics, Advanced Math-
Pre-Calculus, Pre-Calculus, or Math Methods I IB
(Mathematical Studies SL);

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

AP Calculus BC; Probability and Statistics or AP Statistics;
1B Further Mathematics HL;

1B Mathematics HL

Science — 4 Units

1 Biology I

1 Chemistry I

2 Two units from:

Earth Science;

Environmental Science;

Physical Science;

Agriscience I and Agriscience II (one unit combined);
Chemistry II or AP Chemistry or IB Chemistry II;

AP Environmental Science or IB Environmental Systems;
Physics I, AP Physics B, or IB Physics I;

AP Physics C: Electricity and Magnetism, AP Physics C:
Mechanics, or IB Physics II;

AP Physics I and AP Physics II;

Biology II or AP Biology or IB Biology Il

Social Studies — 4 Units

1 U.S. History or AP U.S. History or IB U.S. History

Va Government, AP US Government and Politics:
Comparative, or AP US Government and Politics: United
States

Vs Economics, AP Macroeconomics, or AP Microeconomics

2 Two units from:

Western Civilization, European History or AP European
History;

World Geography, AP Human Geography, or IB
Geography;

World History, AP World History, or World History IB;
History of Religion;

IB Economics

Foreign Language — 2 Units

2 Foreign Language, both units in the same language, which
may include:

AP Chinese Language and Culture,
AP French Language and Culture,
AP German Language and Culture,
AP Italian Language and Culture,
AP Japanese Language and Culture,
AP Latin,

AP Spanish Language and Culture,
French IV IB,

French V IB,

Spanish IV IB, and

Spanish VIB




Units | Course

Art — 1 Unit

1 One unit of Art from:

Performance course in Music, Dance, or Theatre;
Fine Arts Survey;

Arts I, 11, 111, and IV;

Talented Art I, 11, III, and IV;

Talented Music I, 11, III, and IV;
Talented Theater Arts I, 11, III, and IV;
Speech III and IV (one unit combined);
AP Art History;

AP Studio Art: 2-D Design;

AP Studio Art: 3-D Design;

AP Studio Art: Drawing;

AP Music Theory;

Film Study I IB;

Film Study II IB;

Music I IB; Music 11 1B;

Art Design IIT IB;

Art Design IV IB; or

Theatre I IB

NOTE: AP = Advanced Placement
IB = International Baccalaureate

A.5.adi(a). - A.S.a.i(d). ...
(b). For students graduating in academic year
(high school) 2006-2007 through the 2008-2009 academic
year (high school), for purposes of satisfying the
requirements of §703.A.5.a.i above, or §803.A.6.a, the
following courses shall be considered equivalent to the
identified core courses and may be substituted to satisfy

corresponding core courses.

Core Curriculum Course

Equivalent (Substitute) Course

Physical Science

Integrated Science

Algebra I

Algebra I, Parts 1 and 2, Integrated
Mathematics I

Applied Algebra IA and IB

Applied Mathematics I and 11

Algebra I, Algebra II and
Geometry

Integrated Mathematics I, IT and III

Algebra I

Integrated Mathematics II

Geometry

Integrated Mathematics I11

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

Pre-Calculus, Algebra III, Probability
and Statistics, Discrete Mathematics,
Applied Mathematics IIT*, Advanced
Mathematics I[beginning with the 2008-
2009 academic year (high school) this
course is renamed Advanced Math —
Pre-Calculus], Advanced Mathematics
11 [beginning with the 2008-2009
academic year (high school) this course
is renamed Advanced Math —Functions
and Statistics]

Chemistry

Chemistry Com

Fine Arts Survey

Speech I1I and Speech IV (both units)

Western Civilization

European History

World Geography

AP Human Geography

Civics

AP American Government

*Applied Mathematics III was formerly referred to as Applied Geometry

(c). For students graduating in academic year
(high school) 2009-2010, for purposes of satisfying the
requirements of §703.A.5.a.i above, or §803.A.6.a, the
following courses shall be considered equivalent to the
identified core courses and may be substituted to satisfy
corresponding core courses.
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Core Curriculum Course

Equivalent (Substitute) Course

Physical Science

Integrated Science

Algebra I

Algebra I, Parts 1 and 2, Integrated
Mathematics I, Applied Algebra I

Applied Algebra IA and IB

Applied Mathematics I and 11

Algebra I, Algebra II and
Geometry

Integrated Mathematics I, IT and III

Algebra 11

Integrated Mathematics II

Geometry

Integrated Mathematics I1I, Applied
Geometry

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

Pre-Calculus, Algebra III, Probability
and Statistics, Discrete Mathematics,
Applied Mathematics IIT*, Advanced
Math — Pre-Calculus**, Advanced
Math — Functions and Statistics***

Chemistry

Chemistry Com

Fine Arts Survey

Speech I1I and Speech IV (both units)

Western Civilization

European History

World Geography

AP Human Geography

Civics

AP American Government

Geometry
Advanced Mathematics IT

as Advanced Mathematics I1

**Advanced Math—Pre-Calculus

*Applied Mathematics III was formerly referred to as Applied

was formerly referred to as

***Advanced Math—Functions and Statistics was formerly referred to

(d). For students graduating in academic year
(high school) 2010-2011 through academic year (high
school) 2016-17, for purposes of satisfying the requirements
of §703.A.5.a.i above, or §803.A.6.a, the following courses
shall be considered equivalent to the identified core courses
and may be substituted to satisfy corresponding core

courses.

Core Curriculum Course

Equivalent (Substitute) Course

Physical Science

Integrated Science

Algebra I

Algebra I, Parts 1 and 2, Integrated
Mathematics I, Applied Algebra I

Applied Algebra IA and IB

Applied Mathematics I and 11

Algebra I, Algebra II and
Geometry

Integrated Mathematics I, IT and III

Algebra I

Integrated Mathematics II

Geometry

Integrated Mathematics I1I, Applied
Geometry

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

Pre-Calculus, Algebra III, Probability
and Statistics, Discrete Mathematics,
Applied Mathematics IIT1*, Advanced
Math — Pre-Calculus**, Advanced
Math — Functions and Statistics***

Chemistry

Chemistry Com

Earth Science,
Environmental Science,
Physical Science, Biology II,
Chemistry II, Physics,
Physics I, or Physics for
Technology or Agriscience I
and II (both for 1 unit;

Anatomy and Physiology

Fine Arts Survey

Speech I1I and Speech IV (both units)

Western Civilization

European History

World Geography

AP Human Geography

Civics AP American Government

*Applied Mathematics III was formerly referred to as Applied
Geometry

**Advanced Math—Pre-Calculus
Advanced Mathematics II

*** Advanced Math—Functions and Statistics was formerly referred to
as Advanced Mathematics 11

was formerly referred to as
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(e). For students graduating in academic year
(high school) 2017-2018 and after, for purposes of satisfying
the requirements of §703.A.5.a.i above, or §803.A.6.a, the
following courses shall be considered equivalent to the
identified core courses and may be substituted to satisfy
corresponding core courses.

Core Curriculum Course(s)
Algebra I, Geometry and
Algebra I
Y unit: Civics (one unit)
Government, AP US
Government and Politics:
Comparative, or AP US
Government and Politics: United
States
AND
Y unit:

Economics,

AP Macroeconomics, or

AP Microeconomics

Any listed core course or its Any core curriculum course taken
equivalent. by a student who has been deemed
to be gifted pursuant to R.S.
17:1941 et. seq. as implemented in
State Board of Elementary and
Secondary Education policy and in
fulfillment of the student’s
Individualized Education Program
shall be considered a gifted course
and shall fulfill the core curriculum
requirement in its given subject
area.

Equivalent (Substitute) Course
Integrated Mathematics I, IT and III

A.5.a.ii(a) - J.4.b.ii.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:636 (April 1998),
amended LR 24:1902 (October 1998), LR 24:2237 (December
1998), LR 25:257 (February 1999), LR 25:655 (April 1999), LR
25:1794 (October 1999), LR 26:64, 67 (January 2000), LR 26:689
(April 2000), LR 26:1262 (June 2000), LR 26:1602 (August 2000),
LR 26:1996, 1999, 2001 (September 2000), LR 26:2268 (October
2000), LR 26:2753 (December 2000), LR 27:36 (January 2001),
LR 277702 (May 2001), LR 27:1219, 1219 (August 2001),
repromulgated LR 27:1850 (November 2001), amended LR 28:772
(April 2002), LR 28:2330, 2332 (November 2002), LR 29:125
(February 2003), LR 29:2372 (November 2003), LR 30:1162 (June
2004), LR 30:1471 (July 2004), LR 30:2019 (September 2004), LR
31:37 (January 2005), LR 31:2213 (September 2005), LR 31:3112
(December 2005), LR 32:2239 (December 2006), LR 33:435
(March 2007), LR 33:2357 (November 2007), LR 33:2612
(December 2007), LR 34:1389 (July 2008), LR 35:228 (February
2009), LR 36:312 (February 2010), LR 36:490 (March 2010), LR
36:2269 (October 2010), LR 36:2855 (December 2010), LR
37:2987 (October 2011), LR 38:354 (February 2012), LR 38:3158
(December 2012), LR 39:481 (March 2013), LR 39:

Chapter 17.  Responsibilities of High Schools, School
Boards, Special School Governing
Boards, the Louisiana Department of
Education and LASFAC on Behalf of
Eligible Non-Louisiana High Schools

§1701. Eligibility of Graduates Based upon the High

School Attended
A.-A3d. ...
4. Out-of-State High Schools
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a. All other public or non-public high schools
located in one of the United States or territories of the
United States, other than Louisiana:

i. which have been approved by the state or
territory's chief school officer as listed in the Louisiana
Department of Education Bulletin 1462, or by the public
body which is that state's or territory's equivalent of the
Louisiana Board of Elementary and Secondary Education
(BESE), or

ii.  which high school has been approved by the
Southern Association of Colleges and Schools' Commission
on Secondary and Middle Schools and can demonstrate that
it meets the standards adopted by BESE for approval of
nonpublic schools of Louisiana as set forth in §1701.A.2,
above or,

iii. for students graduating during the 2002-2003
school year and thereafter, which high school has been
approved by a regional accrediting organization recognized
by the United States Department of Education and can
demonstrate that it meets the standards adopted by BESE for
approval of nonpublic schools of Louisiana as set forth in
§1701.A.2, above, and

iv. For students graduating during the 2009-2010
school year and thereafter with an International
Baccalaureate Diploma, which high school has been
approved by the International Baccalaureate Organization to
issue such a diploma.

b. graduates of out-of-state high schools are eligible
to participate in the Rockefeller State Wildlife Scholarship
and the Leveraging Educational Assistance Partnership
Program,;

c. graduates of out-of-state high schools who are
Louisiana residents or the dependents of a Louisiana resident
serving on active duty with the Armed Forces or who have a
parent who is a Louisiana resident are eligible to participate
in TOPS.

d. A school will be deemed to be approved by the
appropriate state agency if that state agency certifies:

i. that the high school in question received
funding from the state to cover all or a portion of the costs of
instruction; and

ii. that the high school in question adopted and
does adhere to state and federal non-discrimination policies
and statutes.

5. Out of Country High Schools

a. All other public or non-public high schools
located outside the United States or the territories of the
United States that meet the standards adopted by BESE for
approval of nonpublic schools in Louisiana and which are
accredited by an accrediting organization recognized by the
United States Department of Education; and

b. Those high schools located in foreign countries
which have been authorized or approved by a Department in
the Executive Branch of the United States government to
teach the dependents of members of the U.S. Armed Forces
stationed abroad; and

c. For students graduating during the 2009-2010
school year and thereafter with an International
Baccalaureate Diploma, those high schools located outside
the United States and its territories that have been approved
by the International Baccalaureate Organization to issue
such a diploma.



B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1, R.S. 17:3048.1, and R.S. 17:3050.1-
3050.4.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:642 (April 1998),
amended LR 24:1911 (October 1998), LR 25:849 (May 1999), LR
26:67 (January 2000), LR 26:1997 (September 2000),
repromulgated LR 27:1862 (November 2001), amended LR 30:784
(April 2004), LR 30:1165 (June 2004), LR 34:242 (February 2008),
LR 39:

§1703. High School's Certification of Student
Achievement
A.-B.2a.

b. Commencing with the 2003 academic year (high
school), certification shall contain, but is not limited to, the
following reportable data elements:

i. student's name and Social Security number;

ii. month and year of high school graduation;

iii.  the course code for each course completed;

iv.  the grade for each course completed,;

v. designation of each Advanced Placement,
International Baccalaureate, Gifted and Dual Enrollment
course;

vi. the grading scale for each course reported;

vii. list the high school attended for each course
reported; and

viii. through the graduating class of the academic
year (high school) 2002-2003, number of core units earned
and the number of core units unavailable to the student at the
school attended. After the graduating class of the academic
year (high school) 2002-2003, core unit requirements may
not be waived.

B.3.-DJ3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:643 (April 1998),
amended LR 24:1912 (October 1998), LR 25:258 (February 1999),
LR 26:1998 (September 2000), LR 26:2269 (October 2000),
repromulgated LR 27:1863 (November 2001), amended LR 29:880
(June 2003), LR 30:1165 (June 2004), LR 39:

George Badge Eldredge

General Counsel
1307#012

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Behavioral Health Services
Physician Payment Methodology
(LAC 50:XXXIIL.1701)

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.
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49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, 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 promulgated an Emergency Rule which amended 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 (Louisiana Register;, Volume 39, Number
4). This Emergency Rule is being promulgated to continue
the provisions of the April 20, 2013 Emergency Rule.

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.

Effective August 19, 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

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
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

Chapter 17.
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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

Secretary
1307#048

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 promulgated an Emergency Rule
to adopt provisions to establish licensing standards for Level
IIT crisis receiving centers (CRCs) in order to provide
intervention and crisis stabilization services for individuals
who are experiencing a behavioral health crisis (Louisiana
Register, Volume 39, Number 4). This Emergency Rule is
being promulgated to continue the provisions of the April
20, 2013 Emergency Rule. 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.

Effective August 19, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
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
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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.

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.

Documents—building plans and



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
declared health crisis.

Dzvzszon 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:

1. aphysician/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 reglstered 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
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.
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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;
hospitals;
nursing homes;
psychiatric rehabilitative treatment facilities;
school-based health centers;
therapeutic group homes;
HCBS agencies;
substance abuse/addictive disorder facilities;
mental health clinics;

10. center-based respites;

11. MHERES;

12. individuals certified by OBH to provide crisis
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;

O XAk
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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:

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;
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b. requirements applicable to occupancies, as
defined by the most recently state-adopted edition of
National Fire Protection Association (NFPA) 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

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.

with



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.

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
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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.
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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;

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
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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:

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.
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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.
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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;

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;
coercion;
threat or intimidation;
harassment; or
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 use 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;

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

o a0

misleading

1685

21. failure to timely pay outstanding fees, fines,
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:

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

i. the receipt of the results of the administrative
reconsideration; or
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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
administrative reconsideration and/or an administrative
appeal.

License
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2. The center’s for administrative
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 an



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 patterns
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, incidents,
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
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,
training, development, supervision
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;

accidents, including medical

ongoing
and performance
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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;



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:

1689

§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
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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;

iv. misappropriation of property belonging to
another person; or

v. a crime of violence.
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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;

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;

c. is a full time employee; and
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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;
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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,
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vi. isidentified as a volunteer;

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.

current applicable professional
according to state law or



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

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:
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§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:

the center’s established written
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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

4. provide services that include, but are not limited to:

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
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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:

1. the safe administration and handling of all
prescription and non-prescription medications;

2. the storage, recording and control of all
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;
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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:
the client's full name;
the name of the medication;
dosage;
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 vehicle in
accordance with state law; and
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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;

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;
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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;

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.

restrictive



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;

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:
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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;
1i.  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;

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.

impermeable,
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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;

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;

and cold
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b. hazardous, flammable and/or combustible
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.
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;

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:
Chapter 54.  Crisis Receiving Centers
Subchapter J. Safety and Emergency Preparedness

§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.
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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

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;
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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:
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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.

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
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:

and times

or



§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;

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.
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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

Secretary
1307#049

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Public-Private Partnerships—South Louisiana Area
(LAC 50:V.2903)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.2903 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 adopted provisions governing disproportionate share
hospital (DSH) payments for 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 (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 now proposes to amend the provisions
governing disproportionate share hospital (DSH) payments
for hospitals participating in public-private partnerships to
establish payments for hospitals located in the following
areas: 1) Houma; 2) Lafayette; 3) Lake Charles; and 4) New
Orleans. 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 have no fiscal
impact to the Medicaid Program for state fiscal year 2012-
2013.

Effective June 27, 2013 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the DSH Program to establish
payments to additional hospitals participating in public-
private partnerships.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 3. Disproportionate Share Hospital Payments
Chapter 29.  Public-Private Partnerships
§2903. Payment Methodology
A. Houma Area Cooperative Endeavor Agreement

1. Effective for dates of service on or after June 27,
2013, a state-owned or operated hospital in Houma that has
transferred its management and operations to a non-state-
owned hospital participating in a public-private partnership
shall be eligible for payment of 100 percent of its
uncompensated care costs.

2. Qualifying hospitals shall submit costs and patient-
specific data in a format specified by the department. Cost
and lengths of stay will be reviewed for reasonableness
before payments are made.

3. The first payment of each fiscal year will be made
by October 15 and will be 85 percent of the annual estimate.
The remainder of the payment will be made by June 30 of
each year.

B. Lafayette Area Cooperative Endeavor Agreement

1. Effective for dates of service on or after June 27,
2013, a state-owned or operated hospital in Lafayette that
has transferred its management and operations to a non-
state-owned hospital participating in a public-private
partnership shall be eligible for payment of 100 percent of
its uncompensated care costs.

2. Qualifying hospitals shall submit costs and patient
specific data in a format specified by the department.

3. Cost and lengths of stay will be reviewed for
reasonableness before payments are made.

4. The first payment of each fiscal year will be made
October 15 and will be 85 percent of the annual estimate.
The remainder of the payment will be made by June 30 of
each year.

C. Lake Charles Area Cooperative Endeavor Agreement

1. Effective for dates of service on or after June 27,
2013, a non-state-owned or operated hospital that assumes
the management and operation of services at a facility in
Lake Charles where such services were previously provided
by a state-owned and operated facility shall be eligible for
payment of 100 percent of uncompensated care costs.

2. Qualifying hospitals shall submit costs and patient-
specific data in a format specified by the department.

3. Cost and lengths of stay will be reviewed for
reasonableness before payments are made.

4. The first payment of each fiscal year will be made
by October 15 and will be 85 percent of the annual estimate.
The remainder of the payment will be made by June 30 of
each year.

D. New Orleans Area Cooperative Endeavor Agreement

1. Effective for dates of service on or after June 27,
2013, a state-owned or operated hospital in New Orleans
that has transferred its management and operations to a non-
state-owned hospital participating in a public-private
partnership shall be eligible for payment of 100 percent of
its uncompensated care costs.

2. Qualifying hospitals shall submit costs and patient-
specific data in a format specified by the department.

3. Cost and lengths of stay will be reviewed for
reasonableness before payments are made.
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4. The first payment of each fiscal year will be made
by October 15 and will be 85 percent of the annual estimate.
The remainder of the payment will be made by June 30 of
each year.

AUTHORITY NOTE: Promulgated in 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

Secretary
1307#005

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments

Public-Private Partnerships—South Louisiana Area
(LAC 50:V.2903)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.2903 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 adopted provisions governing disproportionate share
hospital (DSH) payments for 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(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 governing DSH payments for
hospitals participating in public-private partnerships to
establish payments for hospitals located in the following
areas: 1) Houma; 2) Lafayette; 3) Lake Charles; and 4) New
Orleans (Louisiana Register, Volume 39, Number 7).

The department now proposes to amend the provisions of
the June 27, 2013 Emergency Rule to correct the percentage
for DSH payments to hospitals located in the Lafayette area.
This action is being taken to promote the health and welfare



of Medicaid recipients by maintaining recipient access to
much needed hospital services.

Effective July 6, 2013 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the June 27, 2013 Emergency Rule governing
the DSH Program which established payments to additional
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 3. Disproportionate Share Hospital Payments
Chapter 29.  Public-Private Partnerships
§2903. Payment Methodology

A. Houma Area Cooperative Endeavor Agreement

1. Effective for dates of service on or after June 27,
2013, a state-owned or operated hospital in Houma that has
transferred its management and operations to a non-state
owned hospital participating in a public-private partnership
shall be eligible for payment of 100 percent of its
uncompensated care costs.

2. Qualifying hospitals shall submit costs and patient
specific data in a format specified by the department. Cost
and lengths of stay will be reviewed for reasonableness
before payments are made.

3. The first payment of each fiscal year will be made
by October 15 and will be 85 percent of the annual estimate.
The remainder of the payment will be made by June 30 of
each year.

B. Lafayette Area Cooperative Endeavor Agreement

1. Effective for dates of service on or after June 27,
2013, a state-owned or operated hospital in Lafayette that
has transferred its management and operations to a non-state
owned hospital participating in a public-private partnership
shall be eligible for payment of 100 percent of its
uncompensated care costs.

2. Qualifying hospitals shall submit costs and patient
specific data in a format specified by the department.

3. Cost and lengths of stay will be reviewed for
reasonableness before payments are made.

4. The first payment of each fiscal year will be made
October 15 and will be 80 percent of the annual estimate.
The remainder of the payment will be made by June 30 of
each year.

C. Lake Charles Area Cooperative Endeavor Agreement

1. Effective for dates of service on or after June 27,
2013, anon-state owned or operated hospital that assumes
the management and operation of services at a facility in
Lake Charles where such services were previously provided
by a state-owned and operated facility shall be eligible for
payment of 100 percent of uncompensated care costs.

2. Qualifying hospitals shall submit costs and patient
specific data in a format specified by the department.

3. Cost and lengths of stay will be reviewed for
reasonableness before payments are made.

4. The first payment of each fiscal year will be made
by October 15 and will be 85 percent of the annual estimate.
The remainder of the payment will be made by June 30 of
each year.

D. New Orleans Area Cooperative Endeavor Agreement

1. Effective for dates of service on or after June 27,
2013, a state-owned or operated hospital in New Orleans
that has transferred its management and operations to a non-
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state owned hospital participating in a public-private
partnership shall be eligible for payment of 100 percent of
its uncompensated care costs.

2. Qualifying hospitals shall submit costs and patient
specific data in a format specified by the department.

3. Cost and lengths of stay will be reviewed for
reasonableness before payments are made.

4. The first payment of each fiscal year will be made
by October 15 and will be 85 percent of the annual estimate.
The remainder of the payment will be made by June 30 of
each year.

AUTHORITY NOTE: Promulgated in 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

Secretary
1307#014

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:XXI.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
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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 promulgated and Emergency Rule which
amended the provisions of the September 20, 2010
Emergency Rule in order to correct a formatting error within
the Section (Louisiana Register, Volume 39, Number 4).
This Emergency Rule is being promulgated to continue the
provisions of the April 20, 2013 Emergency Rule. 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 August 19, 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 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;
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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,
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

Secretary
1307#050



DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Support Coordination Standards for Participation
(LAC 50:XXI.Chapter 5)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amends LAC 50:XXI.Chapter 5 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 of Aging and Adult
Services (OAAS) provide Medicaid coverage for support
coordination services rendered to waiver participants who
receive services in home and community-based waiver
programs administered by OAAS. The department
promulgated an Emergency Rule which adopted provisions
to establish Standards for Participation for support
coordination agencies that provide support coordination
services to participants in OAAS-administered waiver
programs (Louisiana Register, Volume 37, Number 12). The
department promulgated an Emergency Rule which amended
the December 20, 2011 Emergency Rule in order to clarify
the provisions governing support coordination services
rendered to participants of OAAS-administered waiver
programs (Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 20, 2012 Emergency Rule. This
action is being taken to promote the health and welfare of
waiver participants and to ensure that these services are
rendered in an efficient and cost-effective manner.

Effective August 18, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Standards for Participation for support
coordination agencies that provide services to participants in
waiver programs administered by the Office of Aging and
Adult Services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 1. General Provisions

Support Coordination Standards for

Participation for Office of Aging and

Adult Services Waiver

ProgramsSubchapter A. General

Provisions
§501. Introduction

A. The Department of Health and Hospitals (DHH)
establishes these minimum standards for participation which

Chapter 5.

provides the core requirements for support coordination
services provided under home and community-based waiver
programs administered by the Office of Aging and Adult
Services (OAAS). OAAS must determine the adequacy of
quality and protection of waiver participants in accordance
with the provisions of these standards.

B. OAAS, or its designee, is responsible for setting the
standards for support coordination, monitoring the
provisions of this Rule, and applying administrative
sanctions for failures by support coordinators to meet the
minimum standards for participation in serving participants
of OAAS-administered waiver programs.

C. Support coordination are services that will assist
participants in gaining access to needed waiver and other
state plan services, as well as needed medical, social,
educational, housing, and other services, regardless of the
funding source for these services.

D. Upon promulgation of the final Rule governing these
standards for participation, existing support coordination
providers of OAAS-administered waiver programs shall be
required to meet the requirements of this Chapter as soon as
possible and no later than six months from the promulgation
of this Rule.

E. If, in the judgment of OAAS, application of the
requirements stated in these standards would be impractical
in a specified case; such requirements may be modified by
the OAAS assistant secretary to allow alternative
arrangements that will secure as nearly equivalent provision
of services as is practical. In no case will the modification
afford less quality or protection, in the judgment of OAAS,
than that which would be provided with compliance of the
provisions contained in these standards.

1. Requirement modifications may be reviewed by the
OAAS assistant secretary and either continued or cancelled.

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

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

§503. Certification Requirements

A. All agencies that provide support coordination to
OAAS-administered home and community-based waivers
must be certified by the Department of Health and Hospitals.
It shall be unlawful to operate as a support coordination
agency for OAAS-administered waivers without being
certified by the department.

B. In order to provide support coordination services for
OAAS-administered home and community-based waiver
programs, the agency must:

1. be certified and meet the standards for participation
requirements as set forth in this Rule;

2. sign a performance agreement with OAAS;

3. assure staff attends all training mandated by OAAS;

4. enroll as a Medicaid support coordination agency in
all regions in which it intends to provide services for OAAS-
administered home and community-based services; and

5. comply with all DHH and OAAS policies and
procedures.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:
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§505. Certification Issuance

A. A certification shall:

1. be issued only to the entity named in the
certification application;

2. be valid only for the support coordination agency to
which it is issued after all applicable requirements are met;

3. enable the support coordination agency to provide
support coordination for OAAS-administered home and
community-based waivers within the specified DHH region;
and

4. be valid for the time specified on the certification,
unless revoked, suspended, modified or terminated prior to
that date.

B. Provisional certification may be granted when the
agency has deficiencies which are not a danger to the health
and welfare of clients. Provisional licenses shall be issued
for a period not to exceed 90 days.

C. [Initial certification shall be issued by OAAS based on
the survey report of DHH, or its designee.

D. Unless granted a waiver by OAAS, a support
coordination agency shall provide such services only to
waiver participants residing in the agency’s designated DHH
region.

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

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

§507. Certification Refusal or Revocation and Fair
Hearing

A. A certification may be revoked or refused if
applicable certification requirements, as determined by
OAAS or its designee, have not been met. Certification
decisions are subject to appeal and fair hearing, in
accordance with R.S. 46:107(A)(3).

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

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

§509. Certification Inspections

A. Certification inspections are usually annual but may
be conducted at any time. No advance notice is given.
Surveyors must be given access to all of the areas in the
facility and all relevant files and records.

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

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

Subchapter B. Administration and Organization
§513. Governing Body

A. A support coordination agency shall have an
identifiable governing body with responsibility for and
authority over the policies and activities of the agency.

1. An agency shall have documents identifying all
members of the governing body, their addresses, their terms
of membership, officers of the governing body and terms of
office of any officers.

2. The governing body shall be comprised of three or
more persons and shall hold formal meetings at least twice a
year.

Louisiana Register Vol. 39, No. 07 July 20, 2013

1706

3. There shall be written minutes of all formal
meetings of the governing body and by-laws specifying
frequency of meetings and quorum requirements.

B. The governing body of a support coordination agency
shall:

1. ensure the agency’s continual compliance and
conformity with all relevant federal, state, local and
municipal laws and regulations;

2. ensure that the agency is adequately funded and
fiscally sound;

3. review and approve the agency’s annual budget;

4. designate a person to act as administrator and
delegate sufficient authority to this person to manage the
agency;

5. formulate and annually review, in consultation with
the administrator, written policies concerning the agency’s
philosophy, goals, current services, personnel practices, job
descriptions and fiscal management;

6. annually evaluate the administrator’s performance;

7. have the authority to dismiss the administrator;

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

9. inform the department, or its designee, prior to
initiating any substantial changes in the services provided by
the agency;

10. ensure that a continuous quality improvement
(CQI) process is in effect; and

11. ensure that services are provided in a culturally
sensitive manner as evidenced by staff trained in cultural
awareness and related policies and procedures.

C. A support coordination agency shall maintain an
administrative file that includes:

1. documents identifying the governing body;

2. a list of members and officers of the governing
body, along with their addresses and terms of membership;

3. minutes of formal meetings and by-laws of the
governing body, if applicable;

4. documentation of the agency’s authority to operate
under state law;

5. an organizational chart of the agency which clearly
delineates the line of authority;

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

7. insurance policies;

8. annual budgets and, if performed, audit reports;

9. the agency’s policies and procedures; and

10. documentation of any corrective action taken as a
result of external or internal reviews.

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

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

§515. Business Location and Operations

A. Each support coordination agency shall have a
business location which shall not be in an occupied personal
residence. The business location shall be in the DHH region
for which the certification is issued and shall be where the
agency:

1. maintains staff to perform administrative functions;

2. maintains the agency’s personnel records;



3. maintains the agency’s participant service records;
and

4. holds itself out to the public as being a location for
receipt of participant referrals.

B. The business location shall have:

1. a published nationwide toll-free telephone number
answered by a person which is available and accessible 24
hours a day, 7 days a week, including holidays;

2. a published local business number answered by
agency staff during the posted business hours;

3. a business fax number that is operational 24 hours a
day, 7 days a week, including holidays;

4. internet access and a working e-mail address which
shall be provided to OAAS;

5. hours of operation, which must be at least 30 hours
a week, Monday-Friday, posted in a location outside of the
business that is easily visible to persons receiving services
and the general public; and

6. at least one staff person on the premises during
posted hours of operation.

C. Records and other confidential information shall not
be stored in areas deemed to be common areas.

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

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

§517. Financial Management

A. The agency must establish a system of financial
management and staffing to assure maintenance of complete
and accurate accounts, books and records in keeping with
generally accepted accounting principles.

B. The agency must not permit public funds to be paid or
committed to be paid, to any person who is a member of the
governing board or administrative personnel who may have
any direct or indirect financial interest, or in which any of
these persons serve as an officer or employee, unless the
services or goods involved are provided at a competitive cost
or under terms favorable to the agency. The agency shall
have a written disclosure of any financial transaction with
the agency in which a member of the governing board,
administrative personnel, or his/her immediate family is
involved.

C. The agency must obtain any necessary performance
bonds and/or lines of credit as required by the department.

D. The agency must have adequate and appropriate
general liability insurance for the protection of its
participants, staff, facilities, and the general public.

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

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

§519. Policy and Procedures

A. The support coordination agency shall have written
policies and procedures approved by the owner or governing
body which must be implemented and followed that address
at a minimum the following:

1. confidentiality and confidentiality agreements;

2. security of files;

3. publicity and marketing, including the prohibition
of'illegal or coercive inducement, solicitation and kickbacks;

4. personnel;
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participant rights;

grievance procedures;
emergency preparedness;
abuse and neglect reporting;

9. critical incident reporting;

10. worker safety;

11. documentation; and

12. admission and discharge procedures.

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

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

§521. Organizational Communication

A. The agency must establish procedures to assure
adequate communication among staff to provide continuity
of services to the participant and to facilitate feedback from
staff, participants, families, and when appropriate, the
community at large.

B. The agency must have brochures and make them
available to OAAS or its designee. The brochures must
include the following information:

1. that each participant has the freedom to choose
their providers and that their choice of provider does not
affect their eligibility for waiver, state plan, or support
coordination services;

2. that a participant receiving support coordination
through OAAS may contact the OAAS Help Line for
information, assistance with, or questions about OAAS
programs;

3. the OAAS Help Line number along with the
appropriate OAAS regional office telephone numbers;

4. information, including the Health Standards Section
complaint line, on where to make complaints against support
coordinators, support coordination agencies, and providers;
and

5. a description of the agency, services provided,
current address, and the agency’s local and nationwide toll-
free number.

C. The brochure may also include the agency’s
experience delivering support coordination services.

D. The support coordination agency shall be responsible
for:

1. obtaining written approval of the brochure from
OAAS prior to distributing to applicants/participants of
OAAS-administered waiver programs;

2. providing OAAS staff or its designee with adequate
supplies of the OAAS-approved brochure; and

3. timely completing revisions to the brochure, as
requested by OAAS, to accurately reflect all program
changes as well as other revisions OAAS deems necessary.

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

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

Subchapter C. Provider Responsibilities
§525. General Provisions

A. Any entity wishing to provide support coordination
services for any OAAS-administered home and community-
based waiver program shall meet all of the Standards for
Participation contained in this Rule, unless otherwise
specifically noted within these provisions.
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B. The support coordination agency shall also abide by
and adhere to any state law, Rule, policy, procedure,
performance agreement, manual or memorandum pertaining
to the provision of support coordination services for OAAS-
administered home and community-based waiver programs.

C. Failure to comply with the requirements of these
standards for participation may result in sanctions including,
but not limited to:

1. recoupment of funds;

2. cessation of linkages;

3. citation of deficient practice and plan of correction
submission;

4. removal from the freedom of choice list; or

5. decertification as a support coordination agency for
OAAS-administered home and community-based waiver
services.

D. A support coordination agency shall make any
required information or records, and any information
reasonably related to assessment of compliance with these
requirements, available to the department.

E. Designated representatives of the department, in the
performance of their mandated duties, shall be allowed by a
support coordination agency to:

1. inspect all aspects of a support coordination agency
operations which directly or indirectly impact participants;
and

2. conduct interviews with any staff member or
participant of the agency.

F. A support coordination agency shall, upon request by
the department, make available the legal ownership
documents of the agency.

G. Support coordination agencies must comply with all
of the department’s systems/software requirements.

H. Support coordination agencies shall, at a minimum:

1. maintain and/or have access to a comprehensive
resource directory containing all of the current inventory of
existing formal and informal resources that identifies
services within the geographic area which shall address the
unique needs of participants of OAAS-administered home
and community-based waiver programs;

2. establish linkages with those resources;

3. demonstrate knowledge of the eligibility
requirements and application procedures for federal, state
and local government assistance programs, which are
applicable to participants of OAAS-administered home and
community-based waiver programs;

4. employ a sufficient number of support coordinators
and supervisory staff to comply with OAAS staffing,
continuous quality improvement (CQI), timeline, workload,
and performance requirements;

5. demonstrate administrative capacity and the
financial resources to provide all core elements of support
coordination services and ensure effective service delivery in
accordance with programmatic requirements;

6. assure that all agency staff is employed in
accordance with Internal Revenue Service (IRS) and
Department of Labor regulations (subcontracting of
individual support coordinators and/or supervisors is
prohibited);

7. have appropriate agency staff attend trainings, as
mandated by DHH and OAAS;

8. have a documented CQI process;
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9. document and maintain records in accordance with
federal and state regulations governing confidentiality and
program requirements;

10. assure each participant has freedom of choice in the
selection of available qualified providers and the right to
change providers in accordance with program guidelines;
and

11. assure that the agency and support coordinators will
not provide both support coordination and Medicaid-
reimbursed direct services to the same participant(s).

I.  Abuse and Neglect. Support coordination agencies
shall establish policies and procedures relative to the
reporting of abuse and neglect of participants, pursuant to
the provisions of R.S. 15:1504-1505, R.S. 40:2009.20 and
any subsequently enacted laws. Providers shall ensure that
staff complies with these regulations.

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

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

§527. Support Coordination Services

A. Support coordination is services that will assist
participants in gaining access to needed waiver and other
State Plan services, as well as needed medical, social,
educational, housing and other services, regardless of the
funding source for these services. Support coordination
agencies shall be required to perform the following core
elements of support coordination services:

1. intake;

2. assessment;

3. plan of care development and revision;

4. linkage to direct services and other resources;

5. coordination of multiple services among multiple
providers;

6. monitoring/follow-up;

7. reassessment;

8. evaluation and re-evaluation of level of care and
need for waiver services;

9. ongoing assessment and mitigation of health,
behavioral and personal safety risk;

10. responding to participant crisis;

11. critical incident management; and

12. transition/discharge and closure.

B. The support coordination agency shall also be
responsible for assessing, addressing and documenting
delivery of services, including remediation of difficulties
encountered by participants in receiving direct services.

C. A support coordination agency shall not refuse to
serve, or refuse to continue to serve, any individual who
chooses/has chosen its agency unless there is documentation
to support an inability to meet the individual’s health and
welfare needs, or all previous efforts to provide service and
supports have failed and there is no option but to refuse
services.

1. OAAS must be immediately notified of the
circumstances surrounding a refusal by a support
coordination agency to provide/continue to provide services.

2. This requirement can only be waived by OAAS.

D. Support coordination agencies must establish and
maintain effective communication and good working
relationships with providers of services to participants
served by the agency.



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

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

§529. Transfers and Discharges

A. All participants of OAAS-administered waiver
programs must receive support coordination services.
However, a participant has the right to choose a support
coordination agency. This right includes the right to be
discharged from his/her current support coordination agency
and be transferred to another support coordination agency.

B. Upon notice by the participant or his/her authorized
representative that the participant has selected another
support coordination agency or the participant has decided to
discontinue participation in the waiver program, the agency
shall have the responsibility of planning for the participant’s
transfer or discharge.

C. The support coordination agency shall also have the
responsibility of planning for a participant’s transfer when
the support coordination agency ceases to operate or when
the participant moves from the geographical region serviced
by the support coordination agency.

D. The transfer or discharge responsibilities of the
support coordinator shall include:

1. holding a transfer or discharge planning conference
with the participant, his/her family, providers, legal
representative and advocate, if such are known, in order to
facilitate a smooth transfer or discharge, unless the
participant declines such a meeting;

2. providing a current plan of care to the receiving
support coordination agency (if applicable); and

3. preparing a written discharge summary. The
discharge summary shall include, at a minimum, a summary
on the health, behavioral, and social issues of the client and
shall be provided to the receiving support coordination
agency (if applicable).

E. The written discharge summary shall be completed
within five working days of any of the following:

1. notice by the participant or authorized
representative that the participant has selected another
support coordination agency;

2. notice by the participant or authorized
representative that the participant has decided to discontinue
participation in the waiver program;

3. notice by the participant or authorized
representative that the participant will be transferring to a
DHH geographic region not serviced by his/her current
support coordination agency; or

4. notice from OAAS or its designee that “good
cause” has been established by the support coordination
agency to discontinue services.

F. The support coordination agency shall not coerce the
participant to stay with the support coordination agency or
interfere in any way with the participant’s decision to
transfer. Failure to cooperate with the participant’s decision
to transfer to another support coordination agency will result
in adverse action by department.

G. If a support coordination agency closes, the agency
must give OAAS at least 60 days written notice of its intent
to close. Where transfer of participants is necessary due to
the support coordination agency closing, the written
discharge summary for all participants served by the agency
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shall be completed within 10 working days of the notice to
OAAS of the agency’s intent to close.

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

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

§531. Staffing Requirements

A. Agencies must maintain sufficient staff to comply
with OAAS staffing, timeline, workload, and performance
requirements. This includes, but is not limited to, including
sufficient support coordinators and support coordinator
supervisors that have passed all of the OAAS training and
certification requirements. In no case may an agency have
less than one certified support coordination supervisor and
less than one certified support coordinator. Agencies may
employ staff who are not certified to perform services or
requirements other than assessment and care planning.

B. Agencies must maintain sufficient supervisory staff to
comply with OAAS supervision and CQI requirements.
Support coordination supervisors must be continuously
available to support coordinators by telephone.

1. Each support coordination agency must have and
implement a written plan for supervision of all support
coordination staff.

2. Each supervisor must maintain a file on each
support coordinator supervised and hold supervisory
sessions and evaluate each support coordinator at least
annually.

C. Agencies shall employ or contract a licensed
registered nurse to serve as a consultant. The nurse
consultant shall be available a minimum of 16 hours per
month.

D. Agencies shall ensure that staff is available at times
which are convenient and responsive to the needs of
participants and their families.

E. Support coordinators may only carry caseloads that
are composed exclusively of OAAS participants. Support
coordination supervisors may only supervise support
coordinators that carry caseloads that are composed
exclusively of OAAS participants.

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

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

§533. Personnel Standards

A. Support coordinators must meet one of the following
requirements:

1. a bachelor’s or masters degree in social work from
a program accredited by the Council on Social Work
Education;

2. a bachelor’s or masters degree in nursing (RN)
currently licensed in Louisiana (one year of paid experience
as a licensed RN will substitute for the degree);

3. a bachelor’s or masters degree in a human service
related field which includes:

a. psychology;

b. education;

c. counseling;

d. social services;
e. sociology;

f.  philosophy;
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g. family and participant sciences;
h. criminal justice;

1. rehabilitation services;

j-  substance abuse treatment;

k. gerontology; and

1.  vocational rehabilitation; or

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the fields
in §533.A.3.a-1 of this Section.

B. Support coordination supervisors must meet the
following requirements:

1. a bachelor’s or masters degree in social work from
a program accredited by the Council on Social Work
Education and two years of paid post degree experience in
providing support coordination services;

2. abachelor’s or masters degree in nursing (RN) (one
year of experience as a licensed RN will substitute for the
degree) and two years of paid post degree experience in
providing support coordination services;

3. a bachelor’s or masters degree in a human service
related field which includes: psychology, education,
counseling, social services, sociology, philosophy, family
and participant sciences, criminal justice, rehabilitation
services, child development, substance abuse, gerontology,
and vocational rehabilitation and two years of paid post
degree experience in providing support coordination
services; or

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the
following fields: psychology, education, counseling, social
services, sociology, philosophy, family and participant
sciences, criminal justice, rehab services, child development,
substance abuse, gerontology, and vocational rehabilitation
and two years of paid post degree experience in providing
support coordination services.

C. Documentation showing that personnel standards
have been met must be placed in the individual’s personnel
file.

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

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

§535. Employment and Recruitment Practices

A. A support coordination agency shall have written
personnel policies, which must be implemented and
followed, that include:

1. a plan for recruitment, screening, orientation,
ongoing training, development, supervision and performance
evaluation of staff members;

2. apolicy to prevent discrimination and comply with
all state and federal employment practices and laws;

3. a policy to recruit, wherever possible, qualified
persons of both sexes representative of cultural and racial
groups served by the agency, including the hiring of
qualified persons with disabilities;

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

5. an employee grievance procedure that allows
employees to make complaints without fear of retaliation;
and

6. abuse reporting procedures that require all
employees to report any incidents of abuse or mistreatment,
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whether that abuse or mistreatment is done by another staff
member, a family member, a participant or any other person.

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

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

§537.  Orientation and Training

A. Support coordinators must receive necessary
orientation and periodic training on the provision of support
coordination services arranged or provided through their
agency at the agency’s expense.

B. Orientation of at least 16 hours shall be provided by
the agency to all staff, volunteers and students within five
working days of employment which shall include, at a
minimum:

1. core OAAS support coordination requirements;

2. policies and procedures of the agency;

3. confidentiality;

4. documentation of case records;

5. participant rights protection and reporting of
violations;

6. abuse and neglect policies and procedures;

7. professional ethics;

8. emergency and safety procedures;

9. infection control, including universal precautions;
and

10. critical incident reporting.

C. In addition to the minimum 16 hours of orientation,
all newly hired support coordinators must receive a
minimum of 16 hours of training during the first 90 calendar
days of employment which is related to the specific
population served and knowledge, skills and techniques
necessary to provide support coordination to the specific
population. This training must be provided by an individual
or organization with demonstrated knowledge of the training
topic and the target population. Such resources may be
identified and/or mandated by OAAS. These 16 hours of
training must include, at a minimum:

1. fundamentals of support coordination;
interviewing techniques;
data management and record keeping;
communication skills;
risk assessment and mitigation;
person centered planning;
emergency preparedness planning;
resource identification;
. back-up staff planning;
0. critical incident reporting; and
1. continuous quality improvement.

D. In addition to the agency-provided training
requirements set forth above, support coordinators and
support coordination supervisors must successfully complete
all OAAS assessment and care planning training.

E. No support coordinator shall be given sole
responsibility for a participant until all of the required
training is satisfactorily completed and the employee
possesses adequate abilities, skills, and knowledge of
support coordination.

F. All support coordinators and support coordination
supervisors must complete a minimum of 40 hours of
training per year. For new employees, the orientation cannot
be counted toward the 40 hour minimum annual training
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requirement. The 16 hours of initial training for support
coordinators required in the first 90 days of employment
may be counted toward the 40 hour minimum annual
training requirement. Routine supervision shall not be
considered training.

G. A newly hired or promoted support coordination
supervisor must, in addition to satisfactorily completing the
orientation and training set forth above, also complete a
minimum of 24 hours on all of the following topics prior to
assuming support coordination supervisory responsibilities:

1. professional identification/ethics;
process for interviewing, screening and hiring staff;
orientation/in-service training of staff;
evaluating staff;
approaches to supervision;
managing workload and performance requirements;
conflict resolution;
documentation;

9. population specific service needs and resources;

10. participant evacuation tracking; and

11. the support coordination supervisor’s role in CQI
systems.

H. Documentation of all orientation and training must be
placed in the individual’s personnel file. Documentation
must include an agenda and the name, title, agency
affiliation of the training presenter(s) and other sources of
training.

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

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

§539. Participant Rights

A. Unless adjudicated by a court of competent
jurisdiction, participants served by a support coordination
agency shall have the same rights, benefits, and privileges
guaranteed by the constitution and the laws of the United
States and Louisiana.

B. There shall be written policies and procedures that
protect the participant’s welfare, including the means by
which the protections will be implemented and enforced.

C. Each support coordination agency’s written policies
and procedures, at a minimum, shall ensure the participant’s
right to:

1. human dignity;

2. impartial access to treatment regardless of race,
religion, sex, ethnicity, age or disability;

3. cultural access as evidenced by:

a. interpretive services;

b. translated materials;

c. the use of native language when possible; and
d. staff trained in cultural awareness;

4. have sign language interpretation;

5. utilize service animals and/or mechanical aids and
devices that assist those persons with special needs to
achieve maximum service benefits;

6. privacy;

7. confidentiality;

8. access his/her records upon the participant’s written
consent for release of information;
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9. acomplete explanation of the nature of services and
procedures to be received, including:
a. risks;
b. benefits; and
c. available alternative services;
10. actively participate in services, including:
a. assessment/reassessment;
b. plan of care development/revision; and
c. discharge;

11. refuse specific services or participate in any activity
that is against their will and for which they have not given
consent;

12. obtain copies of the support coordination agency’s
complaint or grievance procedures;

13. file a complaint or grievance without retribution,
retaliation or discharge;

14. be informed of the financial aspect of services;

15. be informed of any third-party consent for
treatment of services, if appropriate;

16. personally manage financial affairs, unless legally
determined otherwise;

17. give informed written consent prior to being
involved in research projects;

18. refuse to participate in any research project without
compromising access to services;

19. be free from mental, emotional and physical abuse
and neglect;

20. be free from chemical or physical restraints;

21. receive services that are delivered in a professional
manner and are respectful of the participant’s wishes
concerning their home environment;

22. receive services in the least intrusive manner
appropriate to their needs;

23. contact any advocacy resources as needed,
especially during grievance procedures; and

24. discontinue services with one provider and freely
choose the services of another provider.

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

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

§541. Grievances

A. The support coordination agency shall establish and
follow a written grievance procedure to be used to process
complaints by participants, their family member(s), or a
legal representative that is designed to allow participants to
make complaints without fear of retaliation. The written
grievance procedure shall be provided to the participant.

B. Grievances must be periodically reviewed by the
governing board in an effort to promote improvement in
these areas.

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

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

§543. Critical Incident Reporting

A. Support coordination agencies shall report critical
incidents according to established OAAS policy including
timely entries into the designated DHH critical incident
database.
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B. Support coordination agencies shall perform the
following critical incident management actions:

1. coordinate immediate action to assure the
participant is protected from further harm and respond to any
emergency needs of the participant;

2. continue to follow up with the direct services
provider agency, the participant, and others, as necessary,
and update the critical incident database follow-up notes
until the incident is closed by OAAS;

3. convene any planning meetings that may be needed
to resolve the critical incident or develop strategies to
prevent or mitigate the likelihood of similar critical incidents
from occurring in the future and revise the plan of care
accordingly;

4. send the participant and direct services provider a
copy of the incident participant summary within 15 days
after final supervisory review and closure by the regional
office; and

5. during the plan of care review process, perform an
annual critical incident analysis and risk assessment and
document within the plan of care strategies to prevent or
mitigate the likelihood of similar future critical incidents.

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

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

§545. Participant Records

A. Participant records shall be maintained in the support
coordinator’s office. The support coordinator shall have a
current written record for each participant which shall
include:

1. identifying data including:
name;
date of birth;
address;
telephone number;
social security number; and
legal status;

2. a copy of the participant’s plan of care, as well as
any revisions or updates to the plan of care;

3. required assessment(s) and any additional
assessments that the agency may have performed, received,
or are otherwise privy to;

4. written monthly, interim, and  quarterly
documentation according to current policy and reports of the
services delivered for each participant for each visit and
contact;

5. current emergency plan completed according to
OAAS guidelines; and

6. current back-up staffing plan completed according
to OAAS guidelines.

B. Support coordination agencies
participant records for a period of five years.

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

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

oo o

shall maintain
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§547. Emergency Preparedness

A. Support coordination agencies shall ensure that each
participant has an individual plan for dealing with
emergencies and disasters and shall assist participants in
identifying the specific resources available through family,
friends, the neighborhood, and the community. The support
coordinator shall assess monthly whether the emergency
plan information is current and effective and shall make
changes accordingly.

B. A disaster or emergency may be a local, community-
wide, regional, or statewide event. Disasters or emergencies
may include, but are not limited to:

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

C. Support coordination agencies shall update participant
evacuation tracking information and submit such to OAAS
in the required format and timelines as described in the
current OAAS policy for evacuation preparedness.

D. Continuity of Operations. The support coordination
agency shall have an emergency preparedness plan to
maintain continuity of the agency’s operations in preparation
for, during, and after an emergency or disaster. The plan
shall be designed to manage the consequences of all hazards,
declared disasters or other emergencies that disrupt the
agency’s ability to render services.

E. The support coordination agency shall follow and
execute its emergency preparedness plan in the event of the
occurrence of a declared disaster or other emergency.

F. The support coordinator shall cooperate with the
department and with the local or parish Office of Homeland
Security and Emergency Preparedness in the event of an
emergency or disaster and shall provide information as
requested.

G. The support coordinator shall monitor weather
warnings and watches as well as evacuation orders from
local and state emergency preparedness officials.

H. All agency employees shall be trained in emergency
or disaster preparedness. Training shall include orientation,
ongoing training, and participation in planned drills for all
personnel.

I. Upon request by the department, the support
coordination agency shall submit a copy of its emergency
preparedness plan and a written summary attesting to how
the plan was followed and executed. The summary shall
contain, at a minimum:

1. pertinent plan provisions and how the plan was
followed and executed;

2. plan provisions that were not followed;

3. reasons and mitigating circumstances for failure to
follow and execute certain plan provisions;

4. contingency arrangements made for those plan
provisions not followed; and

VPN LA W



5. a list of all injuries and deaths of participants 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.

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

§549. Continuous Quality Improvement Plan

A. Support coordination agencies shall have a continuous
quality improvement plan which governs the agency’s
internal quality management activities.

B. The CQI plan shall demonstrate a process of
continuous cyclical improvement and should utilize the
Centers for Medicare and Medicaid Services’ DDRI
operative framework for quality reporting of the Medicaid
home and community-based services (HCBS) waivers.
DDRI is comprised of the following four components which
are a common vocabulary linking CMS’ expectations and
state quality efforts:

1. design;

2. discovery;

3. remediation; and

4. improvement.

C. The CQI plan shall follow an evidence-based
approach to quality monitoring with an emphasis on the
assurances which the state must make to CMS. The
assurances falling under the responsibility of support
coordination are those of participant health and welfare,
level of care determination, plan of care development, and
qualified agency staff.

D. CQI plans shall include, at a minimum:

1. internal quality performance measures and valid
sampling techniques to measure all of the OAAS support
coordination monitoring review elements;

2. strategies and actions which remediate findings of
less than 100 percent compliance and demonstrate ongoing
improvement in response to internal and OAAS quality
monitoring findings;

3. aprocess to review, resolve and redesign in order to
address all systemic issues identified;

4. a process for obtaining input annually from the
participant/guardian/authorized representatives and possibly
family members to include, but not be limited to:

a. satisfaction surveys done by mail or phone; or
b. other processes for receiving input regarding the
quality of services received;

5. a process for identifying on a quarterly basis the
risk factors that affects or may affect the health or welfare of
individuals being supported which includes, but is not
limited to:

a. review and resolution of complaints;

b. review and resolution of incidents; and

c. the respective protective services’
investiga

a process to review and resolve individual participant
issues that are identified; and

7. a process to actively engage all agency staff in the
CQI plan.

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

agency’s
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:

§551. Support Coordination Monitoring

A. Support coordination agencies shall offer full
cooperation with the OAAS during the monitoring process.
Responsibilities of the support coordination agency in the
monitoring process include, but are not limited to:

1. providing policy and procedure manuals, personnel
records, case records, and other documentation;

2. providing space for documentation review and
support coordinator interviews;

3. coordinating  agency
interviews; and

4. assisting with scheduling participant interviews.

B. There shall be an annual OAAS support coordination
monitoring of each support coordination agency and the
results of this monitoring will be reported to the support
coordination agency along with required follow-up actions
and timelines. All individual findings of noncompliance
must be addressed, resolved and reported to OAAS within
specified timelines. All recurrent problems shall be
addressed through systemic changes resulting in
improvement. Agencies which do not perform all of the
required follow-up actions according to the timelines will be
subject to sanctions of increasing severity as described in
§525.C.1-5.

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

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

support coordinator

Kathy H. Kliebert

Secretary
1307#051

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Neonatal and Pediatric Intensive Care Units
and Outlier Payment Methodologies
(LAC 50:V.953, 954, and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.953, 954, and
967 in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
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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 rendered by non-rural, non-state hospitals
to align the prospective per diem rates more closely with
reported costs, including the neonatal intensive care unit
(NICU) and pediatric intensive care unit (PICU) rates
(Louisiana Register, Volume 35, Number 9).

The Department of Health and Hospitals, Bureau of
Health Services Financing repromulgated all of the
provisions governing outlier payments for inpatient hospital
services in a codified format for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 36,
Number 3).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to adjust the
reimbursement rates paid for NICU and PICU services
rendered by non-rural, non-state hospitals and to revise the
outlier payment methodology (Louisiana Register, Volume
37, Number 3). The department promulgated an Emergency
Rule which amended the March 1, 2011 Emergency Rule
governing the reimbursement methodology for inpatient
hospital services to revise the formatting of these provisions
in order to ensure that the provisions are promulgated in a
clear and concise manner (Louisiana Register, Volume 38,
Number 8). This Emergency Rule is being promulgated to
continue the provisions of the August 20, 2012 Emergency
Rule. This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining access to
neonatal and pediatric intensive care unit services and
encouraging the continued participation of hospitals in the
Medicaid Program.

Effective August 18, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospitals.

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

A -G ..

H. Neonatal Intensive Care Units (NICU)

1.-2.

3. Effective for dates of service on or after March 1,
2011, the per diem rates for Medicaid inpatient services
rendered by NICU Level III and NICU Level III regional
units, recognized by the department as such on December
31, 2010, shall be adjusted to include an increase that varies
based on the following five tiers:

a. tier 1. If the qualifying hospital’s average
percentage exceeds 10 percent, the additional per diem
increase shall be $601.98;
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b. tier 2. If the qualifying hospital’s average
percentage is less than or equal to 10 percent, but exceeds 5
percent, the additional per diem increase shall be $624.66;

c. tier 3. If the qualifying hospital’s average
percentage is less than or equal to 5 percent, but exceeds 1.5
percent, the additional per diem increase shall be $419.83;

d. tier 4. If the qualifying hospital’s average
percentage is less than or equal to 1.5 percent, but greater
than O percent, and the hospital received greater than .25
percent of the outlier payments for dates of service in state
fiscal year (SFY) 2008 and SFY 2009 and calendar year
2010, the additional per diem increase shall be $263.33; or

e. tier 5. If the qualifying hospital received less than
.25 percent, but greater than 0 percent of the outlier
payments for dates of service in SFY 2008 and SFY 2009
and calendar year 2010, the additional per diem increase
shall be $35.

4. A qualifying hospital’s placement into a tier will be
determined by the average of its percentage of paid NICU
Medicaid days for SFY 2010 dates of service to the total of
all qualifying hospitals’ paid NICU days for the same time
period, and its percentage of NICU patient outlier payments
made as of December 31, 2010 for dates of service in SFY
2008 and SFY 2009 and calendar year 2010 to the total
NICU outlier payments made to all qualifying hospitals for
these same time periods.

a. This average shall be weighted to provide that
each hospital’s percentage of paid NICU days will comprise
25 percent of this average, while the percentage of outlier
payments will comprise 75 percent. In order to qualify for
tiers 1-4, a hospital must have received at least .25 percent of
outlier payments in SFY 2008, SFY 2009, and calendar year
2010.

b. SFY 2010 is used as the base period to determine
the allocation of NICU and PICU outlier payments for
hospitals having both NICU and PICU units.

c. If the daily paid outlier amount per paid NICU
day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all NICU level
IIT and NICU level III regional hospitals, then the basis for
calculating the hospital’s percentage of NICU patient outlier
payments shall be to substitute a payment amount equal to
the highest daily paid outlier amount of any hospital not
exceeding this limit, multiplied by the exceeding hospital’s
paid NICU days for SFY 2010, to take the place of the

hospital’s actual paid outlier amount.
NOTE: Children’s specialty hospitals are not eligible for the
per diem adjustments established in §953.H.3.

5. The department shall evaluate all rates and tiers two
years after implementation.

I.  Pediatric Intensive Care Unit (PICU)

1.-2.

3. Effective for dates of service on or after March 1,
2011, the per diem rates for Medicaid inpatient services
rendered by PICU level I and PICU level II units, recognized
by the department as such on December 31, 2010, shall be
adjusted to include an increase that varies based on the
following four tiers:

a. tier 1. If the qualifying hospital’s average
percentage exceeds 20 percent, the additional per diem
increase shall be $418.34;



b. tier 2. If the qualifying hospital’s average
percentage is less than or equal to 20 percent, but exceeds 10
percent, the additional per diem increase shall be $278.63;

c. tier 3. If the qualifying hospital’s average
percentage is less than or equal to 10 percent, but exceeds 0
percent and the hospital received greater than .25 percent of
the outlier payments for dates of service in SFY 2008 and
SFY 2009 and calendar year 2010, the additional per diem
increase shall be $178.27; or

d. tier 4. If the qualifying hospital received less than
.25 percent, but greater than 0 percent of the outlier
payments for dates of service in SFY 2008, SFY 2009 and
calendar year 2010, the additional per diem increase shall be
$35.

4. A qualifying hospital’s placement into a tier will be
determined by the average of its percentage of paid PICU
Medicaid days for SFY 2010 dates of service to the total of
all qualifying hospitals’ paid PICU days for the same time
period, and its percentage of PICU patient outlier payments
made as of December 31, 2010 for dates of service in SFY
2008 and SFY 2009 and calendar year 2010 to the total
PICU outlier payments made to all qualifying hospitals for
these same time periods.

a. This average shall be weighted to provide that
each hospital’s percentage of paid PICU days will comprise
25 percent of this average, while the percentage of outlier
payments will comprise 75 percent. In order to qualify for
Tiers 1 through 3, a hospital must have received at least .25
percent of outlier payments in SFY 2008, SFY 2009, and
calendar year 2010.

b. SFY 2010 is used as the base period to determine
the allocation of NICU and PICU outlier payments for
hospitals having both NICU and PICU units.

c. If the daily paid outlier amount per paid PICU
day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all PICU
Level I and PICU Level II hospitals, then the basis for
calculating the hospital’s percentage of PICU patient outlier
payments shall be to substitute a payment amount equal to
the highest daily paid outlier amount of any hospital not
exceeding this limit, multiplied by the exceeding hospital’s
paid PICU days for SFY 2010, to take the place of the

hospital’s actual paid outlier amount.
NOTE: Children’s specialty hospitals are not eligible for the
per diem adjustments established in §953.1.3.

5. The department shall evaluate all rates and tiers two
years after implementation.

J.-0O.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:

§954. Outlier Payments

A.-B.

C. To qualify as a payable outlier claim, a deadline of
not later than six months subsequent to the date that the final
claim is paid shall be established for receipt of the written
request for outlier payments.
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1. Effective March 1, 2011, in addition to the six-
month timely filing deadline, outlier claims for dates of
service on or before February 28, 2011 must be received by
the department on or before May 31, 2011 in order to qualify
for payment. Claims for this time period received by the
department after May 31, 2011 shall not qualify for
payment.

D. Effective for dates of service on or after March 1,
2011, a catastrophic outlier pool shall be established with
annual payments limited to $10,000,000. In order to qualify
for payments from this pool, the following conditions must
be met:

1. the claims must be for cases for:

a. children less than six years of age who received
inpatient services in a disproportionate share hospital setting;
or

b. infants less than one year of age who receive
inpatient services in any acute care hospital setting; and

2. the costs of the case must exceed $150,000.

a. The hospital-specific cost to charge ratio utilized
to calculate the claim costs shall be calculated using the
Medicaid NICU or PICU costs and charge data from the
most current cost report.

E. The initial outlier pool will cover eligible claims with
admission dates from the period beginning March 1, 2011-
June 30, 2011.

1. Payment for the initial partial year pool will be
$3,333,333 and shall be the costs of each hospital’s
qualifying claims net of claim payments divided by the sum
of all qualifying claims costs in excess of payments,
multiplied by $3,333,333.

2. Cases with admission dates on or before February
28, 2011 that continue beyond the March 1, 2011 effective
date, and that exceed the $150,000 cost threshold, shall be
eligible for payment in the initial catastrophic outlier pool.

3. Only the costs of the cases applicable to dates of
service on or after March 1, 2011 shall be allowable for
determination of payment from the pool.

F. Beginning with SFY 2012, the outlier pool will cover
eligible claims with admission dates during the state fiscal
year (July 1-June 30) and shall not exceed $10,000,000
annually. Payment shall be the costs of each hospital’s
eligible claims less the prospective payment, divided by the
sum of all eligible claims costs in excess of payments,
multiplied by $10,000,000.

G.  The claim must be submitted no later than six months
subsequent to the date that the final claim is paid and no
later than September 15 of each year.

H. Qualifying cases for which payments are not finalized
by September 1 shall be eligible for inclusion for payment in
the subsequent state fiscal year outlier pool.

I.  Outliers are not payable for:

1. transplant procedures; or

2. services provided to patients with Medicaid
coverage that is secondary to other payer sources.

AUTHORITY NOTE: Promulgated in 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
36:519 (March 2010), amended LR 39:

§967. Children’s Specialty Hospitals

A.-H.
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I.  Children’s specialty hospitals are not eligible for the
per diem adjustments established in §953.H.3 and §953.1.3.

AUTHORITY NOTE: Promulgated in 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
36:2562 (November 2010), amended 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

Secretary
1307#052

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V. 953, 955, and
967 in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 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.

As a result of a budgetary shortfall in state fiscal year
(SFY) 2011, 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
for inpatient hospital services rendered by non-rural, non-
state hospitals (Louisiana Register, Volume 37, 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 inpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2012 Emergency Rule. This
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action is being taken to avoid a budget deficit in the medical
assistance programs.

Taking the proposed per diem rate reduction into
consideration, the department has carefully reviewed the
proposed rates and is satisfied that they are consistent with
efficiency, economy and quality of care and are sufficient to
enlist enough providers so that private (non-state) inpatient
hospital services and children’s specialty hospital services
under the State Plan are available at least to the extent that
they are available to the general population in the state.

Effective July 30, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
paid to non-rural, non-state hospitals.

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

A.-Q.1.

R. Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 3.7 percent of the per diem rate on file as
of July 31, 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 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 37:2161 (July 2011), LR 39:

§955. Long Term Hospitals

A.-H.

I.  Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to long term hospitals
shall be reduced by 3.7 percent of the per diem rate on file as
of July 31, 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: 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November, 2010), LR 37:2162 (July
2011), LR 39:

§967. Children’s Specialty Hospitals

A -1

J.  Effective for dates of service on or after August 1,
2012, the per diem rates as calculated per §967.A.-C above
shall be reduced by 3.7 percent. Final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
or days as specified per §967.A-C for the period, multiplied
by 85.53 percent of the target rate per discharge or per diem
limitation as specified per §967.A-C for the period.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2562 (November, 2010), amended LR 37:2162 (July 2011), 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

Secretary
1307#053

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 39, Number 11). The department
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
inpatient psychiatric hospital services provided by non-state
owned hospitals participating in public-private partnerships
(Louisiana Register, Volume 39, Number 1). In April 2013,
the department promulgated an Emergency Rule to continue
the provisions of the January 2, 2013 Emergency Rule
(Louisiana Register, Volume 39, Number 4).

The department amended the provisions governing the
reimbursement methodology 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
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reduced by a state-owned and operated facility to establish
an interim per diem reimbursement (Louisiana Register,
Volume 39, Number 4). In June 2013, the department
determined that it was necessary to rescind the January 2,
2013 and the May 3, 2013 Emergency Rules governing
Medicaid payments to non-state owned hospitals for
inpatient psychiatric hospital services (Louisiana Register,
Volume 39, Number 6).

The department now proposes to amend the provisions of
the April 15, 2013 Emergency Rule in order to revise the
formatting of these provisions as a result of the promulgation
of the June 1, 2013 Emergency Rule to assure that these
provisions are promulgated in a clear and concise manner in
the Louisiana Administrative Code (LAC). This action is
being taken to promote the health and welfare of Medicaid
recipients by maintaining recipient access to much needed
hospital services.

Effective July 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the April 15, 2013 Emergency Rule 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. Reserved.

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. 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.

C.-K. Reserved.

AUTHORITY NOTE: Promulgated in 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

Secretary
1307#047
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services

Public-Private Partnerships—South Louisiana Area
(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 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 (Louisiana Register,
Volume 39, Number 4). The department now proposes to
amend the provisions governing the reimbursement
methodology for inpatient services provided by non-state-
owned hospitals participating in public-private partnerships
to establish payments for hospitals located in the Lafayette
and New Orleans areas. 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 have no fiscal impact to the Medicaid
Program for state fiscal year 2012-2013.

Effective June 24, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology 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. Reserved.

B. Effective for dates of service on or after April 15,
2013, a major teaching hospital that enters into a cooperative
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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.

C. Baton Rouge Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals (DHH)
shall enter into a cooperative endeavor agreement (CEA)
with a non-state-owned and operated hospital to increase its
provision of inpatient Medicaid hospital services by
providing services that were previously delivered and
terminated by the state-owned and operated facility in Baton
Rouge.

2. A quarterly supplemental payment shall be made to
this qualifying hospital for inpatient services based on dates
of service on or after April 15, 2013. Payments shall be
made quarterly based on the annual upper payment limit
calculation per state fiscal year. Payments shall not exceed
the allowable Medicaid charge differential. The Medicaid
inpatient charge differential is the Medicaid inpatient
charges less the Medicaid inpatient payments (which
includes both the base payments and supplemental
payments).

3. The qualifying hospital shall provide quarterly
reports to DHH that will demonstrate that, upon
implementation, the annual Medicaid inpatient quarterly
payments do not exceed the annual Medicaid inpatient
charges per 42 CFR 447.271. Before the final quarterly
payment for each state fiscal year the quarterly reports will
be reviewed and verified with Medicaid claims data. The
final quarterly payment for each state fiscal year will be
reconciled and will be adjusted to assure that the annual
payment does not exceed the allowable Medicaid inpatient
charge differential.

4. Inpatient services 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.

D. Lafayette Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals shall enter
into a cooperative endeavor agreement with a non-state-
owned and operated hospital to increase its provision of
inpatient Medicaid hospital services by assuming the
management and operation of services at a facility in
Lafayette where such services were previously provided by a
state-owned and operated facility.

2. Effective for dates of service on or after June 24,
2013, a quarterly supplemental payment shall be made to
this qualifying hospital for inpatient services. Payments shall
be made quarterly based on the annual upper payment limit
calculation per state fiscal year. Payments shall not exceed
the allowable Medicaid charge differential. The Medicaid
inpatient charge differential is the Medicaid inpatient
charges less the Medicaid inpatient payments (which
includes both the base payments and supplemental

payments).



3. The qualifying hospital shall provide quarterly
reports to DHH that will demonstrate that, upon
implementation, the annual Medicaid inpatient quarterly
payments do not exceed the annual Medicaid inpatient
charges per 42 CFR 447.271. Before the final quarterly
payment for each state fiscal year the quarterly reports will
be reviewed and verified with Medicaid claims data. The
final quarterly payment for each state fiscal year will be
reconciled and will be adjusted to assure that the annual
payment does not exceed the allowable Medicaid inpatient
charge differential.

E. New Orleans Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals shall enter
into a cooperative endeavor agreement with a a non-state-
owned and operated hospital to increase its provision of
inpatient Medicaid hospital services by assuming the
management and operation of services at a facility in New
Orleans where such services were previously provided by a
state-owned and operated facility.

2. Effective for dates of service on or after June 24,
2013, a quarterly supplemental payment shall be made to
this qualifying hospital for inpatient services. Payments shall
be made quarterly based on the annual upper payment limit
calculation per state fiscal year. Payments shall not exceed
the allowable Medicaid charge differential. The Medicaid
inpatient charge differential is the Medicaid inpatient
charges less the Medicaid inpatient payments (which
includes both the base payments and supplemental
payments).

3. The qualifying hospital shall provide quarterly
reports to DHH that will demonstrate that, upon
implementation, the annual Medicaid inpatient quarterly
payments do not exceed the annual Medicaid inpatient
charges per 42 CFR 447.271. Before the final quarterly
payment for each state fiscal year the quarterly reports will
be reviewed and verified with Medicaid claims data. The
final quarterly payment for each state fiscal year will be
reconciled and will be adjusted to assure that the annual
payment does not exceed the allowable Medicaid inpatient
charge differential.

F.-K. Reserved.

AUTHORITY NOTE: Promulgated in 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

Secretary
1307#003
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—State Hospitals
Reimbursement Rate Reduction (LAC 50:V.551)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.551 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act 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 inpatient
hospital services to provide a supplemental Medicaid
payment to state-owned acute care hospitals that meet the
qualifying criteria, and to adjust the reimbursement paid to
non-qualifying state-owned acute care hospitals (Louisiana
Register, Volume 38, Number 5).

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 inpatient hospital services to reduce the
reimbursement rates paid to state-owned hospitals
(Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2012 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective July 30, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
paid to state hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 5. State Hospitals
Subchapter B. Reimbursement Methodology
§551.  Acute Care Hospitals
A.-D.
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E. Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to state-owned acute
care hospitals, excluding Villa Feliciana and inpatient
psychiatric services, shall be reduced by 10 percent of the
per diem rate on file as of July 31, 2012.

1. The Medicaid payments to state-owned hospitals
that qualify for the supplemental payments, excluding Villa
Feliciana and inpatient psychiatric services, shall be
reimbursed at 90 percent of allowable costs and shall not be
subject to per discharge or per diem limits.

2. The Medicaid payments to state-owned hospitals
that do not qualify for the supplemental payments shall be
reimbursed at 54 percent of allowable 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
38:1241 (May 2012), 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

Secretary
1307#054

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
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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.

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 promulgated an Emergency Rule which
amended the December 20, 2012 Emergency Rule to further
clarify the provisions governing covered services (Louisiana
Register, Volume 39, Number 4). This Emergency Rule is
being promulgated to continue the provisions of the April
20, 2013 Emergency Rule.

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 August 19, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions 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.

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.
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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;
4. physician
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
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
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Medicaid Services (CMS), if it is determined
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.

that

Kathy H. Kliebert

Secretary
1307#055

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVII.325 and
§353 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 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.

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for emergency medical transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). The provisions of the July 1, 2012 Emergency
Rule were finalized in May 2013 (Louisiana Register,
Volume 39, Number 5). 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 a
subsequent Emergency Rule which amended the provisions
governing emergency medical transportation services to
further reduce the reimbursement rates (Louisiana Register,
Volume 38, Number 8). This Emergency Rule is being
promulgated to continue the provisions of the August 1,
2012 Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective July 30, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
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emergency medical transportation services to reduce the
reimbursement rates.
Title 50

PUBLIC HEALTH—MEDICAL ASSISTANCE

Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§325. Reimbursement

A -1

J.  Effective for dates of service on or after August 1,
2012, the reimbursement rates for emergency ambulance
transportation services shall be reduced by 5 percent of the
rates on file as of July 31, 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 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1248 (June 2010), amended LR 36:2564
(November 2010), LR 37:3029 (October 2011), LR 39:1285 (May
2013), LR 39:

Subchapter C. Aircraft Transportation
§353. Reimbursement

A. -G

H. Effective for dates of service on or after August 1,
2012, the reimbursement rates for fixed winged and rotor
winged emergency air ambulance services shall be reduced
by 5 percent of the rates on file as of July 31, 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, Burecau of Health
Services Financing, LR 35:70 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2594 (November 2010), amended LR 37:3029
(October 2011), LR 39:1285 (May 2013), 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

Secretary
1307#056

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Leave of Absence Days
Reimbursement Reduction (LAC 50:11.20021)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20021 in the
Medical Assistance Program as authorized by R.S. 36:254



and pursuant to Title XIX of the Social Security Act. This
proposed 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 reimbursement to nursing facilities to reduce the
reimbursement paid to nursing facilities for leave of absence
days (Louisiana Register; Volume 35, Number 9). The
department now proposes to amend the provisions governing
the reimbursement methodology for nursing facilities to
further reduce the reimbursement rates for leave of absence
days. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$2,329,514 for state fiscal year 2013-2014.

Effective July 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing facilities to reduce the reimbursement rates for leave
of absence days.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Medical Assistance Program
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20021. Leave of Absence Days
[Formerly LAC 50:VII.1321]

A.-E.

F. Effective for dates of service on or after July 1, 2013,
the reimbursement paid for leave of absence days shall be 10
percent of the applicable per diem rate in addition to the
provider fee amount.

1. The provider fee amount shall be excluded from the
calculations when determining the leave of absence days
payment 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
35:1899 (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

Secretary
1307#007
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Per Diem 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. 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 state fiscal year (SFY) 2012-13 nursing facility
rate rebasing (Louisiana Register, Volume 39, Number 5).

For SFY 2013-14, state general funds are required to
continue nursing facility rates at the rebased level. Because
of the fiscal crisis facing the state, the state general funds
will not be available to sustain the increased rates.
Consequently, the department now proposes to amend the
provisions governing the reimbursement methodology for
nursing facilities to further reduce the reimbursement rates
for non-state nursing facilities. This action is being taken to
avoid a budget deficit in the medical assistance programs. It
is estimated that implementation of this Emergency Rule
will reduce expenditures in the Medicaid Program by
approximately $117,722,525 for state fiscal year 2013-2014.

Effective July 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing facilities to reduce the reimbursement rates for non-
state nursing facilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Medical Assistance Program
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A -1 ...
J.-N. Reserved.
0.

P.  Effective for dates of service on or after July 1, 2013,
the per diem rate paid to non-state nursing facilities,
excluding the provider fee, shall be reduced by $18.90 of the
rate in effect on June 30, 2013 until such time that the rate is
rebased.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:2566 (November 2010), LR 37:092 (March 2011), LR 37:1174
(April 2011), LR 37:2631 (September 2011), LR 38:1241 (May
2012), LR 39:1286 (May 2013), 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

Secretary
1307#008

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural, Non-State
Hospitals and Children’s Specialty Hospitals
Reimbursement Rate Reduction
(LAC:V.5313, 5317, 5513, 5517,

5713, 5719, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5313, §5317,
§5513, §5517, §5713, §5719, §6115 and §6119 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 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.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to reduce the reimbursement rates paid to
non-rural, non-state hospitals and children’s specialty
hospitals (Louisiana Register, Volume 37, Number 11).
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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 outpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
and children’s specialty hospitals (Louisiana Register,
Volume 38, Number 8). This Emergency Rule is being
promulgated to continue the provisions of the August 1,
2012 Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Taking the proposed rate reductions into consideration, the
department has carefully reviewed the proposed rates and is
satisfied that they are consistent with efficiency, economy
and quality of care and are sufficient to enlist enough
providers so that private (non-state) outpatient hospital
services and children’s specialty hospital services under the
State Plan are available at least to the extent that they are
available to the general population in the state.

Effective July 30, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services to reduce the reimbursement
rates.

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

A.-F.1.

G. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 3.7
percent of the fee schedule on file as of July 31, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2041 (September 2010),
LR 37:3266 (November 2011), LR 39:

§5317. Children’s Specialty Hospitals

A.-D.1....

E. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 3.7
percent of the fee schedule on file as of July 31, 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, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:3266 (November
2011), LR 39:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5513. Non-Rural, Non-State Hospitals

A.-Fl1.

G. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to non-rural, non-state



hospitals for outpatient clinic services shall be reduced by
3.7 percent of the fee schedule on file as of July 31, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010), LR
36:1250 (June 2010), LR 36:2042 (September 2010), LR 37:3266
(November 2011), LR 39:

§5517. Children’s Specialty Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 3.7 percent of the fee schedule on file as of July
31,2012

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, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:3266 (November
2011), LR 39:

Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
§5713. Non-Rural, Non-State Hospitals

A.-F.1.

G. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 3.7 percent of the fee schedule on file as of July 31, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:3266 (November 2011), LR 39:

§5719. Children’s Specialty Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 3.7 percent of the fee schedule
on file as of July 31, 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, Bureau of Health Services Financing, LR
36:2043 (September 2010), amended LR 37:3267 (November
2011), LR 39:

Chapter 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6115. Non-Rural, Non-State Hospitals

A.-F.1.

G. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient hospital services other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 3.7 percent of the rates in effect on July
31, 2012. Final reimbursement shall be at 67.13 percent of
allowable cost through the cost settlement process.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010), LR
36:1250 (June 2010), amended LR 36:2043 (September 2010), LR
37:3267 (November 2011), LR 39:

§6119. Children’s Specialty Hospitals

A.-D.1....

E. Effective for dates of service on or after August 1,
2012, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services other than
rehabilitation services and outpatient hospital facility fees
shall be reduced by 3.7 percent of the rates in effect on July
31, 2012. Final reimbursement shall be 82.96 percent of
allowable cost as calculated through the cost report
settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2044 (September 2010), amended LR 37:3267 (November
2011), 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

Secretary
1307#057

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural, Non-State Public

Hospitals—Supplemental Payments
(LAC 50:V.5315, 5515, 5717, 5915 and 6117)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5315, §5515,
§5717, §5915 and §6117 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to provide supplemental Medicaid
payments to qualifying non-rural, non-state public hospitals
for state fiscal year 2013 (Louisiana Register, Volume 39,
Number 6).
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The department now proposes to amend the provisions
governing the reimbursement methodology for outpatient
hospital services in order to revise the qualifying criteria and
reimbursement methodology for non-rural, non-state public
hospitals. This action is being taken to promote the health
and welfare of Medicaid recipients by ensuring sufficient
provider participation in the Hospital Services Program. It is
anticipated that this Emergency Rule will increase
expenditures for outpatient hospital services by
approximately $12,401,128 for state fiscal year 2013-2014.

Effective July 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services rendered by non-rural, non-state
public hospitals.

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

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
surgical services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare inpatient
upper payment limits as determined in accordance with 42
CFR §447.272.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a Medicare metropolitan statistical
area (MSA) per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

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

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for clinic
services rendered during the quarter. Payment amounts may
be reimbursed up to the Medicare inpatient upper payment
limits as determined in accordance with 42 CFR §447.272.

and neonatal
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1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

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

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
laboratory services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare inpatient
upper payment limits as determined in accordance with 42
CFR §447.272.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2868 (December 2010), amended LR 39:1473 (June 2013), LR
39:

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

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
rehabilitation services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare inpatient
upper payment limits as determined in accordance with 42
CFR §447.272.



1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as-
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

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

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
services other than clinic services, diagnostic laboratory
services, outpatient surgeries and rehabilitation services
rendered during the quarter. Payment amounts may be
reimbursed up to the Medicare inpatient upper payment
limits as determined in accordance with 42 CFR §447.272.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), 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 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

Secretary
1307#009

1727

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 promulgated an Emergency Rule which
amended 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 (Louisiana Register,
Volume 38, Number 4). This Emergency Rule is being
promulgated to continue the provisions of the April 15, 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 August 14, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing Medicaid payments for outpatient
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
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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.

Kathy H. Kliebert

Secretary
1307#058

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services

Public-Private Partnerships—South Louisiana Area
(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
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provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, 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 promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
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 (Louisiana Register,
Volume 39, Number 4). The department now proposes to
amend the provisions governing the reimbursement
methodology for outpatient services provided by non-state-
owned hospitals participating in public-private partnerships
to establish payments for hospitals located in the Lafayette
and New Orleans areas. 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 have no fiscal impact to the Medicaid
Program for state fiscal year 2012-2013.

Effective June 24, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient 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.-B.5.  Reserved.

C. Baton Rouge Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals shall enter
into a cooperative endeavor agreement with a non-state-
owned and operated hospital to increase its provision of
outpatient Medicaid hospital services by providing services
that were previously delivered and terminated by the state-
owned and operated facility in Baton Rouge.

2. A quarterly supplemental payment may be made to
this qualifying hospital for outpatient services based on dates
of service on or after April 15, 2013. Payments may be made
quarterly based on the annual upper payment limit
calculation per state fiscal year. Maximum payments shall
not exceed the upper payment limit per 42 CFR 447.321.



D. Lafayette Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals shall enter
into a cooperative endeavor agreement with a non-state-
owned and operated hospital to increase its provision of
outpatient Medicaid hospital services by assuming the
management and operation of services at a facility in
Lafayette where such services were previously provided by a
state-owned and operated facility.

2. Effective for dates of service on or after June 24,
2013, a quarterly supplemental payment may be made to this
qualifying hospital for outpatient services. Payments may be
made quarterly based on the annual upper payment limit
calculation per state fiscal year. Maximum payments shall
not exceed the upper payment limit per 42 CFR 447.321.

E. New Orleans Area Cooperative Endeavor Agreement

1. The Department of Health and Hospitals shall enter
into a cooperative endeavor agreement with a non-state-
owned or operated hospital to increase its provision of
outpatient Medicaid hospital services by assuming the
management and operation of services at a facility in New
Orleans where such services were previously provided by a
state-owned and operated facility.

2. Effective for dates of service on or after June 24,
2013, a quarterly supplemental payment may be made to this
qualifying hospital for outpatient services. Payments may be
made quarterly based on the annual upper payment limit
calculation per state fiscal year. Maximum payments shall
not exceed the upper payment limit per 42 CFR 447.321.

AUTHORITY NOTE: Promulgated in 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

Secretary
1307#004

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Small Rural Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.5311, 5511, 5711, 5911, and 6113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5311, 5511,
5711, 5911, and 6113 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
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Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

In compliance with Act 327 of the 2007 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the reimbursement methodology
governing state fiscal year 2009 Medicaid payments to small
rural hospitals for outpatient hospital services (Louisiana
Register, Volume 35, Number 5). The Department of Health
and Hospitals, Bureau of Health Services Financing
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
outpatient hospital services to provide for a supplemental
Medicaid payment to small rural 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 37, Number 11).
The department promulgated an Emergency Rule which
amended the provisions of the October 20, 2011 Emergency
Rule in order to clarify the qualifying criteria (Louisiana
Register, Volume 37, Number 12). This Emergency Rule is
being promulgated to continue the provisions of the
December 20, 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 August 15, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services rendered by small rural
hospitals.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5311. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient surgery services rendered during the
quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
low income and needy care collaboration agreement.

Non-State Hospital—a hospital which is owned or
operated by a private entity.

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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
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based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid disproportionate share hospital (DSH)
Program shall be limited to the difference between the
hospital’s specific DSH limit and the hospital’s DSH
payments for the applicable payment period. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5511. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient hospital clinic services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
low income and needy care collaboration agreement.

Non-state Hospital—a hospital which is owned or
operated by a private entity.

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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
§5711. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient laboratory services rendered during
the quarter. Maximum aggregate payments to all qualifying
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hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
low income and needy care collaboration agreement.

Non-state Hospital—a hospital which is owned or
operated by a private entity.

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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on the Medicaid paid claims for services rendered
during the quarter. Payments to hospitals participating in the
Medicaid DSH Program shall be limited to the difference
between the hospital’s specific DSH limit and the hospital’s
DSH payments for the applicable payment period. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5911. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient rehabilitation services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
low income and needy care collaboration agreement.

Non-state Hospital—a hospital which is owned or
operated by a private entity.

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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year. .



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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6113. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for services other than clinical diagnostic
laboratory services, outpatient surgeries, rehabilitation
services, and outpatient facility fees during the quarter.
Maximum aggregate payments to all qualifying hospitals in
this group shall not exceed the available upper payment limit
per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
low income and needy care collaboration agreement.

Non-state Hospital—a hospital which is owned or
operated by a private entity.

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.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 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
Secretary

1307#059
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
State-Owned Hospitals
Reimbursement Rate Reduction
(LAC 50:V.5319, 5519, 5715, and 6127)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5319, §5519,
§5715, and §6127 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 promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for outpatient hospital services in order to
continue medical education payments to state-owned
hospitals when the hospitals are reimbursed by prepaid risk-
bearing managed care organizations for outpatient surgeries,
clinic services, rchabilitation services, and other covered
outpatient hospital services (Louisiana Register, Volume 38,
Number 2). The February 10, 2012 Emergency Rule was
amended to clarify the provisions governing the
reimbursement methodology for outpatient hospital services
(Louisiana Register, Volume 38, Number 3).

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 outpatient hospital services to reduce the
reimbursement rates paid to state-owned hospitals
(Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2012 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective July 30, 2013, the Department of Health and
Hospitals Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services to reduce the reimbursement
rates paid to state-owned hospitals.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5319. State-Owned Hospitals

A -A2.

B. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to state-owned hospitals
for outpatient surgery shall be reduced by 10 percent of the
fee schedule on file as of July 31, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR 39:
Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5519. State-Owned Hospitals

A.-A2.

B. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to state-owned hospitals
for outpatient clinic services shall be reduced by 10 percent
of the of the fee schedule on file as of July 31, 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, Bureau of Health Services Financing, LR 39:
Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
§5715. State-Owned Hospitals

A L.

B. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to state-owned hospitals
for outpatient laboratory services shall be reduced by 10
percent of the fee schedule on file as of July 31, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Service Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6127. State-Owned Hospitals

A.-B.2.

C. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to state hospitals for
outpatient hospital services other than clinical diagnostic
laboratory services, outpatient surgeries, rehabilitation
services and outpatient hospital facility fees shall be reduced
by 10 percent of the rates in effect on July 31, 2012. Final
reimbursement shall be at 90 percent of allowable cost
through the cost settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:957 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:
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Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to 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

Secretary
1307#060

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Public-Private Partnerships
Professional Practitioners Supplemental Payments
(LAC 50:1X.15157)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts §15157 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 the
Professional Services Program to provide supplemental
payments to physicians and other eligible professional
service practitioners affiliated with the Tulane University
School of Medicine in New Orleans (Louisiana Register,
Volume 38, Number 08).

The department now proposes to amend the provisions
governing the reimbursement methodology for the
Professional Services Program to provide a supplemental
payment to physicians and other professional service
practitioners employed by a physician group affiliated with
certain non-state-owned hospitals participating in public-
private partnerships. This action is being taken to promote
the health and welfare of Medicaid recipients by
encouraging continued provider participation in the
Medicaid Program and ensuring recipient access to hospital
services. It is anticipated that implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program in state fiscal year 2013-2014.

Effective July 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
services rendered by physicians and other professional
service practitioners.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement

Chapter 151. Reimbursement Methodology
Subchapter F. Supplemental Payments
§15157. Qualifying Criteria—Public-Private

Partnerships Physician Payments

A. Effective for dates of service on or after July 1, 2013,
physicians and other professional service practitioners
employed by a physician group affiliated with a non-state-
owned and operated hospital and providing services as a
result of a public-private partnership with Louisiana State
University, may qualify for supplemental payments for
services rendered to Medicaid recipients.

B. To qualify for the supplemental payment,
physician or professional service practitioner must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. identified by Louisiana State University as a
physician or other professional service practitioner that is
employed by, or under contract to provide services through a
public-private partnership at one of the former state-owned
or operated hospitals that has terminated or reduced services.

C. The following professional services practitioners shall
qualify to receive supplemental payments:

1. physicians;

2. physician assistants;

3. certified registered nurse practitioners; and
4. certified registered nurse anesthetists.

D. The supplemental payment shall be calculated in a
manner that will bring payments for these services up to the
community rate level.

1. For purposes of these provisions:
Community Rate—the rates paid by commercial
payers for the same service.

E. The private physician group shall periodically furnish
satisfactory data for calculating the community rate as
requested by the department.

F. The supplemental payment amount shall be
determined by establishing a Medicare to community rate
conversion factor for the private physician group. At the end
of each quarter, for each Medicaid claim paid during the
quarter, a Medicare payment amount will be calculated and
the Medicare to community rate conversion factor will be
applied to the result. Medicaid payments made for the claims
paid during the quarter will then be subtracted from this
amount to establish the supplemental payment amount for
that quarter.

G. The supplemental payments shall be made on a
quarterly basis and the Medicare to community rate
conversion factor shall be recalculated at least every three
years.

AUTHORITY NOTE: Promulgated in 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.

the
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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

Secretary
1307#010

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Psychiatric Residential Treatment Facilities
Licensing Standards
(LAC 48:1.9003, 9009, 9077, 9093, and 9097)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.9003, §9009,
§9077, §9093, and §9097 as authorized by R.S. 40:2179-
2179.1. 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 licensing standards for psychiatric residential
treatment facilities in order to prepare for the transition to a
comprehensive system of delivery for behavioral health
services in the state (Louisiana Register, Volume 38,
Number 2). The department promulgated an Emergency
Rule which amended the provisions governing the licensing
of psychiatric residential treatment facilities (PRTFs) in
order to revise the licensing standards as a means of
assisting PRTFs to comply with the standards (Louisiana
Register, Volume 38, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
20, 2012 Emergency Rule. This action is being taken to
avoid imminent peril to the public health, safety and welfare
of the children and adolescents who need these services.

Effective August 18, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the licensing of psychiatric residential
treatment facilities.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 90. Psychiatric Residential Treatment
Facilities (under 21)
Subchapter A. General Provisions
§9003. Definitions
A
% ok k
Normal Business Hours—between the hours of 7 a.m.
and 6 p.m. every Monday-Friday, except for holidays.

% ok k

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2181-2191 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:54 (January 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:371 (February 2012), LR 39:

Subchapter B. Licensing
§9009. Initial Licensing Application Process

A. -C4.

5. a copy of statewide criminal background checks on
all individual owners with a 5 percent or more ownership
interest in the PRTF entity, and on all administrators or
managing employees;

C.6.-F

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:20009.

HISTORICAL NOTE: Promulgated by the Department of

Health and Hospitals, Bureau of Health Services Financing, LR
38:373 (February 2012), amended LR 39:

Subchapter F. Physical Environment

§9077. Interior Space

A -T. ..

U. The provider shall have a laundry space complete
with washers and dryers that are sufficient to meet the needs
of the residents.

V. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:68 (January 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:391 (February 2012), LR 39:

Subchapter H. Additional Requirements for Mental
Health PRTFs
§9093. Personnel Qualifications, Responsibilities, and
Requirements
A.-A2aiv
b. The clinical director is responsible for the
following:
i. providing a monthly minimum of one hour of
on-site clinical direction per resident;

(a). the governing body may delegate some or all
of this responsibility to another physician(s) who meets the
qualifications of a clinical director; and

. ..

3. LMHPs, MHPs, and MHSs. The PRTF shall
provide or make available adequate numbers of LMHPs,
MHPs, and MHSs to care for its residents. There shall be at
least one LMHP or MHP supervisor on duty at least 40
hours/week during normal business hours at the facility and
as required by the treatment plan. When not on duty at the
facility, there shall be a LMHP or MHP on call. The PRTF
shall develop a policy to determine the number of LHMPs,
MHPs, MHSs on duty and the ratio of LHMPs and MHPs to
MHSs based on the needs of its residents.

A3d.a. -B.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:397 (February 2012), amended LR 39:
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Subchapter I. Additional Requirements for Addictive
Disorder PRTFs
§9097. Personnel Qualifications, Responsibilities, and
Requirements for Addictive Disorder PRTFs
A. -A2aiii.(c). ..
b. The clinical director is responsible for the
following:
i. providing a monthly minimum of one hour of
on-site clinical direction per resident;

(a). the governing body may delegate some or all
of this responsibility to another physician(s) who meets the
qualifications of a clinical director); and

i ..

3. LMHPs, MHPs and MHSs. The PRTF shall provide
or make available adequate numbers of LMHPs, MHPs and
MHSs to care for its residents. There shall be at least one
LMHP or MHP supervisor on duty at least 40 hours/week
during normal business hours at the facility and as required
by the treatment plan. When not on duty at the facility, there
shall be a LMHP or MHP on call. The PRTF shall develop a
policy to determine the number of LHMPs, MHPs, MHSs on
duty and the ratio of LHMPs and MHPs to MHSs based on
the needs of its residents.

A3.a.-B.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:339 (February 2012), amended 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

Secretary
1307#061

DECLARATION OF EMERGENCY

Department of Natural Resources
Office of Conservation

Extension of the Deadline of Drilling and Completion
Operational and Safety Requirements for Wells Drilled
in Search or for the Production of Oil or Natural Gas at

Water Locations (LAC 43:XIX.Chapters 2 and 11)

Pursuant to the power delegated under the laws of the
state of Louisiana, and particularly Title 30 of the Revised
Statutes of 1950, as amended, and in conformity with the
provisions of the Louisiana Administrative Procedure Act,
Title 49, Sections 953(B)(1) and (2), 954(B)(2), as amended,
the following Emergency Rule and reasons therefore are
now adopted and promulgated by the commissioner of
conservation as being necessary to protect the public health,
safety and welfare of the people of the state of Louisiana, as
well as the environment generally, by extending the



effectiveness of the Emergency Rule this Rule supersedes
the previous Emergency Rule for drilling and completion
operational and safety requirements for wells drilled in
search of oil and natural gas at water locations. The
following Emergency Rule provides for commissioner of
conservation  approved  exceptions to  equipment
requirements on workover operations. Furthermore, the
extension of the Rule allows more time to complete
comprehensive Rule amendments.

Need and Purpose for Emergency Rule. In light of the
Gulf of Mexico Deepwater Horizon oil spill incident in
federal waters approximately 50 miles off Louisiana’s coast
and the threat posed to the natural resources of the state, and
the economic livelihood and property of the citizens of the
state caused thereby, the Office of Conservation began a
review of its current drilling and completion operational and
safety requirements for wells drilled in search of oil and
natural gas at water locations. While the incidents of
blowout of Louisiana wells is minimal, occurring at less than
three-tenths of one percent of the wells drilled in Louisiana
since 1987, the great risk posed by blowouts at water
locations to the public health, safety and welfare of the
people of the state, as well as the environment generally,
necessitated the rule amendments contained herein.

After implementation of the Emergency Rule, the Office
of Conservation formed an ad hoc committee to further
study comprehensive rulemaking in order to promulgate new
permanent regulations which ensure increased operational
and safety requirements for the drilling or completion of oil
and gas wells at water locations within the state. Based upon
the work of this ad hoc committee, draft proposed rules that
would replace these emergency rules are being created for
the consideration and comment by interested parties. These
draft proposed rules were published in the Potpourri section
of the Louisiana Register on July 20, 2012. Rule
promulgation is expected to continue with revised draft rules
being published as a Notice of Intent within the next 60
days.

Synopsis of Emergency Rule. The Emergency Rule set
forth hereinafter is intended to provide greater protection to
the public health, safety and welfare of the people of the
state, as well as the environment generally by extending the
effectiveness of new operational and safety requirements for
the drilling and completion of oil and gas wells at water
locations. Following the Gulf of Mexico-Deepwater Horizon
oil spill, the Office of Conservation ("Conservation")
investigated the possible expansion of Statewide Orders No.
29-B and 29-B-a requirements relating to well control at
water locations. As part of the rule expansion project,
Conservation reviewed the well control regulations of the
U.S. Department of the Interior's Mineral Management
Service or MMS (now named the Bureau of Safety and
Environmental Enforcement). Except in the instances where
it was determined that the MMS provisions were repetitive
of other provisions already being incorporated, were
duplicative of existing Conservation regulations or were not
applicable to the situations encountered in Louisiana's
waters, all provisions of the MMS regulations concerning
well control issues at water locations were adopted by the
preceding Emergency Rules, which this rule supersedes,
integrated into Conservation's Statewide Orders No. 29-B
and 29-B-a.
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Conservation is currently performing a comprehensive
review of its regulations as it considers future amendments
to its operational rules and regulations found in Statewide
Order No. 29-B and elsewhere. Specifically, the Emergency
Rule extends the effectiveness of a new Chapter within
Statewide Order No. 29-B (LAC 43:XIX.Chapter 2) to
provide additional rules concerning the drilling and
completion of oil and gas wells at water locations,
specifically providing for the following: rig movement and

reporting requirements, additional requirements for
applications to drill, casing program requirements,
mandatory diverter systems and blowout preventer

requirements, oil and gas well-workover operations, diesel
engine safety requirements, and drilling fluid regulations.
Further, the Emergency Rule amends Statewide Order No.
29-B-a (LAC 43:XIX.Chapter 11) to provide for and expand
upon rules concerning the required use of storm chokes in
oil and gas wells at water locations.

Reasons. Recognizing the potential advantages of
expanding the operational and safety requirements for the
drilling and completion of oil and gas wells at water
locations within the state, it has been determined that failure
to establish such requirements in the form of an
administrative rule may lead to the existence of an imminent
peril to the public health, safety and welfare of the people of
the state of Louisiana, as well as the environment generally.
By this rule Conservation extends the effectiveness of the
following requirements until such time as final
comprehensive rules may be promulgated.

Protection of the public and our environment therefore
requires the Commissioner of Conservation to extend the
following rules in order to assure that drilling and
completion of oil and gas wells at water locations within the
state are undertaken in accordance with all reasonable care
and protection to the health, safety of the public, oil and gas
personnel and the environment generally. The Emergency
Rule, Amendment to Statewide Order No. 29-B (LAC
43:XIX.Chapter 2) and Statewide Order No. 29-B-a (LAC
43:XIX.Chapter 11) set forth hereinafter are adopted and
extended by the Office of Conservation.

The effective date for this Emergency Rule shall be July
10, 2013. The Emergency Rule herein adopted as a part
thereof, shall remain effective for a period of not less than
120 days hereafter, or until the adoption of the final version
of an amendment to Statewide Order No. 29-B and
Statewide Order No. 29-B-a as noted herein, whichever
occurs first.

Title 43
NATURAL RESOURCES
Part XIX. Office of Conservation—General Operations
Subpart 1. Statewide Order No. 29-B

Chapter 2. Additional Requirements for Water
Locations
§201. Applicability

A. In addition to the requirements set forth in Chapter 1
of this Subpart, all oil and gas wells being drilled or
completed at a water location within the state and which are
spud or on which workover operations commence on or after
July 15, 2010 shall comply with this Chapter.

B. Unless otherwise stated herein, nothing within this
Chapter shall alter the obligation of oil and gas operators to
meet the requirements of Chapter 1 of this Subpart.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

§203. Application to Drill

A. In addition to the requirements set forth in Section
103 of this Subpart, at the time of submittal of an application
for permit to drill, the applicant will provide an electronic
copy on a disk of the associated drilling rig’s spill prevention
control (SPC) plan that is required by DEQ pursuant to the
provisions of Part IX of Title 33 of the Louisiana
Administrative Code or any successor rule. Such plan shall
become a part of the official well file. If the drilling rig to be
used in drilling a permitted well changes between the date of
the application and the date of drilling, the applicant shall
provide an electronic copy on a disk of the SPC plan for the
correct drilling rig within two business days of becoming
aware of the change in rigs; but in no case shall the updated
SPC plan be submitted after spudding of the well.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

§204. Rig Movement and Reporting

A. The operator must report the movement of all drilling
and workover rig units on and off locations to the
appropriate district manager with the rig name, well serial
number and expected time of arrival and departure.

B. Drilling operations on a platform with producing
wells or other hydrocarbon flow must comply with the
following.

1. An emergency shutdown station must be installed
near the driller’s console.
2. All producible wells located in the affected wellbay
must be shut in below the surface and at the wellhead when:
a. arig or related equipment is moved on and off a
platform. This includes rigging up and rigging down
activities within 500 feet of the affected platform;
b. a drilling unit is moved or skid between wells on
a platform;
c. a mobile offshore drilling unit (MODU) moves
within 500 feet of a platform.
3. Production may be resumed once the MODU is in
place, secured, and ready to begin drilling operations.

C. The movement of rigs and related equipment on and
off a platform or from well to well on the same platform,
including rigging up and rigging down, shall be conducted in
a safe manner. All wells in the same well-bay which are
capable of producing hydrocarbons shall be shut in below
the surface with a pump-through-type tubing plug and at the
surface with a closed master valve prior to moving well-
completion rigs and related equipment, unless otherwise
approved by the district manager. A closed surface-
controlled subsurface safety valve of the pump-through-type
may be used in lieu of the pump-through-type tubing plug,
provided that the surface control has been locked out of
operation. The well from which the rig or related equipment
is to be moved shall also be equipped with a back-pressure
valve prior to removing the blowout preventer (BOP) system
and installing the tree.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

§205. Casing Program

A. General Requirements

1. The operator shall case and cement all wells with a
sufficient number of strings of casing and quantity and
quality of cement in a manner necessary to prevent fluid
migration in the wellbore, protect the underground source of
drinking water (USDW) from contamination, support
unconsolidated sediments, and otherwise provide a means of
control of the formation pressures and fluids.

2. The operator shall install casing necessary to
withstand collapse, bursting, tensile, and other stresses that
may be encountered and the well shall be cemented in a
manner which will anchor and support the casing. Safety
factors in casing program design shall be of sufficient
magnitude to provide optimum well control while drilling
and to assure safe operations for the life of the well.

3. All tubulars and cement shall meet or exceed API
standards. Cementing jobs shall be designed so that cement
composition, placement techniques, and waiting times
ensure that the cement placed behind the bottom 500 feet of
casing attains a minimum compressive strength of 500 psi
before drilling out of the casing or before commencing
completion operations.

4. Centralizers

a. Surface casing shall be centralized by means of
placing centralizers in the following manner:

i. a centralizer shall be placed on every third joint
from the shoe to surface, with two centralizers being placed
on each of the lowermost three joints of casing.

ii. if conductor pipe is set, three centralizers shall
be equally spaced on surface casing to fall within the
conductor pipe.

b. Intermediate and production casing, and drilling
and production liners shall be centralized by means of a
centralizer placed every third joint from the shoe to top of
cement. Additionally, two centralizers shall be placed on
each of the lowermost three joints of casing.

c. All centralizers shall meet API standards.

5. A copy of the documentation furnished by the
manufacturer, if new, or supplier, if reconditioned, which
certifies tubular condition, shall be provided with the well
history and work resume report (Form WH-1).

B. Conductor Pipe. A conductor pipe is that pipe
ordinarily used for the purpose of supporting unconsolidated
surface deposits. A conductor pipe shall be used during the
drilling of any oil and gas well and shall be set at depth that
allows use of a diverter system.

C. Surface Casing

1.  Where no danger of pollution of the USDW exists,
the minimum amount of surface or first-intermediate casing
to be set shall be determined from Table 1 hereof, except that
in no case shall less surface casing be set than an amount
needed to protect the USDW unless an alternative method of
USDW protection is approved by the district manager.



Table 1
Surface Casing
Total Depth Casing Test Pressure

of Contact Required (Ibs. per sq. in.)
0-2500 100 300
2500-3000 150 600
3000-4000 300 600
4000-5000 400 600
5000-6000 500 750
6000-7000 800 1000
7000-8000 1000 1000
8000-9000 1400 1000
9000-Deeper 1800 1000

a. In known low-pressure areas, exceptions to the
above may be granted by the commissioner or his agent. If,
however, in the opinion of the commissioner, or his agent,
the above regulations shall be found inadequate, and
additional or lesser amount of surface casing and/or test
pressure shall be required for the purpose of safety and the
protection of the USDW.

2. Surface casing shall be cemented with a sufficient
volume of cement to insure cement returns to the surface.

3. Surface casing shall be tested before drilling the
plug by applying a minimum pump pressure as set forth in
Table 1 after at least 200 feet of the mud-laden fluid has
been displaced with water at the top of the column. If at the
end of 30 minutes the pressure gauge shows a drop of 10
percent of test pressure as outlined in Table 1, the operator
shall be required to take such corrective measures as will
insure that such surface casing will hold said pressure for 30
minutes without a drop of more than 10 percent of the test
pressure. The provisions of Paragraph E.7, below, for the
producing casing, shall also apply to the surface casing.

4. Cement shall be allowed to stand a minimum of 12
hours under pressure before initiating test or drilling plug.
Under pressure is complied with if one float valve is used or
if pressure is held otherwise.

D. Intermediate Casing/Drilling Liner

1. Intermediate casing is that casing used as protection
against caving of heaving formations or when other means
are not adequate for the purpose of segregating upper oil, gas
or water-bearing strata. Intermediate casing/drilling liner
shall be set when required by abnormal pressure or other
well conditions.

2. If an intermediate casing string is deemed necessary
by the district manager for the prevention of underground
waste, such regulations pertaining to a minimum setting
depth, quality of casing, and cementing and testing of sand,
shall be determined by the Office of Conservation after due
hearing. The provisions of Paragraph E.7 below, for the
producing casing, shall also apply to the intermediate casing.

3. Intermediate casing/drilling liner shall be at
minimum, cemented in such a manner, at least 500 feet
above all known hydrocarbon bearing formations to insure
isolation and, if applicable, all abnormal pressure formations
are isolated from normal pressure formations, but in no case
shall less cement be used than the amount necessary to fill
the casing/liner annulus to a point 500 feet above the shoe or
the top of the liner whichever is less. If a liner is used as an
intermediate string, the cement shall be tested by a fluid
entry test (-0.5 ppg EMW) to determine whether a seal
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between the liner top and next larger casing string has been
achieved, and the liner-lap point must be at least 300 feet
above the previous casing shoe. The drilling liner (and liner-
lap) shall be tested to a pressure at least equal to the
anticipated pressure to which the liner will be subjected to
during the formation-integrity test below that liner shoe, or
subsequent liner shoes if set. Testing shall be in accordance
with Subsection G below.

4. Before drilling the plug in the intermediate string of
casing, the casing shall be tested by pump pressure, as
determined from Table 2 hereof, after 200 feet of mud-laden
fluid in the casing has been displaced by water at the top of
the column.

Table 2. Intermediate Casing and Liner
Test Pressure
Depth Set (Ibs. per sq. in.)
2000-3000" 800
3000-6000' 1000
6000-9000" 1200
9000-and deeper 1500

a. If at the end of 30 minutes the pressure gauge
shows a drop of 10 percent of the test pressure or more, the
operator shall be required to take such corrective measures
as will insure that casing is so set and cemented that it will
hold said pressure for 30 minutes without a drop of more
than 10 percent of the test pressure on the gauge.

5. Cement shall be allowed to stand a minimum of 12
hours under pressure and a minimum total of 24 hours
before initiating pressure test. Under pressure is complied
with if one or more float valves are employed and are shown
to be holding the cement in place, or when other means of
holding pressure is used. When an operator elects to
perforate and squeeze or to cement around the shoe, he may
proceed with such work after 12 hours have elapsed after
placing the first cement.

6. If the test is unsatisfactory, the operator shall not
proceed with the drilling of the well until a satisfactory test
has been obtained.

E. Producing String

1. Producing string, production casing or production
liner is that casing used for the purpose of segregating the
horizon from which production is obtained and affording a
means of communication between such horizons and the
surface.

2. The producing string of casing shall consist of new
or reconditioned casing, tested at mill test pressure or as
otherwise designated by the Office of Conservation.

3. Cement shall be by the pump-and-plug method, or
another method approved by the Office of Conservation.
Production casing/production liner shall be at minimum,
cemented in such a manner, at least 500 feet above all
known hydrocarbon bearing formations to insure isolation
and, if applicable, all abnormal pressure formations are
isolated from normal pressure formations, but in no case
shall less cement be used than the amount necessary to fill
the casing/liner annulus to a point 500 feet above the shoe or
the top of the liner whichever is less. If a liner is used as a
producing string, the cement shall be tested by a fluid entry
test (-0.5 ppg EMW) to determine whether a seal between
the liner top and next larger casing string has been achieved,
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and the liner-lap point must be at least 300 feet above the
previous casing shoe. The production liner (and liner-lap)
shall be tested to a pressure at least equal to the anticipated
pressure to which the liner will be subjected to during the
formation-integrity test below that liner shoe, or subsequent
liner shoes if set. Testing shall be in accordance with
Subsection G below.

4. The amount of cement to be left remaining in the
casing, until the requirements of Paragraph 5 below have
been met, shall be not less than 20 feet. This shall be
accomplished through the use of a float-collar, or other
approved or practicable means, unless a full-hole cementer,
or its equivalent, is used.

5. Cement shall be allowed to stand a minimum of 12
hours under pressure and a minimum total of 24 hours
before initiating pressure test in the producing or oil string.
Under pressure is complied with if one or more float valves
are employed and are shown to be holding the cement in
place, or when other means of holding pressure is used.
When an operator elects to perforate and squeeze or to
cement around the shoe, he may proceed with such work
after 12 hours have elapsed after placing the first cement.

6. Before drilling the plug in the producing string of
casing, the casing shall be tested by pump pressure, as
determined from Table 3 hereof, after 200 feet of mud-laden
fluid in the casing has been displaced by water at the top of
the column.

Table 3. Producing String
Test Pressure
Depth Set (Ibs. per sq. in.)
2000-3000" 800
3000-6000" 1000
6000-9000' 1200
9000-and deeper 1500

a. If at the end of 30 minutes the pressure gauge
shows a drop of 10 percent of the test pressure or more, the
operator shall be required to take such corrective measures
as will insure that the producing string of casing is so set and
cemented that it will hold said pressure for 30 minutes
without a drop of more than 10 percent of the test pressure
on the gauge.

7. If the commissioner's agent is not present at the
time designated by the operator for inspection of the casing
tests of the producing string, the operator shall have such
tests witnessed, preferably by an offset operator. An affidavit
of test, on the form prescribed by the district office, signed
by the operator and witness, shall be furnished to the district
office showing that the test conformed satisfactorily to the
above mentioned regulations before proceeding with the
completion. If test is satisfactory, normal operations may be
resumed immediately.

8. If the test is unsatisfactory, the operator shall not
proceed with the completion of the well until a satisfactory
test has been obtained.

F. Cement Evaluation

1. Cement evaluation tests (cement bond or
temperature survey) shall be conducted for all casing and
liners installed below surface casing to assure compliance
with LAC 43:X1X.205.D.3 and E.3.

2. Remedial cementing operations that are required to
achieve compliance with LAC 43:X1X.205.D.3 & E.3 shall
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be conducted following receipt of an approved work permit
from the district manager for the proposed operations.

3. Cementing and wireline records demonstrating the
presence of the required cement tops shall be retained by the
operator for a period of two years.

G. Leak-Off Tests

1. A pressure integrity test must be conducted below
the surface casing or liner and all intermediate casings or
liners. The district manager may require a pressure-integrity
test at the conductor casing shoe if warranted by local
geologic conditions or the planned casing setting depth.
Each pressure integrity test must be conducted after drilling
at least 10 feet but no more than 50 feet of new hole below
the casing shoe and must be tested to either the formation
leak-off pressure or to the anticipated equivalent drilling
fluid weight at the setting depth of the next casing string.

a. The pressure integrity test and related hole-
behavior observations, such as pore-pressure test results,
gas-cut drilling fluid, and well kicks must be used to adjust
the drilling fluid program and the setting depth of the next
casing string. All test results must be recorded and hole-
behavior observations made during the course of drilling
related to formation integrity and pore pressure in the
driller's report.

b. While drilling, a safe drilling margin must be
maintained. When this safe margin cannot be maintained,
drilling operations must be suspended until the situation is
remedied.

H. Prolonged Drilling Operations

1. If wellbore operations continue for more than 30
days within a casing string run to the surface:

a. drilling operations must be stopped as soon as
practicable, and the effects of the prolonged operations on
continued drilling operations and the life of the well
evaluated. At a minimum, the operator shall:

i. caliper or pressure test the casing; and

ii. report evaluation results to the district manager
and obtain approval of those results before resuming
operations.

b. If casing integrity as determined by the
evaluation has deteriorated to a level below minimum safety
factors, the casing must be repaired or another casing string
run. Approval from the district manager shall be obtained
prior to any casing repair activity.

[.  Tubing and Completion

1. Well-completion operations means the work
conducted to establish the production of a well after the
production-casing string has been set, cemented, and
pressure-tested.

2. Prior to engaging in well-completion operations,
crew members shall be instructed in the safety requirements
of the operations to be performed, possible hazards to be
encountered, and general safety considerations to protect
personnel, equipment, and the environment. Date and time
of safety meetings shall be recorded and available for review
by the Office of Conservation.

3. When well-completion operations are conducted on
a platform where there are other hydrocarbon-producing
wells or other hydrocarbon flow, an emergency shutdown
system (ESD) manually controlled station shall be installed
near the driller's console or well-servicing unit operator's
work station.



4. No tubing string shall be placed in service or
continue to be used unless such tubing string has the
necessary strength and pressure integrity and is otherwise
suitable for its intended use.

5. Avalve, or its equivalent, tested to a pressure of not
less than the calculated bottomhole pressure of the well,
shall be installed below any and all tubing outlet
connections.

6. When a well develops a casing pressure, upon
completion, equivalent to more than three-quarters of the
internal pressure that will develop the minimum yield point
of the casing, such well shall be required by the district
manager to be killed, and a tubing packer to be set so as to
keep such excessive pressure off of the casing.

7.  Wellhead Connections. Wellhead connections shall
be tested prior to installation at a pressure indicated by the
district manager in conformance with conditions existing in
areas in which they are used. Whenever such tests are made
in the field, they shall be witnessed by an agent of the Office
of Conservation. Tubing and tubingheads shall be free from
obstructions in wells used for bottomhole pressure test
purposes.

8. When the tree is installed, the wellhead shall be
equipped so that all annuli can be monitored for sustained
pressure. If sustained casing pressure is observed on a well,
the Operator shall immediately notify the district manager.

9. Wellhead, tree, and related equipment shall have a
pressure rating greater than the shut-in tubing pressure and
shall be designed, installed, used, maintained, and tested so
as to achieve and maintain pressure control. New wells
completed as flowing or gas-lift wells shall be equipped with
a minimum of one master valve and one surface safety
valve, installed above the master valve, in the vertical run of
the tree.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:
§207. Diverter Systems and Blowout Preventers

A. Diverter System. A diverter system shall be required
when drilling surface hole in areas where drilling hazards are
known or anticipated to exist. The district manager may, at
his discretion, require the use of a diverter system on any
well. In cases where it is required, a diverter system
consisting of a diverter sealing element, diverter lines, and
control systems must be designed, installed, used,
maintained, and tested to ensure proper diversion of gases,
water, drilling fluids, and other materials away from
facilities and personnel. The diverter system shall be
designed to incorporate the following elements and
characteristics:

1. dual diverter lines
maximum diversion capability;

2. at least two diverter control stations. One station
shall be on the drilling floor. The other station shall be in a
readily accessible location away from the drilling floor;

3. remote-controlled valves in the diverter lines. All
valves in the diverter system shall be full-opening.
Installation of manual or butterfly valves in any part of the
diverter system is prohibited,;

4. minimize the number of turns in the diverter lines,
maximize the radius of curvature of turns, and minimize or
eliminate all right angles and sharp turns;

arranged to provide for
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5. anchor and support systems to prevent whipping
and vibration;

6. rigid piping for diverter lines. The use of flexible
hoses with integral end couplings in lieu of rigid piping for
diverter lines shall be approved by the district manager.

B. Diverter Testing Requirements

1. When the diverter system is installed, the diverter
components including the sealing element, diverter valves,
control systems, stations and vent lines shall be function and
pressure tested.

2. For drilling operations with a surface wellhead
configuration, the system shall be function tested at least
once every 24-hour period after the initial test.

3. After nippling-up on conductor casing, the diverter
sealing element and diverter valves are to be pressure tested
to a minimum of 200 psig. Subsequent pressure tests are to
be conducted within seven days after the previous test.

4. Function tests and pressure tests shall be alternated
between control stations.

5. Recordkeeping Requirements

a. Pressure and function tests are to be recorded in
the driller’s report and certified (signed and dated) by the
operator’s representative.

b. The control station used during a function or
pressure test is to be recorded in the driller’s report.

c. Problems or irregularities during the tests are to
be recorded along with actions taken to remedy same in the
driller’s report.

d. All reports pertaining to diverter function and/or
pressure tests are to be retained for inspection at the wellsite
for the duration of drilling operations.

C. BOP Systems. The operator shall specify and insure
that contractors design, install, use, maintain and test the
BOP system to ensure well control during drilling, workover
and all other appropriate operations. The surface BOP stack
shall be installed before drilling below surface casing.

1. BOP system components for drilling activity
located over a body of water shall be designed and utilized,
as necessary, to control the well under all potential
conditions that might occur during the operations being
conducted and at minimum, shall include the following
components:

a. annular-type well control component;

b. hydraulically-operated blind rams;

c. hydraulically-operated shear rams;

d. two sets of hydraulically-operated pipe rams.

2. Drilling activity with a tapered drill string shall
require the installation of two or more sets of conventional
or variable-bore pipe rams in the BOP stack to provide, at
minimum, two sets of rams capable of sealing around the
larger-size drill string and one set of pipe rams capable of
sealing around the smaller-size drill string.

3. A set of hydraulically-operated combination rams
may be used for the blind rams and shear rams.

4. All connections used in the surface BOP system
must be flanged, including the connections between the well
control stack and the first full-opening valve on the choke
line and the kill line.

5. The commissioner of conservation, following a
public hearing, may grant exceptions to the requirements of
LAC 43:XI1X.207.C-J.
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D. BOP Working Pressure. The working pressure rating
of any BOP component, excluding annular-type preventers,
shall exceed the maximum anticipated surface pressure
(MASP) to which it may be subjected.

E. BOP Auxiliary Equipment. All BOP systems shall be
equipped and provided with the following:

1. a hydraulically actuated accumulator system which
shall provide 1.5 times volume of fluid capacity to close and
hold closed all BOP components, with a minimum pressure
of 200 psig above the pre-charge pressure without assistance
from a charging system;

2. a backup to the primary accumulator-charging
system, supplied by a power source independent from the
power source to the primary, which shall be sufficient to
close all BOP components and hold them closed;

3. accumulator regulators supplied by rig air without a
secondary source of pneumatic supply shall be equipped
with manual overrides or other devices to ensure capability
of hydraulic operation if the rig air is lost;

4. at least one operable remote BOP control station in
addition to the one on the drilling floor. This control station
shall be in a readily accessible location away from the
drilling floor. If a BOP control station does not perform
properly, operations shall be suspended until that station is
operable;

5. a drilling spool with side outlets, if side outlets are
not provided in the body of the BOP stack, to provide for
separate kill and choke lines;

6. a kill line and a separate choke line are required.
Each line must be equipped with two full-opening valves
and at least one of the valves must be remotely controlled.
The choke line shall be installed above the bottom ram. A
manual valve must be used instead of the remotely
controlled valve on the kill line if a check valve is installed
between the two full-opening manual valves and the pump
or manifold. The valves must have a working pressure rating
equal to or greater than the working pressure rating of the
connection to which they are attached, and must be installed
between the well control stack and the choke or kill line. For
operations with expected surface pressures greater than
3,500 psi, the kill line must be connected to a pump or
manifold. The kill line inlet on the BOP stack must not be
used for taking fluid returns from the wellbore;

7. a valve installed below the swivel (upper kelly
cock), essentially full-opening, and a similar valve installed
at the bottom of the kelly (lower kelly cock). An operator
must be able to strip the lower kelly cock through the BOP
stack. A wrench to fit each valve shall be stored in a location
readily accessible to the drilling crew. If drilling with a mud
motor and utilizing drill pipe in lieu of a kelly, you must
install one kelly valve above, and one strippable kelly valve
below the joint of pipe used in place of a kelly. On a top-
drive system equipped with a remote-controlled valve, you
must install a strippable kelly-type valve below the remote-
controlled valve;

8. an essentially full-opening drill-string safety valve
in the open position on the rig floor shall be available at all
times while drilling operations are being conducted. This
valve shall be maintained on the rig floor to fit all
connections that are in the drill string. A wrench to fit the
drill-string safety valve shall be stored in a location readily
accessible to the drilling crew;
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9. a safety valve shall be available on the rig floor
assembled with the proper connection to fit the casing string
being run in the hole;

10. locking devices
preventers.

F.  BOP Maintenance and Testing Requirements

1. The BOP system shall be visually inspected on a
daily basis.

2. Pressure tests (low and high pressure) of the BOP
system are to be conducted at the following times and
intervals:

a. during a shop test prior to transport of the BOPs
to the drilling location. Shop tests are not required for
equipment that is transported directly from one well location
to another;

b. immediately following installation of the BOPs;

c. within 14 days of the previous BOP pressure test,
alternating between control stations and at a staggered
interval to allow each crew to operate the equipment. If
either control system is not functional, further operations
shall be suspended until the nonfunctional, system is
operable. Exceptions may be granted by the district manager
in cases where a trip is scheduled to occur within 2 days
after the 14-day testing deadline;

d. before drilling out each string of casing or liner
(The district manager may require that a conservation
enforcement specialist witness the test prior to drilling out
each casing string or liner);

e. Not more than 48 hours before a well is drilled to
a depth that is within 1000 feet of a hydrogen sulfide zone
(The district manager may require that a conservation
enforcement specialist witness the test prior to drilling to a
depth that is within 1000 feet of a hydrogen sulfide zone);

f.  when the BOP tests are postponed due to well
control problem(s), the BOP test is to be performed on the
first trip out of the hole, and reasons for postponing the
testing are to be recorded in the driller’s report.

3. Low pressure tests (200-300 psig) of the BOP
system (choke manifold, kelly valves, drill-string safety
valves, etc.) are to be performed at the times and intervals
specified in LAC 43:XIX.207.F.2. in accordance with the
following provisions.

a. Test pressures are to be held for a minimum of
five minutes.

b. Variable bore pipe rams are to be tested against
the largest and smallest sizes of pipe in use, excluding drill
collars and bottom hole assembly.

c. Bonnet seals are to be tested before running the
casing when casing rams are installed in the BOP stack.

4. High pressure tests of the BOP system are to be
performed at the times and intervals specified in LAC
43:XIX.207.F.2 in accordance with the following provisions.

a. Test pressures are to be held for a minimum of
five minutes.

b. Ram-type BOP’s, choke manifolds, and
associated equipment are to be tested to the rated working
pressure of the equipment or 500 psi greater than the
calculated MASP for the applicable section of the hole.

c. Annular-type BOPs are to be tested to 70% of the
rated working pressure of the equipment.

5. The annular and ram-type BOPs with the exception
of the blind-shear rams are to be function tested every seven

installed on the ram-type



days between pressure tests. All BOP test records should be
certified (signed and dated) by the operator’s representative.

a. Blind-shear rams are to be tested at all casing
points and at an interval not to exceed 30 days.

6. If the BOP equipment does not hold the required
pressure during a test, the problem must be remedied and a
retest of the affected component(s) performed. Additional
BOP testing requirements.

a. Use water to test the surface BOP system.

b. If a control station is not functional operations
shall be suspended until that station is operable.

c. Test affected BOP components following the
disconnection or repair of any well-pressure containment
seal in the wellhead or BOP stack assembly.

G. BOP Record Keeping. The time, date and results of
pressure tests, function tests, and inspections of the BOP
system are to be recorded in the driller’s report. All pressure
tests shall be recorded on an analog chart or digital recorder.
All documents are to be retained for inspection at the
wellsite for the duration of drilling operations and are to be
retained in the operator’s files for a period of 2 years.

H. BOP Well Control Drills. Weekly well control drills
with each drilling crew are to be conducted during a period
of activity that minimizes the risk to drilling operations. The
drills must cover a range of drilling operations, including
drilling with a diverter (if applicable), on-bottom drilling,
and tripping. Each drill must be recorded in the driller’s
report and is to include the time required to close the BOP
system, as well as, the total time to complete the entire drill.

I.  Well Control Safety Training. In order to ensure that
all drilling personnel understand and can properly perform
their duties prior to drilling wells which are subject to the
jurisdiction of the Office of Conservation, the operator shall
require that contract drilling companies provide and/or
implement the following:

1. periodic training for drilling contractor employees
which ensures that employees maintain an understanding of,
and competency in, well control practices;

2. procedures to verify adequate retention of the
knowledge and skills that the contract drilling employees
need to perform their assigned well control duties.

J. Well Control Operations

1. The operator must take necessary precautions to
keep wells under control at all times and must:

a. Use the best available and safest drilling
technology to monitor and evaluate well conditions and to
minimize the potential for the well to flow or kick;

b. Have a person onsite during drilling operations
who represents the operators interests and can fulfill the
operators responsibilities;

c. Ensure that the tool pusher, operator's
representative, or a member of the drilling crew maintains
continuous surveillance on the rig floor from the beginning
of drilling operations until the well is completed or
abandoned, unless you have secured the well with blowout
preventers (BOPs), bridge plugs, cement plugs, or packers;

d. Use and maintain equipment and materials
necessary to ensure the safety and protection of personnel,
equipment, natural resources, and the environment.

2. Whenever drilling operations are interrupted, a
downhole safety device must be installed, such as a cement
plug, bridge plug, or packer. The device must be installed at
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an appropriate depth within a properly cemented casing
string or liner.
a. Among the events that may cause interruption to
drilling operations are:
i. evacuation of the drilling crew;

ii. inability to keep the drilling rig on location; or

iii. repair to major drilling or well-control
equipment.

3. If the diverter or BOP stack is nippled down while
waiting on cement, it must be determined, before nippling
down, when it will be safe to do so based on knowledge of
formation conditions, cement composition, effects of
nippling down, presence of potential drilling hazards, well
conditions during drilling, cementing, and post cementing,
as well as past experience.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

§209. Casing-Heads

A. All wells shall be equipped with casing-heads with a
test pressure in conformance with conditions existing in
areas in which they are used. Casing-head body, as soon as
installed shall be equipped with proper connections and
valves accessible to the surface. Reconditioning shall be
required on any well showing pressure on the casing-head,
or leaking gas or oil between the oil string and next larger
size casing string, when, in the opinion of the district
managers, such pressure or leakage assume hazardous
proportions or indicate the existence of underground waste.
Mud-laden fluid may be pumped between any two strings of
casing at the top of the hole, but no cement shall be used
except by special permission of the commissioner or his
agent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

§211.  Oil and Gas Well-Workover Operations

A. Definitions. When used in this section, the following
terms shall have the meanings given below.

Expected Surface Pressure—the highest pressure
predicted to be exerted upon the surface of a well. In
calculating expected surface pressure, reservoir pressure as
well as applied surface pressure must be considered.

Routine Operations—any of the following operations
conducted on a well with the tree installed including cutting
paraffin, removing and setting pump-through-type tubing
plugs, gas-lift valves, and subsurface safety valves which
can be removed by wireline operations, bailing sand,
pressure surveys, swabbing, scale or corrosion treatment,
caliper and gauge surveys, corrosion inhibitor treatment,
removing or replacing subsurface pumps, through-tubing
logging, wireline fishing, and setting and retrieving other
subsurface flow-control devices.

Workover Operations—the work conducted on wells
after the initial completion for the purpose of maintaining or
restoring the productivity of a well.

B. When well-workover operations are conducted on a
well with the tree removed, an emergency shutdown system
(ESD) manually controlled station shall be installed near the
driller’s console or well-servicing unit operator’s work
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station, except when there is no other hydrocarbon-
producing well or other hydrocarbon flow on the platform.

C. Prior to engaging in well-workover operations, crew
members shall be instructed in the safety requirements of the
operations to be performed, possible hazards to be
encountered, and general safety considerations to protect
personnel, equipment, and the environment. Date and time
of safety meetings shall be recorded and available for
review.

D. Well-control fluids, equipment, and operations. The
following requirements apply during all well-workover
operations with the tree removed.

1. The minimum BOP-system components when the
expected surface pressure is less than or equal to 5,000 psi
shall include one annular-type well control component, one
set of pipe rams, and one set of blind-shear rams. The shear
ram component of this requirement shall be effective for any
workover operations initiated on or after January 1, 2011 and
not before.

2. The minimum BOP-system components when the
expected surface pressure is greater than 5,000 psi shall
include one annular-type well control component, two sets
of pipe rams, and one set of blind-shear rams. The shear ram
component of this requirement shall be effective for any
workover operations initiated on or after January 1, 2011 and
not before.

3. BOP auxillary equipment in accordance with the
requirements of LAC 43:XI1X.207.E.

4. When coming out of the hole with drill pipe or a
workover string, the annulus shall be filled with well-control
fluid before the change in such fluid level decreases the
hydrostatic pressure 75 pounds per square inch (psi) or every
five stands of drill pipe or workover string, whichever gives
a lower decrease in hydrostatic pressure. The number of
stands of drill pipe or workover string and drill collars that
may be pulled prior to filling the hole and the equivalent
well-control fluid volume shall be calculated and posted near
the operator's station. A mechanical, volumetric, or
electronic device for measuring the amount of well-control
fluid required to fill the hold shall be utilized.

5. The following well-control-fluid equipment shall be
installed, maintained, and utilized:

a. a fill-up line above the uppermost bop;

b. a well-control, fluid-volume measuring device
for determining fluid volumes when filling the hole on trips;
and

c. a recording mud-pit-level indicator to determine
mud-pit-volume gains and losses. This indicator shall
include both a visual and an audible warning device.

E. The minimum BOP-system components for well-
workover operations with the tree in place and performed
through the wellhead inside of conventional tubing using
small-diameter jointed pipe (usually % inch to 1 % inch) as a
work string, i.e., small-tubing operations, shall include two
sets of pipe rams, and one set of blind rams.

1. An essentially full-opening work-string safety valve
in the open position on the rig floor shall be available at all
times while well-workover operations are being conducted.
This valve shall be maintained on the rig floor to fit all
connections that are in the work string. A wrench to fit the
work-string safety valve shall be stored in a location readily
accessible to the workover crew.
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F. For coiled tubing operations with the production tree
in place, you must meet the following minimum
requirements for the BOP system:

1. BOP system components must be in the following
order from the top down when expected surface pressures
are less than or equal to 3,500 psi:

a. stripper or annular-type well control component;
b. hydraulically-operated blind rams;

c. hydraulically-operated shear rams;

d. kill line inlet;

e. hydraulically operated two-way slip rams;

f.  hydraulically operated pipe rams

2. BOP system components must be in the following
order from the top down when expected surface pressures
are greater than 3,500 psi:

a. stripper or annular-type well control component.
b. hydraulically-operated blind rams.

c. hydraulically-operated shear rams.

d. kill line inlet

e. hydraulically-operated two-way slip rams.

f.  hydraulically-operated pipe rams.

g. hydraulically-operated blind-shear rams. These

rams should be located as close to the tree as practical.

3. BOP system components must be in the following
order from the top down for wells with returns taken through
an outlet on the BOP stack:
stripper or annular-type well control component;
hydraulically-operated blind rams;
hydraulically-operated shear rams;
kill line inlet;
hydraulically-operated two-way slip rams;
hydraulically-operated pipe rams;

a flow tee or cross;
hydraulically-operated pipe rams;

i.  hydraulically-operated blind-shear rams on wells
with surface pressures less than or equal to 3,500 psi. As an
option, the pipe rams can be placed below the blind-shear
rams. The blind-shear rams should be placed as close to the
tree as practical.

4. A set of hydraulically-operated combination rams
may be used for the blind rams and shear rams.

5. A set of hydraulically-operated combination rams
may be used for the hydraulic two-way slip rams and the
hydraulically-operated pipe rams.

6. A dual check valve assembly must be attached to
the coiled tubing connector at the downhole end of the
coiled tubing string for all coiled tubing well-workover
operations. To conduct operations without a downhole check
valve, it must be approved by the district manager.

7. A kill line and a separate choke line are required.
Each line must be equipped with two full-opening valves
and at least one of the valves must be remotely controlled. A
manual valve must be used instead of the remotely
controlled valve on the kill line if a check valve is installed
between the two full-opening manual valves and the pump
or manifold. The valves must have a working pressure rating
equal to or greater than the working pressure rating of the
connection to which they are attached, and must be installed
between the well control stack and the choke or kill line. For
operations with expected surface pressures greater than
3,500 psi, the kill line must be connected to a pump or
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manifold. The kill line inlet on the BOP stack must not be
used for taking fluid returns from the wellbore.

8. The hydraulic-actuating system must provide
sufficient accumulator capacity to close-open-close each
component in the BOP stack. This cycle must be completed
with at least 200 psi above the pre-charge pressure without
assistance from a charging system.

9. All connections used in the surface BOP system
from the tree to the uppermost required ram must be flanged,
including the connections between the well control stack and
the first full-opening valve on the choke line and the kill
line.

10. The coiled tubing connector must be tested to a low
pressure of 200 to 300 psi, followed by a high pressure test
to the rated working pressure of the connector or the
expected surface pressure, whichever is less. The dual check
valves must be successfully pressure tested to the rated
working pressure of the connector, the rated working
pressure of the dual check valve, expected surface pressure,
or the collapse pressure of the coiled tubing, whichever is
less.

G. The minimum BOP-system components for well-
workover operations with the tree in place and performed by
moving tubing or drill pipe in or out of a well under pressure
utilizing equipment specifically designed for that purpose,
i.e., snubbing operations, shall include the following:

1. one set of pipe rams hydraulically operated; and

2. two sets of stripper-type pipe rams hydraulically
operated with spacer spool.

H. Test pressures must be recorded during BOP and
coiled tubing tests on a pressure chart, or with a digital
recorder, unless otherwise approved by the district manager.
The test interval for each BOP system component must be 5
minutes, except for coiled tubing operations, which must
include a 10 minute high-pressure test for the coiled tubing
string.

I.  Wireline operations. The operator shall comply with
the following requirements during routine, as defined in
Subsection A of this section, and nonroutine wireline
workover operations.

1. Wireline operations shall be conducted so as to
minimize leakage of well fluids. Any leakage that does occur
shall be contained to prevent pollution.

2. All wireline perforating operations and all other
wireline operations where communication exists between the
completed hydrocarbon-bearing zone(s) and the wellbore
shall use a lubricator assembly containing at least one
wireline valve.

3. When the lubricator is initially installed on the well,
it shall be successfully pressure tested to the expected shut-
in surface pressure.

J. Following completion of the well-workover activity,
all such records shall be retained by the operator for a period
of two years.

K. An essentially full-opening work-string safety valve
in the open position on the rig floor shall be available at all
times while well-workover operations are being conducted.
This valve shall be maintained on the rig floor to fit all
connections that are in the work string. A wrench to fit the
work-string safety valve shall be stored in a location readily
accessible to the workover crew.
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L. The commissioner may grant an exception to any
provisions of this section that require specific equipment
upon proof of good cause. For consideration of an exception,
the operator must show proof of the unavailability of
properly sized equipment and demonstrate that anticipated
surface pressures minimize the potential for a loss of well
control during the proposed operations. All exception
requests must be made in writing to the commissioner and
include documentation of any available evidence supporting
the request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

§213. Diesel Engine Safety Requirements

A. On or after January 1, 2011, each diesel engine with
an air take device must be equipped to shut down the diesel
engine in the event of a runaway.

1. A diesel engine that is not continuously manned,
must be equipped with an automatic shutdown device.

2. A diesel engine that is continuously manned, may
be equipped with either an automatic or remote manual air
intake shutdown device.

3. A diesel engine does not have to be equipped with
an air intake device if it meets one of the following criteria:

a. starts a larger engine;

b. powers a firewater pump;

c. powers an emergency generator;

d. powers a BOP accumulator system;

e. provides air supply to divers or confined entry
personnel;

f.  powers temporary equipment on a nonproducing
platform;

g. powers an escape capsule; or

h. powers a portable single-cylinder rig washer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

§215. Drilling Fluids

A. The inspectors and engineers of the Office of
Conservation shall have access to the mud records of any
drilling well, except those records which pertain to special
muds and special work with respect to patentable rights, and
shall be allowed to conduct any essential test or tests on the
mud used in the drilling of a well. When the conditions and
tests indicate a need for a change in the mud or drilling fluid
program in order to insure proper control of the well, the
district manager shall require the operator or company to use
due diligence in correcting any objectionable conditions.

B. Well-control fluids, equipment, and operations shall
be designed, utilized, maintained, and/or tested as necessary
to control the well in foreseeable conditions and
circumstances.

C. The well shall be continuously monitored during all
operations and shall not be left unattended at any time unless
the well is shut in and secured.

D. The following well-control-fluid equipment shall be
installed, maintained, and utilized:

1. afill-up line above the uppermost BOP;

2. a well-control, fluid-volume measuring device for
determining fluid volumes when filling the hole on trips; and
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3. a recording mud-pit-level indicator to determine
mud-pit-volume gains and losses. This indicator shall
include both a visual and an audible warning device.

E. Safe Practices

1. Before starting out of the hole with drill pipe, the
drilling fluid must be properly conditioned. A volume of
drilling fluid equal to the annular volume must be circulated
with the drill pipe just off-bottom. This practice may be
omitted if documentation in the driller's report shows:

a. no indication of formation fluid influx before
starting to pull the drill pipe from the hole;

b. the weight of returning drilling fluid is within 0.2
pounds per gallon of the drilling fluid entering the hole.

2. Record each time drilling fluid is circulated in the
hole in the driller’s report.

3. When coming out of the hole with drill pipe, the
annulus must be filled with drilling fluid before the
hydrostatic pressure decreases by 75 psi, or every five stands
of drill pipe, whichever gives a lower decrease in hydrostatic
pressure. The number of stands of drill pipe and drill collars
that may be pulled must be calculated before the hole is
filled. Both sets of numbers must be posted near the driller's
station. A mechanical, volumetric, or electronic device must
be used to measure the drilling fluid required to fill the hole.

4. Controlled rates must be used to run and pull drill
pipe and downhole tools so as not to swab or surge the well.

5. When there is an indication of swabbing or influx
of formation fluids, appropriate measures must be taken to
control the well. Circulate and condition the well, on or near-
bottom, unless well or drilling-fluid conditions prevent
running the drill pipe back to the bottom.

6. The maximum pressures must be calculated and
posted near the driller's console that you may safely contain
under a shut-in BOP for each casing string. The pressures
posted must consider the surface pressure at which the
formation at the shoe would break down, the rated working
pressure of the BOP stack, and 70 percent of casing burst (or
casing test as approved by the district manager). As a
minimum, you must post the following two pressures:

a. the surface pressure at which the shoe would
break down. This calculation must consider the current
drilling fluid weight in the hole; and

b. the lesser of the BOP's rated working pressure or
70 percent of casing-burst pressure (or casing test otherwise
approved by the district manager).

7. An operable drilling fluid-gas separator and
degasser must be installed before you begin drilling
operations. This equipment must be maintained throughout
the drilling of the well.

8. The test fluids in the hole must be circulated or
reverse circulated before pulling drill-stem test tools from
the hole. If circulating out test fluids is not feasible, with an
appropriate kill weight fluid test fluids may be bullhead out
of the drill-stem test string and tools.

9. When circulating, the drilling fluid must be tested
at least once each work shift or more frequently if conditions
warrant. The tests must conform to industry-accepted
practices and include density, viscosity, and gel strength;
hydrogen ion concentration; filtration; and any other tests
the district manager requires for monitoring and maintaining
drilling fluid quality, prevention of downhole equipment
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problems and for kick detection. The test results must be
recorded in the drilling fluid report.
F.  Monitoring Drilling Fluids

1. Once drilling fluid returns are established, the
following drilling fluid-system monitoring equipment must
be installed throughout subsequent drilling operations. This
equipment must have the following indicators on the rig
floor:

a. pit level indicator to determine drilling fluid-pit
volume gains and losses. This indicator must include both a
visual and an audible warning device;

b. volume measuring device to accurately determine
drilling fluid volumes required to fill the hole on trips;

c. return indicator devices that indicate the
relationship between drilling fluid-return flow rate and pump
discharge rate. This indicator must include both a visual and
an audible warning device; and

d. gas-detecting equipment to monitor the drilling
fluid returns. The indicator may be located in the drilling
fluid-logging compartment or on the rig floor. If the
indicators are only in the logging compartment, you must
continually man the equipment and have a means of
immediate communication with the rig floor. If the
indicators are on the rig floor only, an audible alarm must be
installed.

G. Drilling Fluid Quantities

1. Quantities of drilling fluid and drilling fluid
materials must be maintained and replenished at the drill site
as necessary to ensure well control. These quantities must be
determined based on known or anticipated drilling
conditions, rig storage capacity, weather conditions, and
estimated time for delivery.

2. The daily inventories of drilling fluid and drilling
fluid materials must be recorded, including weight materials
and additives in the drilling fluid report.

3. [If there are not sufficient quantities of drilling fluid
and drilling fluid material to maintain well control, the
drilling operations must be suspended.

H. Drilling Fluid-Handling Areas

1. Drilling fluid-handling areas must be classified
according to API RP 500, Recommended Practice for
Classification of Locations for Electrical Installations at
Petroleum Facilities, Classified as Class I, Division 1 and
Division 2 or API RP 505, Recommended Practice for
Classification of Locations for Electrical Installations at
Petroleum Facilities, Classified as Class 1, Zone 0, Zone 1,
and Zone 2. In areas where dangerous concentrations of
combustible gas may accumulate. A ventilation system and
gas monitors must be installed and maintained. Drilling
fluid-handling areas must have the following safety
equipment:

a. a ventilation system capable of replacing the air
once every 5 minutes or 1.0 cubic feet of air-volume flow
per minute, per square foot of area, whichever is greater. In
addition:

i. if natural means provide adequate ventilation,
then a mechanical ventilation system is not necessary;

ii. if a mechanical system does not run
continuously, then it must activate when gas detectors
indicate the presence of 1 percent or more of combustible
gas by volume; and



iii. if discharges from a mechanical ventilation
system may be hazardous, the drilling fluid-handling area
must be maintained at a negative pressure. The negative
pressure area must be protected by using at least one of the
following: a pressure-sensitive alarm, open-door alarms on
each access to the area, automatic door-closing devices, air
locks, or other devices approved by the district manager;

b. gas detectors and alarms except in open areas
where adequate ventilation is provided by natural means.
Gas detectors must be tested and recalibrated quarterly. No
more than 90 days may elapse between tests;

c. explosion-proof or  pressurized electrical
equipment to prevent the ignition of explosive gases. Where
air is used for pressuring equipment, the air intake must be
located outside of and as far as practicable from hazardous
areas; and

d. alarms that
ventilation system fails.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

Subpart 4. Statewide Order No. 29-B-a
Chapter 11.  Required Use of Storm Chokes
§1101. Scope

A. Order establishing rules and regulations concerning
the required use of storm chokes to prevent blowouts or
uncontrolled flow in the case of damage to surface
equipment.

AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 15, 1946, amended March 1, 1961, amended
and promulgated by the Department of Natural Resources, Office
of Conservation, LR 20:1127 (October 1994), amended LR 39:
§1103. Applicability

A. All wells capable of flow with a surface pressure in
excess of 100 pounds, falling within the following
categories, shall be equipped with storm chokes:

1. any locations inaccessible during periods of storm
and/or floods, including spillways;

2. located in bodies of water being actively navigated;

3. located in wildlife refuges and/or game preserves;

4. located within 660 feet of railroads, ship channels,
and other actively navigated bodies of water;

5. located within 660 feet of state and federal
highways in Southeast Louisiana, in that area East of a
North-South line drawn through New Iberia and South of an
East-West line through Opelousas;

6. located within 660 feet of state and federal
highways in Northeast Louisiana, in that area bounded on
the West by the Ouachita River, on the North by the
Arkansas-Louisiana line, on the East by the Mississippi
River, and on the South by the Black and Red Rivers;

7. located within 660 feet of the following highways:

a. U.S. Highway 71 between Alexandria and Krotz
Springs;

b. U.S. Highway 190 between Opelousas and Krotz
Springs;

c. U.S. Highway 90 between Lake Charles and the
Sabine River;

8. located within the corporate limits of any city,
town, village, or other municipality.

activate when the mechanical
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AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 15, 1946, amended March 1, 1961, amended
and promulgated by Department of Natural Resources, Office of
Conservation, LR 20:1128 (October 1994), LR 39:

§1104. General Requirements for Storm Choke Use at
Water Locations

A. This Section only applies to oil and gas wells at water
locations.

B. A subsurface safety valve (SSSV) shall be designed,
installed, used, maintained, and tested to ensure reliable
operation.

1. The device shall be installed at a depth of 100 feet
or more below the seafloor within 2 days after production is
established.

2. Until a SSSV is installed, the well shall be attended
in the immediate vicinity so that emergency actions may be
taken while the well is open to flow. During testing and
inspection procedures, the well shall not be left unattended
while open to production unless a properly operating
subsurface-safety device has been installed in the well.

3. The well shall not be open to flow while the SSSV
is removed, except when flowing of the well is necessary for
a particular operation such as cutting paraffin, bailing sand,
or similar operations.

4. All SSSV's must be inspected, installed, used,
maintained, and tested in accordance with American
Petroleum  Institute = Recommended  Practice  14B,
Recommended Practice for Design, Installation, Repair, and
Operation of Subsurface Safety Valve Systems.

C. Temporary Removal for Routine Operations

1. Each wireline or pumpdown-retrievable SSSV may
be removed, without further authorization or notice, for a
routine operation which does not require the approval of
Form DM-4R.

2. The well shall be identified by a sign on the
wellhead stating that the SSSV has been removed. If the
master valve is open, a trained person shall be in the
immediate vicinity of the well to attend the well so that
emergency actions may be taken, if necessary.

3. A platform well shall be monitored, but a person
need not remain in the well-bay area continuously if the
master valve is closed. If the well is on a satellite structure, it
must be attended or a pump-through plug installed in the
tubing at least 100 feet below the mud line and the master
valve closed, unless otherwise approved by the district
manager.

4. Each operator shall maintain records indicating the
date a SSSV is removed, the reason for its removal, and the
date it is reinstalled

D. Emergency Action. In the event of an emergency,
such as an impending storm, any well not equipped with a
subsurface safety device and which is capable of natural
flow shall have the device properly installed as soon as
possible with due consideration being given to personnel
safety.

E. Design and Operation

1. All SSSVs must be inspected, installed, maintained,
and tested in accordance with API RP 14B, Recommended
Practice for Design, Installation, Repair, and Operation of
Subsurface Safety Valve Systems.
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2. Testing Requirements. Each SSSV installed in a well
shall be removed, inspected, and repaired or adjusted, as
necessary, and reinstalled or replaced at intervals not
exceeding 6 months for those valves not installed in a
landing nipple and 12 months for those valves installed in a
landing nipple.

3. Records must be retained for a period of two years
for each safety device installed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 39:

§1105. Waivers

A. Onshore Wells. Where the use of storm chokes would
unduly interfere with normal operation of a well, the district
manager may, upon submission of pertinent data, in writing,
waive the requirements of this order.

B. Offshore Wells

1. The district manager, upon submission of pertinent
data, in writing explaining the efforts made to overcome the
particular difficulties encountered, may waive the use of a
subsurface safety valve under the following circumstances,
and may, in his discretion, require in lieu thereof a surface
safety valve:

a. where sand is produced to such an extent or in
such a manner as to tend to plug the tubing or make
inoperative the subsurface safety valve;

b. when the flowing pressure of the well is in excess
of 100 psi but is inadequate to activate the subsurface safety
valve;

c. where flow rate fluctuations or water production
difficulties are so severe that the subsurface safety valve
would prevent the well from producing at its allowable rate;

d.  where mechanical well conditions do not permit
the installation of a subsurface safety valve;

e. in such other cases as the district manager may
deem necessary to grant an exception.

AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 1, 1961, amended March 15, 1961, amended
and promulgated by Department of Natural Resources, Office of
Conservation, LR 20:1128 (October 1994), amended LR 39:

James H. Welsh
Commissioner
1307#082

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Corrections Services

Administrative Remedy Procedure (LAC 22:1.325)

In accordance with the provisions of R.S. 49:953, the
Department of Public Safety and Corrections, Corrections
Services, hereby determines that adoption of an Emergency
Rule for implementation of the amendment of an existing
department regulation, B-05-005 “Administrative Remedy
Procedure,” is necessary and that for the following reasons
failure to adopt the rule on an emergency basis will result in
a violation of the Prison Rape Elimination Act (PREA) of
2003 and Part 115 of Title 28 of the Code of Federal
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Regulations. Failure to adopt the rule on an emergency basis
will violate the federal law and the Department of Justice
implementation rules, effective May 17, 2013, requiring all
states to be in compliance with the 50 PREA standards by
August 20, 2013. One of these standards changes the
administrative remedy process for those offenders having
suffered a prison rape as defined by PREA. Therefore, the
department is required, pursuant to the enactment of these
laws and rules, to take certain affirmative acts such as
promulgating the instant regulation.

For the foregoing reasons, the Department of Public
Safety and Corrections, Corrections Services, has
determined that the adoption of an Emergency Rule for
implementation of department regulation number B-05-005
“Administrative Remedy Procedure” is necessary and
hereby provides notice of its declaration of emergency
effective on July 10, 2013, in accordance with R.S. 49:953.
The Emergency Rule shall be in effect for 120 days or until
adoption of the Final Rule, whichever occurs first.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part I. Corrections
Chapter 3. Adult Services
§325. Administrative Remedy Procedure

A. Purpose—to constitute the department's
"administrative remedy procedure” for offenders as a
regulation.

B. Applicability—deputy secretary, chief of operations,
regional wardens, wardens, and sheriffs or administrators of
local jail facilities. Each unit head is responsible for ensuring
that all unit written policies and procedures are in place to
comply with the provisions of this regulation.

C. Policy. It is the secretary's policy that all offenders
and employees have reasonable access to and comply with
the department's "administrative remedy procedure" through
which an offender may seek formal review of a complaint
relating to most aspects of his incarceration. Offenders
housed in local jail facilities shall also be afforded
reasonable access to a grievance remedy procedures.

1. Revisions will be accomplished through this
regulation under the signature of the secretary.

D. Administrative Remedy Procedure—Purpose

1. On September 18, 1985, the Department of Public
Safety and Corrections installed in all of its adult institutions
a formal grievance mechanism for use by all offenders
committed to the custody of the department. The process
bears the name Administrative Remedy Procedure (ARP).
Offenders are required to use the procedure before they can
proceed with a suit in federal and state courts.

2. Corrections  Services has established the
administrative remedy procedure through which an offender
may seek formal review of a complaint which relates to any
aspect of his incarceration if less formal methods have not
resolved the matter. Such complaints and grievances include,
but are not limited to any and all claims seeking monetary,
injunctive, declaratory or any other form of relief authorized
by law and by way of illustration, includes actions pertaining
to conditions of confinement, personal injuries, medical
malpractice, time computations, even though urged as a writ
of habeas corpus, or challenges to rules, regulations, policies
or statutes, including grievances such as offender requests



for accommodations under the Americans with disabilities
act and for complaints of sexual abuse under the prison rape
elimination act.

3. Through this procedure, offenders shall receive
reasonable responses and where appropriate, meaningful
remedies.

E. Definitions

ARP Screening Officer—a staff member, designated by
the warden, whose responsibility is to coordinate and
facilitate the administrative remedy procedure process.

Days—calendar days.

Emergency Grievance—a matter in which disposition
within the regular time limits would subject the offender to a
substantial risk of personal injury or cause other serious and
irreparable harm to the offender.

Grievance—a written complaint by an offender on the
offender’s own behalf regarding a policy applicable within
an institution, a condition within an institution, an action
involving an offender of an institution or an incident

occurring within an institution.
NOTE: The pronouns "he" and "his" as used herein are for
convenience only and are not intended to discriminate against
female employees or offenders.

F. General Policy

1. Offenders may request administrative remedies to
situations arising from policies, conditions or events within
the institution that affect them personally.

2. All offenders, regardless of their classification,
impairment or disability, shall be entitled to invoke this
grievance procedure. It shall be the responsibility of the
warden to provide appropriate assistance for offenders with
literacy deficiencies or language barriers (including hearing
and visual impairments).

3. There are procedures already in place within all
DPS and C institutions which are specifically and expressly
incorporated into and made a part of this administrative
remedy procedure. These procedures shall constitute the
administrative remedies for disciplinary matters and lost
property claims.

a. General Procedures

i.  Notification of Procedures

(a). Offenders must be made aware of the system
by oral explanation at orientation and should have the
opportunity to ask questions and receive oral answers.

(b). The procedures shall be posted in writing in
areas readily accessible to all offenders.

(c). All offenders may request information about
or assistance in using the procedure from their classification
officer or from a counsel substitute who services their living
area.

ii. Nothing in this procedure should serve to
prevent or discourage an offender from communicating with
the warden or anyone else in the department. All forms of
communication to the warden will be handled, investigated
and responded to as the warden deems appropriate.

iii. The requirements set forth in this document for
acceptance into the administrative remedy procedure are
solely to assure that incidents which may give rise to a cause
of action will be handled through this two step system of
review.

iv. The following matters shall not be appealable
through this administrative remedy procedure:
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(a). court decisions and pending criminal matters
over which the department has no control or jurisdiction;

(b). Board of Pardons and Parole decisions
(under Louisiana law, these decisions are discretionary and
may not be challenged);

(c). sex
recommendations;

(d). lockdown review board decisions (offenders
are furnished written reasons at the time this decision is
made as to why they are not being released from lockdown,
if that is the case. The board’s decision may not be
challenged. However, a request for administrative remedy on
lockdown review board hearings can be made in the
following instances):

offender assessment panel

(1) that no reasons were given for the
decision of the board;
(i)  that a hearing was not held within 90

days from the offender’s original placement in lockdown or
from the last hearing. There will be a 20 day grace period
attached hereto, due to administrative scheduling problems
of the board; therefore, a claim based on this ground will not
be valid until 110 days have passed and no hearing has been
held,;

(e). warden's decision regarding restoration of
good time pursuant to established policy and procedures.

v. A request for accommodation under the
Americans with disabilities act made wusing the
administrative remedy procedure process and the resolution
of the offender's request shall be deemed to be exhaustion of
the administrative procedure. The initiation of the process
and deadlines and time limits stated in the administrative
remedy procedure remain applicable.

vi. If an offender registers a complaint against a
staff member, that employee shall not be involved in the
decision making process on the request for remedy.
However, this shall not prevent the employee from
participating at the step one level, since this employee may
be the best source from which to begin collecting
information on an alleged incident.

vii. At each stage of decision and review, offenders
will be provided written answers that explain the
information gathered or the reason for the decision reached
along with simple directions for obtaining further review.

viii. Prior to filing a grievance in federal or state
court, unless specifically excepted by law, the offender must
exhaust all administrative remedies. Exhaustion occurs:

(a). when the relief requested has been granted;

(b). when the second step response has been
issued; or

(c). when the grievance has been screened and
rejected for one of the reasons specified in Subsection I,
Grievance Screening.

ix. If an offender submits multiple requests during
the review of a previous request, they will be logged and set
aside for handling at such time as the request currently in the
system has been exhausted at the second step or until time
limits to proceed from the first step to the second step have
lapsed. The warden may determine whether a letter of
instruction to the offender is in order.

X. In cases where a number of offenders have
filed similar or identical requests seeking administrative
remedy, it is appropriate to respond only to the offender who
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filed the initial request. Copies of the decision sent to other
offenders who filed requests simultaneously regarding the
same issue will constitute a completed action. All such
requests shall be logged separately.

xi. When an offender has filed a request at one
institution and is transferred prior to the review, or if he files
a request after transfer on an action taken by the sending
institution, the sending institution shall complete the
processing through the first step response. The warden of the
receiving institution shall assist in communication with the
offender.

xii. If an offender is discharged before the review
of an issue is completed that affects the offender after
discharge, or if he files a request after discharge on an issue
that affects him after discharge, the institution shall complete
the processing and shall notify the offender at his last known
address. All other requests shall be considered moot when
the offender discharges and the process shall not be
completed.

xiii. No action shall be taken against anyone for the
good faith use of or good faith participation in the procedure.

(a). Reprisals of any nature are prohibited.
Offenders are entitled to pursue, through the grievance
procedure, a complaint that a reprisal occurred.

(b). The prohibition against reprisals should not
be construed to prohibit discipline of offenders who do not
use the system in good faith. Those who file requests that are
frivolous or deliberately malicious may be disciplined
accordingly.

b. Maintenance of Records

i. Administrative remedy procedure records are
confidential. Employees who are participating in the
disposition of a request may have access to records essential
to the resolution of requests. Otherwise, release of these
records is governed by R.S. 15:574.12.

ii.  All reports, investigations, etc., other than the
offender’s original letter and responses, are prepared in
anticipation of litigation, and are prepared to become part of
the attorney’s work product for the attorney handling any
anticipated future litigation of this matter and are therefore
confidential and not subject to discovery.

iii. Records shall be maintained as follows.

(a). An electronic log shall document the nature
of each request, all relevant dates and disposition at each
step.

(1). Each institution shall submit reports on
administrative remedy procedure activity in accordance with
established policy and procedures.

(i1). Cross references and notations shall be
made on other appropriate databases such as ADA and
PREA as may be warranted.

(b). Individual requests and disposition, and all
responses and pertinent documents shall be kept on file at
the institution or at headquarters.

(c). Records shall be kept four years following
final disposition of the request in accordance with the
department's records retention schedule.

c. Annual Review. The warden shall annually solicit
comments and suggestions on the processing, the efficiency
and the credibility of the administrative remedy procedure
from offenders and staff. A report with the results of such
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review shall be provided to the chief of operations/office of
adult services no later than January 31 of each year.
G. Initiating a Formal Grievance

1. Offenders are encouraged to resolve their problems
within the institution informally, before initiating the formal
process. Informal resolution is accomplished through
communication with appropriate staff members. If an
offender is unable to resolve his problems or obtain relief in
this fashion, he may initiate the formal process. In order to
ensure their right to use the formal procedure, a request to
the warden shall be made in writing within a 90 day period
after an incident has occurred. This requirement may be
waived when circumstances warrant. The warden or
designee shall use reasonable judgment in such matters.
There is no time limit imposed for grievances alleging
sexual abuse.

a. Initiating a Formal Grievance

i. The offender commences the process by
completing a request for administrative remedy or writing a
letter to the warden, in which he briefly sets out the basis for
his claim, and the relief sought. For purposes of this process,
a letter is:

(a). any form of written communication which
contains the phrase: “This is a request for administrative
remedy” or "ARP;" or

(b). request for administrative remedy at those
institutions that wish to furnish forms for commencement of
this process.

ii. The institution is not required to be responsible
for furnishing the offender with copies of his letter of
complaint. It is the offender's responsibility for obtaining or
duplicating a copy of his letter of complaint through
established institutional procedures and for retaining the
copy for his own records. The form or original letter will
become a part of the administrative record and will not be
returned to the offender.

iii. Original letters or requests to the warden
should be as brief as possible. Offenders should present as
many facts as possible to answer all questions (who, what,
when, where and how) concerning the incident. If a request
is unclear or the volume of attached material is too great, it
may be rejected and returned to the offender with a request
for clarity or summarization on one additional page. The
deadline for this request begins on the date the resubmission
is received in the warden’s office.

iv. No request for administrative remedy shall be
denied acceptance into the administrative remedy procedure
because it is or is not on a form; however, no letter as set
forth above shall be accepted into the process unless it
contains the phrase, “This is a request for administrative
remedy or ARP."

b. Withdrawing a Formal Grievance. If, after filing
a formal request for administrative remedy, an offender
receives a satisfactory response through informal means, the
offender may request (in writing) that the warden cancel the
administrative remedy request.
H. Emergency or Sensitive Issues
1. In instances where the offender’s request is of an
emergency or sensitive issue as defined below, the following
procedures will apply.
a. If an offender feels he is subjected to emergency
conditions, he must send an emergency request to the shift



supervisor. The shift supervisor shall immediately review the
request to determine the appropriate corrective action to be
taken. All emergency requests shall be documented on an
unusual occurrence report by the appropriate staff member.

i. Abuse of the emergency review process by an
offender shall be treated as a frivolous or malicious request
and the offender shall be disciplined accordingly.
Particularly, but not exclusively, matters relating to
administrative transfers and time computation disputes are
not to be treated as emergencies for purposes of this
procedure, but shall be expeditiously handled by the shift
supervisor, when appropriate.

b. If the offender believes the complaint is sensitive
and that he would be adversely affected if the complaint
became known at the institution, he may file the complaint
directly with the secretary through the chief of
operations/office of adult services. The offender must
explain, in writing, his reason for not filing the complaint at
the institution.

i. If the chief of operations/office of adult
services agrees that the complaint is sensitive, he shall
accept and respond to the complaint. If he does not agree
that the complaint is sensitive, he shall so advise the
offender in writing, and return the complaint to the warden’s
office. The offender shall then have five days from the date
the rejection memo is received in the warden’s office to
submit his request through regular channels (beginning with
the first step if his complaint is acceptable for processing in
the administrative remedy procedure).

c. If an emergency complaint alleges that the
offender is subject to a substantial risk of imminent sexual
abuse, the grievance shall be sent immediately to the unit's
PREA compliance manager who shall then immediately
notify the unit's PREA investigator. The unit PREA
compliance manager shall provide an initial response with
48 hours of receipt of the grievance outlining any corrective
actions warranted and shall issue a first step response within
five days. If the offender has been secured and is no longer
in danger or imminent harm, the grievance procedure shall
proceed as outlined within the deadlines and time limits
stated in the administrative remedy procedure.

I.  Grievance Screening
1. The ARP screening officer shall screen all requests
prior to assignment to the first step. The screening process
should not unreasonably restrain the offender’s opportunity
to seek a remedy.

a. The ARP screening officer shall furnish the
offender with notice of the initial acceptance or rejection of
the request to advise that his request is being processed or
has been rejected.

i. If the request is processed, the warden, or
designee, will assign a staff member to conduct further fact-
finding and/or information gathering prior to rendering his
response.

ii. Ifarequest is rejected, it must be for one of the
following reasons, which shall be noted on the request for
administrative remedy or on the offender's written letter.

(a). This matter is not appealable through this

process, such as:
).
(i1).

court decisions;
Board of Pardons and Parole decisions;
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(iii)). sex offender assessment  panel
recommendations;
(iv). lockdown review board (refer to

Subsection F, General Policy).

(b). There are specialized administrative remedy
procedures in place for this specific type of complaint, such
as:

(1). disciplinary matters;
(i1).  lost property claims.

(c). Itis a duplicate request.

(d). The complaint concerns an action not yet
taken or a decision which has not yet been made.

(e). The offender has requested a remedy for
another offender (unless the request is a third party report of
an allegation of sexual abuse).

(f). The request was not written by the offender
and a waiver was not approved. The only exception is if the
offender has alleged sexual abuse. In this instance, the
offender:

(1). may seek help from a third party to file
the initial grievance;
(i1). must attach written authorization for

the named third party to submit the grievance on the
offender's behalf; and

(iii). must personally pursue any remaining
subsequent steps in the process.

(g). The offender has requested a remedy for
more than one incident (a multiple complaint) unless the
request is a report of an allegation of sexual abuse.

(h). Established rules and procedures were not
followed.

(1). There has been a time lapse of more than 90
days between the event and the initial request, unless waived
by the warden (some exceptions may apply, e.g., time
computation issues, ADA and PREA issues, on-going
medical issues, etc.)

(). The offender does not request some type of
remedy unless the request pertains to an allegation of sexual
abuse, in which case stopping the abuse is the implied
request for remedy.

b. Once an offender's request is accepted into the
procedure, he must use the manila envelope that is furnished
to him with the first step response to continue in the
procedure. The flaps on the envelope may be tucked into the
envelope for mailing to the facility’s ARP screening officer.

J.  Grievance Processing
1. The following process and time limits shall be
adhered to in processing any ARP request.

a. First Step (time limit 40 days/5 days for PREA)

i. If an offender refuses to cooperate with the
inquiry into his allegation, the request may be denied by
noting the lack of cooperation on the appropriate step
response and returning it to the offender.

ii. The warden shall respond to the offender
within 40 days/5 days for PREA from the date the request is
received at the first step utilizing the first step response.

iii.  If the offender is not satisfied with the decision
rendered at the first step, he should pursue his grievance to
the secretary, through the chief of operations/office of adult
services via the second step.

iv.  For offenders wishing to continue to the second
step, sufficient space will be allowed on the response to give
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a reason for requesting review at the next level. It is not
necessary to rewrite the original letter of request as it will be
available to all reviewers at each step of the process.

b. Second Step (time limit 45 days)

i. An offender who is dissatisfied with the first
step response may appeal to the secretary of the Department
of Public Safety and Corrections by so indicating that he is
not satisfied in the appropriate space on the response form
and forwarding it to the ARP screening officer within five
days of receipt of the decision.

ii. A final decision will be made by the secretary
or designee and the offender shall be sent a response within
45 days from the date the request is received at the second
step utilizing the second step response.

iii. A copy of the secretary’s decision shall be sent
to the warden.

iv. If an offender is not satisfied with the second
step response, he may file suit in district court. The offender
must furnish the administrative remedy procedure number
on the court documents.

c. Deadlines and Time Limits. No more than 90
days from the initiation to completion of the process shall
elapse, unless an extension has been granted. Absent such an
extension, expiration of response time limits shall entitle the
offender to move on to the next step in the process.

i. An offender may request an extension in
writing of up to five days in which to file at any stage of the
process.

(a). This request shall be made to the ARP
screening officer for an extension to initiate a request; to the
warden for the first step response and to the secretary
through the chief of operations/office of adult services for
the second step response.

(b). The offender must certify valid reasons for
the delay, which must accompany his untimely request. The
issue of sufficiency of valid reasons for delay shall be
addressed at each step, along with the substantive issue of
the complaint.

ii. The warden may request permission for an
extension of time not more than five days from the chief of
operations/office of adult services for the step one
review/response.

(a). The offender must be notified in writing of
such an extension.

(b). Cumulative extensions of time shall not
exceed 25 days unless the grievance concerns sexual abuse,
in which case an extension of time up to 70 days may be
made.

(c). If the extension is approved, written
communication shall be sent to the offender of the extension
and a date by which the decision shall be rendered. Reasons
for the extension of time for unusual circumstances shall be
maintained in the administrative record.

K. Monetary Damages
1. The Department of Public Safety and Corrections
based upon credible facts within a grievance or complaint
filed by an offender, may determine that such an offender is
entitled to monetary damages where monetary damages are
deemed by the department as appropriate to render a fair and
just remedy.

a. Upon a determination that monetary damages

should be awarded, the only remaining question is quantum
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or the determination as to the dollar amount of the monetary
damages to be awarded.

b. The determination of quantum shall be made
after a formal review by the case contractor for the Office of
Risk Management within the Division of Administration.
The determination reached by the case contractor shall be
submitted to the Office of Risk Management and the
Department of Public Safety and Corrections for a final
decision.

c. If a settlement is reached, a copy of the signed
release shall be given to the warden on that same date.

L. Lost Property Claims

1. The purpose of this section is to establish a uniform
procedure for handling lost property claims filed by
offenders in the custody of the Department of Public Safety
and Corrections. Each warden is responsible for ensuring
that appropriate unit written policy and procedures are in
place to comply with the provisions of this procedure and for
advising offenders and affected employees of its contents.

a. When an offender suffers a loss of personal
property, he may submit a lost personal property claim to the
warden or designee. The claim shall include the date the loss
occurred, a full statement of the circumstances which
resulted in the loss of property, a list of the items which are
missing, the value of each lost item and any proof of
ownership or value of the property available to the offender.
All claims for lost personal property must be submitted to
the warden or designee within 10 days of discovery of the
loss.

i.  Under no circumstances will an offender be
compensated for an unsubstantiated loss, or for a loss which
results from the offender's own acts or for any loss resulting
from bartering, trading, selling to or gambling with other
offenders.

b. The warden or designee shall assign an employee
to investigate the claim. The investigative officer shall
investigate the claim fully and will submit his report and
recommendations to the warden or designee.

c. Ifaloss of an offender's personal property occurs
through the negligence of the institution and/or its
employees, the offender's claim may be processed in
accordance with the following procedures.

i. Monetary:

(a). the warden or designee shall recommend a
reasonable value for the lost personal property as described
on the lost personal property claim. The state assumes no
liability for any lost personal clothing. Liability shall be
pursuant to established policy and procedures;

(b). a lost personal property claim response and
agreement shall be completed and submitted to the offender
for his signature; and

(c). the claim shall be submitted to the chief of
operations/office of adult services for review and final
approval.

ii. Non-monetary:

(a). the offender is entitled only to state issue
where state issued items are available;

(b). the warden or designee shall review the
claim and determine whether or not the institution is
responsible;

(c). a lost personal property claim response shall
be completed and submitted to the offender for his signature;



(d). an agreement shall be completed and
submitted to the offender for his signature when state issue
replacement has been offered.

d. If the warden or designee determines that the
institution and/or its employees are not responsible for the
offender's loss of property, the claim shall be denied, and a
lost personal property claim response shall be submitted to
the offender indicating the reason. If the offender is not
satisfied with the resolution at the unit level, he may indicate
by checking the appropriate box on the lost personal
property claim response and submitting it to the ARP
screening officer within five days of receipt. The screening
officer shall provide the offender with an acknowledgment
of receipt and date forwarded to the chief of
operations/office of adult services. A copy of the offender's
original lost personal property claim and lost personal
property claim response and other relevant documentation
shall be attached.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:950.

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 28:857 (April 2002),
amended LR 28:1993 (September 2002), amended by the
Department of Public Safety and Corrections, Corrections Services,
LR 37:3275 (November 2011), LR 39:

James M. Le Blanc

Secretary
1307#044

DECLARATION OF EMERGENCY

Department of State
Elections Division

Voter Registration at Mandatory Voter
Registration Agencies (LAC 31:1I.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.

The initial Emergency Rule became effective on March
14, 2013 and will remain in effect until July 12, 2013. This
new Emergency Rule shall become effective on July 10,
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.
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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.

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 Paragraph A.

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);
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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 Paragraph
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:
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“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.

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 a NVRA
department coordinator. The NVRA site coordinators and
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

1753

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
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
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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
1307#078

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Amberjack Commercial Season Closure

The commercial season for the harvest of greater
amberjack in Louisiana state waters will close effective
12:01 a.m. on July 1, 2013. The secretary has been informed
that the commercial season for greater amberjack in the
Federal waters of the Gulf of Mexico off the coast of
Louisiana will close at 12:01 a.m. on July 1, 2013, and will
remain closed until 12:01 a.m. January 1, 2014.

In accordance with the provisions of R.S. 49:953, which
allows the Department of Wildlife and Fisheries and the
Wildlife and Fisheries Commission to use seasonal rules to
set finfish seasons, R.S. 56:326.3 which provides that the
Wildlife and Fisheries Commission may set seasons for
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saltwater finfish, and the authority given to the secretary of
the department by the commission in its resolution of
January 3, 2013 to modify opening and closing dates of
2012-2013 commercial reef fish seasons in Louisiana state
waters when he is informed by the Regional Administrator
of NOAA Fisheries that the seasons have been closed in
adjacent Federal waters, and that NOAA Fisheries requests
that the season be modified in Louisiana State waters, the
Secretary hereby declares:

The commercial fisheries for greater amberjack in
Louisiana waters will close at 12:01 a.m. on July 1, 2013,
and remain closed until 12:01 a.m., January 1, 2014.
Effective with this closure, no person shall commercially
harvest, possess, purchase, barter, trade, sell or attempt to
purchase, barter, trade or sell greater amberjack whether
within or without Louisiana waters. Nothing shall prohibit
the possession or sale of fish legally taken prior to the
closure providing that all commercial dealers possessing
greater amberjack taken legally prior to the closure shall
maintain appropriate records in accordance with R.S.
56:306.5 and R.S. 56:306.6.

The secretary has been notified by NOAA Fisheries that
the commercial greater amberjack season in Federal waters
of the Gulf of Mexico will close at 12:01 a.m. on July 1,
2013, and the season for commercial harvest will remain
closed until 12:01 a.m. January 1, 2014. Having compatible
season regulations in State waters is necessary to provide
effective rules and efficient enforcement for the fishery, to
prevent overfishing of the species in the long term.

Robert Barham

Secretary
1307#041

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Early Season Migratory Bird
Recommendations—2013-14 Seasons

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, and under
authority of R.S. 56:115, the Secretary of the Department of
Wildlife and Fisheries and the Wildlife and Fisheries
Commission hereby adopts the following Emergency Rule.

The hunting seasons for early migratory birds during the
2013-2014 hunting season shall be as follows:

Dove: The term “dove” refers to the following species,
and only the following species: mourning doves, white-
winged doves, Eurasian collared-doves, and ringed-turtle
doves.

South
Sep. 07-15
Oct. 19-Dec. 01
Dec. 21-Jan. 06
North
Sep. 07-22
Oct. 12-Now. 10
Dec. 14-Jan. 06

Bag Limit: Mourning and white-winged doves and fully

dressed Eurasian collared- and ringed turtle-doves:



Daily bag limit 15 in aggregate, Possession 45 in
aggregate, but note: there is no bag limit on Eurasian
collared-doves or ringed turtle-doves provided that a fully
feathered wing and head remain attached to the carcass of
the bird. Fully dressed Eurasian-collared doves and ringed-
turtle doves (those without a fully feathered wing and head
naturally attached to the carcass) shall be included in the
aggregate bag.

Dove Hunting Zones: The state shall be divided into
North and South Dove Hunting Zones by the following
boundary:

Beginning at the Texas-Louisiana border on La.
Highway 12; thence east along La. Highway 12 to its
intersection with U.S. Highway 190; thence east along U.S.
Highway 190 to its intersection with Interstate 12; thence
east along Interstate 12 to its intersection with Interstate 10;
thence east along Interstate 10 to the Mississippi state line.

Teal: September 14 - September 29

Daily bag limit 6, possession limit 18, blue-
winged, green-winged and Cinnamon teal only. Federal and
state waterfowl stamps required.

Rails: Split Season, Statewide, 70 days

September 14 - September 29
Remainder of season to be set in August with
the duck regulations.

King and Clapper: Daily bag limit 15 in the
aggregate and possession 45 in the aggregate.

Sora and Virginia: Daily bag limit 25 and 75 in
the aggregate.

Gallinules: Split Season, Statewide, 70 days

September 14 - September 29
Remainder of season to be set in August with
the duck regulations.

Common and Purple: Daily bag limit 15 in the
aggregate, possession of 45 in the aggregate.

Woodcock: December 18 - January 31, Statewide

Daily bag limit 3, possession limit 9.

Snipe: Deferred to be set in August with the duck
regulations.

Extended Falconry Season

Mourning Doves: Statewide

September 16 - October 2
Woodcock: Split Season, Statewide

October 28 - December 17

February 1 - February 11

Falconry daily bag and possession limits for all
permitted migratory game birds must not exceed 3 and 9
birds, respectively, singly or in the aggregate, during the
extended falconry seasons and regular hunting seasons.
Remainder of extended falconry seasons for ducks, rails,
gallinules to be set in August with the duck regulations.

Shooting and Hawking Hours:

Dove: One-half hour before sunrise to sunset
except 12:00 noon to sunset

September 7, 2013.

Teal, rails, gallinules, and woodcock: One-half
hour before sunrise to sunset.

A Declaration of Emergency is necessary because the U.S.
Fish and Wildlife Service establishes the framework for all
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migratory species. In order for Louisiana to provide hunting
opportunities to the 100,000 sportsmen, selection of season
dates, bag limits, and shooting hours must be established and
presented to the U.S. Fish and Wildlife Service Immediately.

The aforementioned season dates, bag limits and shooting
hours will become effective on September 1, 2013 and
extend through sunset on February 28, 2014.

Ronald Graham

Chairman
1307#039

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Recreational and Commercial Fisheries Closure

In accordance with the emergency provisions of R.S.
49:953 and R.S.49:967 of the Administrative Procedure Act,
and under the authority of R.S. 56:6.1 which provides the
Secretary of the Department of Wildlife and Fisheries with
authority to declare a closed season on any and all species of
fish found or existing in the waters of the state; and, a
declaration of emergency adopted by the Wildlife and
Fisheries Commission on August 2, 2012, the Secretary of
the Department of Wildlife and Fisheries hereby closes all
commercial and recreational fishing except for recreational
and charterboat angling; and, the harvest of bait by
wholesale/retail seafood dealers who hold a special bait
dealers permit and who harvest bait for sale to recreational
fishermen exclusively, pursuant to the provisions of LAC
76:VIL329 effective immediately June 28, 2013, in the
following area:

That portion of state outside waters seaward a distance of
one-half mile from the shoreline from the southwestern
shore of Grand Terre Island 2 at -89 degrees 54 minutes 04
seconds west longitude; thence eastward along the shoreline
to the southeastern shore of Grand Terre Island 2 at -89
degrees 51 minutes 39 seconds west longitude; thence
eastward along 29 degrees 18 minutes 46 seconds north
latitude to -89 degrees 51 minutes 19 seconds west
longitude.

Effective with the closure, no person shall take or possess
or attempt to take any species of fish for commercial
purposes from waters within the closed area. The possession,
sale, barter, trade, or exchange of any fish or other aquatic
life from the closed area during the closure is prohibited,
except as provided herein. Recreational fishing shall be
allowed in accordance with the provisions contained herein.

Recreational fishing is limited to recreational angling
which shall include licensed charter boat guides.

This action is being taken due to the discovery of large
submerged tar mats in the area to be closed and ongoing
efforts to remove these.

Robert J. Barham

Secretary
1307#043
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Spring Inshore Shrimp Season Closure in
Portions of the Terrebonne Basin—July 4, 2013

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons and R.S. 56:497 which
provides that the Wildlife and Fisheries Commission shall
fix no less than two open seasons each year for all or part of
inside waters and a Declaration of Emergency adopted by
the Wildlife and Fisheries Commission on May 2, 2013
which authorized the Secretary of the Department of
Wildlife and Fisheries to close the 2013 Spring Inshore
Shrimp Season in any portion of Louisiana’s inside waters to
protect small white shrimp if biological and technical data
indicate the need to do so, or enforcement problems develop,
the Secretary hereby declares:

The 2013 spring inshore shrimp season will close on July
4, 2013 at 6:00 a.m. in that portion of state inside waters
from the eastern shore of Bayou Lafourche westward to the
Atchafalaya River Ship Channel at Eugene Island as
delineated by the River Channel Buoy Line except for that
portion of state inside waters within portions of Timbalier
Bay, Terrebonne Bay and Lake Pelto south of 29 degrees 15
minutes 00 seconds north latitude from 90 degrees 18
minutes 00 seconds west longitude westward to 90 degrees
34 minutes 00 seconds west longitude, and those inside
waters south of 29 degrees 07 minutes 00 seconds north
latitude from 90 degrees 34 minutes 00 seconds west
longitude westward to 90 degrees 50 minutes 30 seconds
west longitude which shall remain open to shrimping until
further notice.

All remaining state inside waters as well as all state
outside waters seaward of the Inside/Outside Shrimp Line,
as described in R.S. 56:495 will remain open until further
notice except for those areas closed to recreational and
commercial fishing due to the Deepwater Horizon oil spill
disaster.

The number, distribution and percentage of small juvenile
white shrimp taken in biological samples within these waters
have rapidly increased in recent weeks and these waters are
being closed to protect these developing shrimp.

Robert J. Barham

Secretary
1307#042
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Spring Inshore Shrimp Season Closure in the
Atchafalaya, Vermilion and Teche Basins

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons and R.S. 56:497 which
provides that the Wildlife and Fisheries Commission shall
fix no less than two open seasons each year for all or part of
inside waters and a Declaration of Emergency adopted by
the Wildlife and Fisheries Commission on May 2, 2013
which authorized the Secretary of the Department of
Wildlife and Fisheries to close the 2013 Spring Inshore
Shrimp Season in any portion of Louisiana’s inside waters to
protect small white shrimp if biological and technical data
indicate the need to do so, or enforcement problems develop,
the Secretary hereby declares:

The 2013 spring inshore shrimp season will close on July
6, 2013 at one-half hour after sunset in that portion of state
inside waters from the Atchafalaya River Ship Channel at
Eugene Island as delineated by the River Channel Buoy Line
westward to the western shore of Freshwater Bayou; and, on
July 9, 2013 at 6:00 am in that portion of state inside waters
from the western shore of Freshwater Bayou westward to the
Louisiana/Texas state line.

All remaining state inside waters as well as all state
outside waters seaward of the Inside/Outside Shrimp Line,
as described in R.S. 56:495 except for portions of the
Terrebonne Basin will remain open to shrimping until further
notice except for those areas closed to recreational and
commercial fishing due to the Deepwater Horizon oil spill
disaster.

The number, distribution and percentage of small juvenile
white shrimp taken in biological samples within these waters
have rapidly increased in recent weeks and these waters are
being closed to protect these developing shrimp.

Robert J. Barham

Secretary
1307#040



Rules

RULE

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Seed Commission

Labeling and Testing (LAC 7:XIII.Chapter 1)

In accordance with the provisions of the Administrative
Procedure Act, R.S 49:950 et seq., and with the enabling
statute, R.S. 3:1433, the Seed Commission has amended
regulations requiring that all planting seed sold into
Louisiana be completely tested by a registered seed
technologist or an official state seed analyst; defining
registered seed technologist; amending the general labeling
requirements for certified seed; and replacing the existing
seed certification standards for California bulrush, sea oats
and smooth cordgrass.

Requiring that all seed sold into Louisiana be completely
tested by a registered seed technologist or state seed analyst
will provide reliable, dependable and accurate test data for
seed purchased and planted by Louisiana’s farmers and
consumers, and with existing regulations, provide for seed
regulatory officials authority to verify of such test data. A
definition of registered seed technologists is needed to
clarify which individuals are qualified to perform seed
testing for seed offered for sale in Louisiana.

The general labeling requirements for certified seed are
being amended to bring the labeling requirements into
compliance with the Association of Official Seed Certifying
Agencies (AOSCA), the national seed certification
organization. The Louisiana Seed Certification Program
works within the guidelines of AOSCA, and when AOSCA’s
rules are amended, Louisiana’s rules must be amended to
remain in compliance. The seed certification standards for
California bulrush, sea oats and smooth cordgrass are being
replaced with amended versions that were proposed and
accepted by an ad hoc committee of agricultural
professionals and industry representatives, established to
review the existing standards and to propose changes that
would make the regulations more suited to current industry
practices.

The rules set new procedures for changing rules and
issuing declaratory rulings in accordance with state law,
specifically R.S. 49:953(C) and R.S. 49:962.

Title 7
AGRICULTURE AND ANIMALS
Part XIII. Seeds
Chapter 1. Louisiana Seed Law
Subchapter A. Enforcement of the Louisiana Seed Law
§101. Definitions
A. The following terms are defined in addition to those
in the Act.
% ok ok
Registered Seed Technologist—as applied in these
regulations, means a seed technologist who has attained
registered membership in the Society of Commercial Seed
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Technologists (society) through qualifying tests and

experiences as required by the society.
%k k

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1431 and R.S. 3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Seed Commission, LR 4:104 (April 1978), amended
by the Department of Agriculture and Forestry, Office of
Agricultural and Environmental Sciences, Seed Commission, LR
12:825 (December 1986), LR 36:1220 (June 2010), LR 37:270
(January 2011), LR 39:1757 (July 2013).

§121. Labeling of Seed

A. Every person whose name appears on the label of
seed, except persons exempt pursuant to the authority of
R.S. 3:1445, who sells, transports, distributes, or offers for
sale agricultural, vegetable, or flower seeds or other
propagating stock in Louisiana for planting purposes shall
have a complete analysis test performed on the seed by a
registered seed technologist or an official state seed analyst
prior to the seed being sold, distributed or offered for sale in
Louisiana.

B. Information required to be shown on the label:

1. a word or statement in type no smaller than eight
points indicating that the seed has been treated,;

2. the commonly accepted coined, chemical (generic)
or abbreviated chemical name or a description of any
process (other than application of a substance) used in such
treatment in type no smaller than eight points;

3. a caution statement if the substance used in such
treatment in the amount remaining with the seed is harmful
to humans or other vertebrate animals;

a. seed treated with a mercurial or similarly toxic
substance, if any amount remains with the seed, shall be
labeled to show a statement such as "poison," "poison
treated" or "treated with poison." The word "poison" shall be
in type no smaller than eight points and shall be in red letters
on a distinctly contrasting background. In addition, the label
shall show a representation of a skull and crossbones at least
twice the size of the type used for the name of the substance
and the statement indicating that the seed has been treated,;

b. seed treated with other harmful substances (other
than mercurials or similarly toxic substances). If the amount
remaining with the seed is harmful to humans or other
vertebrate animals, it shall be labeled to show a caution
statement, in type no smaller than eight points, such as "Do
not use for food, feed or oil," except:

i. seed treated with substances other than
mercurials or similarly toxic substances and in containers of
four ounces or less need not be labeled to show caution
statement; and

ii. the following substances shall not be deemed
harmful if present at a rate less than the number of parts per
million (ppm) indicated:

(a). Allethrin, 2ppm;

(b). Malathion, 8ppm;

(c). Methoxychlor, 2ppm: Piperonyl butoxide,
8ppm on oat and sorghum and 20ppm on all other seeds; and
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(d). Pyrethrins, 1ppm on oat and sorghum and
3ppm on all other seeds.

C. It shall be unlawful for any person to sell or offer for
sale within the state any seed labeled "foundation seed,"
"registered seed" or "certified seed," unless it has been
produced and labeled in compliance with the rules and
regulations of a seed certifying agency approved by the
commissioner.

D. When more than one component is required to be
named on the label, the word "mixture" or the word "mixed"
shall be shown conspicuously on the label.

E. The label on hybrid corn shall show the state where
grown.

F. Abbreviation of Names. The name and kind of variety
of seed shall not be abbreviated, but shall be written out in
full.

G. Trucks and other carriers transporting seed for
delivery or sale, or to be sold or delivered to consumers in
this state, on the public highways, or at public auctions shall
have available for examination at any time a bill of lading,
waybill or a delivery receipt showing:

1. the name of the shipper or party from whom
purchased;

2. the name and address of the party to whom the seed
is to be delivered;

3. the kind and amount of each separate lot of seed;
and

4. the name of the truck line or owner and driver of
the truck or other carrier making delivery or transporting the
seed.

H. No seed shall be sold or offered for sale from any bag
or container bearing a germination label more than nine
months prior to the time such seed is offered for sale. For all
vegetable seed packaged in hermetically sealed containers,
this period shall be extended to 24 months. The owner shall
be responsible for the relabeling after expiration of the
germination test date period. Under the provisions of this
regulation, any person, firm or corporation possessing a
seedsman's permit shall have the right to label such seed
after it has been retested, stating the true germination
thereof. A new tag or label shall be used to bring the
germination up-to-date. The original tag shall not be
changed in any way.

I.  After December 31, 2011 each package of coated seed
shall have the following additional information on the front
of the package which shall be set forth in a clear and
conspicuous manner so that the ultimate purchaser is able to
read the information easily and without strain:

1. the words “coated seed;”

2. a statement giving the maximum amount of coating
material contained within the package;

3. a statement referring purchaser to the product label
for additional information.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433 and 3:1436.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Seed Commission, LR 4:105 (April 1978), amended
by the Department of Agriculture and Forestry, Office of
Agricultural and Environmental Sciences, Seed Commission, LR
12:825 (December 1986), LR 16:492 (June 1990), LR 37:270
(January 2011), LR 37:2979 (October 2011), LR 39:1757 (July
2013).
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Subchapter B. General Seed Certification Requirements
§141. Processing of Certified Seed
A -A3a.
k ok sk
B. General Labeling Requirements

1. Each container, regardless of size, of all classes of
certified seed offered for sale must bear an official
certification label issued by the Louisiana Department of
Agriculture and Forestry.

2. Labeling requirements may vary with the crop and
methods of handling, but, in all instances, labels shall be
attached to the containers in a secure manner.

3. The lot number of the label attached to each
container must be the same as the lot number marked on the
container.

4. The label shall contain the following information:

a. kind and variety;

b. where grown;

c. percentage of pure seed, crop seed, weed seed
and inert matter;

d. name and number of noxious weed seeds per
pound;

lot number; and
. date of test.

5. Labels will be issued only for seed proven by
laboratory analysis to meet required germination and purity
standards.

6. The number of labels issued will be determined by
the inspector's estimate of the quantity of seed at the time of
sampling. All unused labels must be returned to the
Louisiana Department of Agriculture and Forestry.

7. Prelabeling

a. In order to permit seedsmen to bag and label seed
in advance of final laboratory reports, certification labels
may be issued in advance. Such labels can be pre-issued
upon receipt of completed field inspection reports showing
that field production standards have been met. The state may
grant a waiver on the movement of seed if an acceptable
preliminary test is made on the seed lot. If prelabeled lots
fail laboratory analysis standards, all labels shall be
destroyed or returned to the Louisiana Department of
Agriculture and Forestry. Failure to comply with this
regulation will result in suspension of future prelabeling
privileges.

8. The official certification label may be printed
directly on the container with prior approval of the Louisiana
Department of Agriculture and Forestry.

9. When separate seed analysis labels containing
warranties, treatment information, etc., are attached to
containers they shall be positioned so as not to obscure
certification labels.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433 and R.S. 3:1434.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Seed Commission, LR 8:566 (November 1982),
amended LR 9:196 (April 1983), amended by the Department of

e. grower's name and address or code number;
f.  germination percentage;

g. hard seed;

h. total germination and hard seed percentage;
i.  net weight;

J-
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Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Seed Commission, LR 12:825 (December 1986), LR
20:643 (June 1994), LR 31:35 (January 2005), LR 31:1510 (July
2005), LR 39:1758 (July 2013).

Subchapter C. Certification of Specific Crops/Varieties
§171.  California Bulrush (Schoenoplectus californicus)
Clonally Propagated Plant Certification

Standards

A. The department shall issue numbered certified bulk
sales certificates when requested to do so by a grower who
has met the requirements and standards set forth in this
Section. The numbered certified certificates shall accompany
each shipment of certified material.

B. Definition of Classes. For the purpose of this Section,
the word material refers to clonally propagated plants with
identical genotypes.

1. Breeder material shall be maintained by the plant
breeder, or their respective authorized agent(s).

2. Foundation material shall be the vegetative increase
of breeder material.

3. Registered material shall be the vegetative increase
of either breeder or foundation material.

4. Certified material shall be the vegetative increase of
breeder, foundation, or registered material.

C. DNA Fingerprinting Requirements

1. DNA fingerprinting samples shall be taken by
Louisiana Department of Agriculture and Forestry (LDAF)
inspectors and submitted to an LDAF approved laboratory
for testing, according to the following guidelines:

a. foundation material:
i. fingerprinting is required at year of transplant
and every other year thereafter;
ii. ponds—one sample/1000 sq. ft., with a
minimum of 10 samples, regardless of size;
iii. containers—ten percent or 190 random plants,
whichever is smaller;
b. registered material:
i. fingerprinting is required at year of transplant
and every three years thereafter;
ii. ponds—one sample/1000 sq. ft., with a
minimum of 10 samples, regardless of size;
iii. containers—five percent or 94 random plants,
whichever is smaller;
c. certified material:
i. fingerprinting is required at year of transplant
and every five years thereafter;
ii. ponds—one sample/1000 sq. ft., with a
minimum of 10 samples, regardless of size;
iii. containers—five percent or 94 random plants,
whichever is smaller.

2. The LDAF shall have the right to re-inspect, re-
sample and re-test production fields, ponds and
containers/tanks that are out-of-tolerance for DNA
fingerprinting prior to final certification.

a. Resampling of fields that are out-of-tolerance for
DNA fingerprinting shall be at the request of the producer.

3. Additional DNA fingerprinting samples shall be
required of a certified grower when the integrity of the
genetic purity of a production field, pond or container/tank
has been jeopardized by any means prior to final
certification.
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D. Production Requirements
1. General production requirements for all classes and
production methods:

a. only one variety of California bulrush shall be
grown per production field, pond or container/tank;

b. all seed heads shall be routinely removed from
plants after flowering begins, to ensure that viable seed are
not produced,;

c. production fields, ponds, container/tanks shall
meet the minimum isolation distance at all points;

d. pond requirements:

i. ponds shall be contained by levees;

ii. ponds of different varieties shall be separated
by the minimum required isolation distance and must have
individual water supplies and water drainage capabilities for
each produced variety;

e. container/tank requirements:

i.  soil used for container/tank production shall:

(a). come from an area that has not produced
California bulrush for a minimum of one year; and
(b). be free of visible California bulrush
rhizomes and stems prior to transplanting.
2. Certified Class
a. Production fields of the certified class may be
located within natural tidal influenced areas.
E. Land Requirements
1. In order to be eligible for the production of all
certified  classes, production fields, ponds and
containers/tanks of Schoenoplectus californicus shall:

a. be left undisturbed for a minimum of four weeks
prior to planting; and

b. be found to be free of California bulrush and
noxious and objectionable weeds.

F. Grower Inspections
1. Production fields, ponds and containers/tanks shall
be inspected by the grower to ensure that all requirements of
this Section are met prior to each inspection by the LDAF.
G. LDAF Inspections
1. Production fields, ponds and containers/tanks shall
be made accessible for inspection by the grower.
2. First Year (year of transplant)

a. Production fields, ponds and containers/tanks
shall be inspected by LDAF inspectors within four weeks
prior to transplanting to ensure production fields, ponds and
containers/tanks are free of volunteer California bulrush
plants.

b. Production fields, ponds and containers/tanks
shall be non-flooded at time of inspection.

c. Production fields, ponds and containers/tanks
shall be inspected between 60 and 120 days from date of
establishment for the purpose of collecting DNA
fingerprinting samples.

d. Production fields, ponds and containers/tanks
shall be inspected by the LDAF inspectors a minimum of
once a year to ensure that all requirements of this Section are

being met.

e. The LDAF shall have the right to re-inspect, re-
sample, and re-test production fields, ponds and
containers/tanks that are out-of-tolerance for DNA

fingerprinting prior to final certification.
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f.  Additional inspections may be performed at the
discretion of the LDAF at any time without prior notice.
3. Subsequent Years
a. Production fields, ponds and containers/tanks
shall be inspected by the LDAF inspectors a minimum of
once a year to ensure that all requirements of this Section are

being met.

b. The LDAF shall have the right to re-inspect, re-
sample and re-test production fields, ponds and
containers/tanks that are out-of-tolerance for DNA

fingerprinting prior to final certification.
c. Additional inspections may be performed at the
discretion of the LDAF at any time without prior notice.
H. Field Standards

Factor Foundation Registered Certified
Maximum Age:
Production Unit
Life From
Transplant Date' 4 years 6 years Unlimited
Isolation:
Minimum
Clonal/Seed
Separation
Between
Production Units
Clonal - Clonal -
Pond Production Clonal - 20 ft.: 20 ft.: 20 ft.:
Seed - 150 ft. Seed - 150 ft. Seed - 150 ft.
Clonal - Clonal - Clonal -
. 1 variet 1 variet 1 variet
Tank Production per tank}:/ per tank}:/ per tank}:/
Seed - 150 ft. Seed - 150 ft. Seed - 150 ft.
Field Production N/A N/A 200 ft.
Plant Variants:
Maximum
Variants
Allowed.
DNA
Fingerprints 1 percent 2 percent 25 percent
Visual 3 plants per 5 plants per 10 plants per
Inspections 5,400 sq. ft. 5,400 sq. ft. 5,400 sq. ft.
Harmful
Diseases’ None None None
Noxious or
Objectionable <5 plants per
Weeds® None None 5,400 sq. ft.
Land
Requirements 1 year 1 year 1 year
Other Crops® None None None

' No maximum age for a certified class production unit so long as the
unit continues to meet all requirements of this Section

Diseases seriously affecting quality of seed and transmissible by
planting stock

Cyperus spp. (Sedge), Eleocharis spp. (Spikerush), Phragmites
australis (Roseau cane), Typha spp. (Cattail)

Spartina alterniflora (Smooth cordgrass), Spartina patens
(Marshhay cordgrass), Spartina cynosuroides (Big cordgrass),
Spartina spartinae (Gulf cordgrass), Distichlis spicata (Saltgrass),
Paspalum vaginatum (Seashore paspalum)

2

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Seed Commission, LR 37:2980 (October 2011), LR
39:1759 (July 2013).
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§183. Sea Oats (Uniola paniculata) Clonally
Propagated Plant Certification Standards

A. The department shall issue numbered certified bulk
sales certificates when requested to do so by a grower who
has met the requirements and standards set forth in this
Section. The numbered certified certificates shall accompany
each shipment of certified material.

B. Definition of Classes. For the purpose of this Section,
the word material refers to clonally propagated plants with
identical genotypes.

1. Breeder material shall be maintained by the plant
breeder, or their respective authorized agent(s).

2. Foundation material shall be the vegetative increase
of breeder material.

3. Registered material shall be the vegetative increase
of either breeder or foundation material.

4. Certified material shall be the vegetative increase of
breeder, foundation, or registered material.

C. DNA Fingerprinting Requirements

1. DNA fingerprinting samples shall be taken by
(LDAF) inspectors and submitted to an LDAF approved
laboratory for testing, in accordance with the following
guidelines:

a. foundation material:

i. fingerprinting is required at year of transplant
and every other year thereafter;
ii. plots—one sample/1000 sq.
minimum of 10 samples, regardless of size;
iii. containers—ten percent or 190 random plants,
whichever is smaller;
b. registered material:
i. fingerprinting is required at year of transplant
and every three years thereafter;
ii. plots—one sample/1000 sq.
minimum of 10 samples, regardless of size;
iii. containers—five percent or 94 random plants,
whichever is smaller;
c. certified material:
i. fingerprinting is required at year of transplant
and every five years thereafter;
ii. plots—one sample/1000 sq.
minimum of 10 samples, regardless of size;
iii. containers—five percent or 94 random plants,
whichever is smaller.

2. The LDAF shall have the right to re-inspect, re-
sample and re-test production plots and containers that are
out-of-tolerance for DNA fingerprinting prior to final
certification.

a. Resampling of production plots and container
production units that are out-of-tolerance for DNA
fingerprinting shall be at the request of the producer.

3. Additional DNA fingerprinting samples shall be
required of a certified grower when the integrity of the
genetic purity of a production plot or container production
unit has been jeopardized by any means prior to final
certification.

D. Production Requirements

1. General requirements for all classes and production
methods:

ft, with a

ft.,

with a

ft, with a



a. only one variety of sea oats shall be grown per
production plot or container production unit;

b. all seed heads shall be routinely removed from
plants after flowering begins, to ensure that viable seed are
not produced.

2. Plot requirements:

a. production plots shall be free of sea oats plants
for a minimum of four weeks prior to transplanting;

b. production plots and container production units
shall meet the minimum isolation distance at all points.

3. Container requirements:

a. soil used for container production shall:

i. come from an area that has not produced sea
oats for a minimum of one year; and

ii. be free of visible sea oats rhizomes and stems
prior to transplanting.

E. Land Requirements
1. To be eligible for the production of all certified

classes of seed; production plots and containers of Uniola
paniculata shall:

a. be left undisturbed for a minimum of four weeks
prior to planting; and

b. found to be free of sea oats and noxious and
objectionable weeds.

F. Grower Inspections
1. Production plots and containers shall be inspected
by grower to ensure that all requirements of this Section are
met prior to each inspection by the LDAF.
G. LDAF Inspections
1. Plots and containers shall be made accessible for
inspection by the grower.
2. First Year (year of transplant)

a. Production plots and containers shall be
inspected by LDAF inspectors within four weeks prior to
transplanting to ensure they are free of volunteer sea oats
plants.

b. Production plots and
inspected between 60 and 120
establishment for the purpose
fingerprinting samples.

c. Production plots and containers shall be
inspected by the LDAF inspectors a minimum of once a year
to ensure that all requirements of this Section are being met.

d. The LDAF shall have the right to re-inspect, re-
sample, and re-test production plots and containers that are
out-of-tolerance for DNA fingerprinting prior to final
certification.

e. Additional inspections may be performed at the
discretion of the LDAF at any time without prior notice.

3. Subsequent Years

a. Production plots and containers shall be
inspected by the LDAF inspectors a minimum of once a year
to ensure that all requirements of this Section are being met.

b. The LDAF shall have the right to re-inspect, re-
sample and re-test production plots and containers that are
out-of-tolerance for DNA fingerprinting prior to final
certification.

c. Additional inspections may be performed at the
discretion of the LDAF at any time without prior notice.

containers shall be
days from date of
of collecting DNA
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H. Field Standards

Factor Foundation Registered Certified

Maximum Age:
Production Unit
Life From
Transplant
Date' Unlimited

4 years 6 years

Isolation:
Minimum
Clonal/Seed
Separation
Between
Production
Units

Clonal - 20 ft.: Clonal - 20 ft.. Clonal - 20 ft.:

Plot Production Seed - 150 ft. Seed - 150 ft. Seed - 150 ft.
Clonal - Clonal - Clonal -
1 variety 1 variety 1 variety
Container per unit: per unit: per unit:
Production Unit Seed - 150 fi. Seed - 150 fi. Seed - 150 fi.
Plant Variants:
Maximum
Variants
Allowed.
DNA
Fingerprints 1 percent 2 percent 25 percent
Visual 3 plants per 5 plants per 10 plants per
Inspections 5,400 sq. ft. 5,400 sq. ft. 5,400 sq. ft.
Harmful
Diseases’ None None None
Noxious or
Objectionable <5 plants per
Weeds® None None 5,400 sq. ft.
Land
Requirements 1 year 1 year 1 year
Other Crops® None None None

No maximum age for a certified class production unit so long as the unit
continues to meet all requirements of this Section

Diseases seriously affecting quality of seed and transmissible by planting
stock

Cyperus spp. (Sedges), Panicum repens (Torpedograss), Phragmites
australis (Roseau cane), Fimbristylis spp. (Fimbristylis), Tamarix spp.
(Salt cedar), Cenchrus spp. (Sandbur), Suaeda linearis (Sea-blite),
Acacia farnesiana (Sweet acacia)

Spartina patens (Marshhay cordgrass), Spartina spartinae (Gulf
cordgrass), Sporobolus virginicus (Dropseed), Distichlis spicata
(Saltgrass), Schizachyrium maritimum (Seacoast bluestem), Paspalum
vaginatum (Seashore paspalum), Panicum amarum (Beach panicgrass)

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Seed Commission, LR 37:2982 (October 2011), amended
LR 39:1760 (July 2013).

§193. Smooth Cordgrass (Spartina alterniflora)
Clonally Propagated Plant Certification
Standards

A. The department shall issue numbered certified bulk
sales certificates when requested to do so by a grower who
has met the requirements and standards set forth in this
Section. The numbered certified certificates shall accompany
each shipment of certified material.

B. Definition of Classes. For the purpose of this Section,
the word material refers to clonally propagated plants with
identical genotypes.
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1. Breeder material shall be maintained by the plant
breeder, or their respective authorized agent(s).

2. Foundation material shall be the vegetative increase
of breeder material.

3. Registered material shall be the vegetative increase
of either breeder or foundation material.

4. Certified material shall be the vegetative increase of
breeder, foundation, or registered material.

C. DNA Fingerprinting Requirements

1. DNA fingerprinting samples shall be taken by
LDAF inspectors and submitted to an LDAF approved
laboratory for testing, in accordance with the following
guidelines:

a. foundation material:

i. fingerprinting is required at year of transplant
and every other year thereafter;
ii. ponds—one sample/1000 sq. ft., with a
minimum of 10 samples, regardless of size;
iii. containers—ten percent or 190 random plants,
whichever is smaller;
b. registered material:
i. fingerprinting is required at year of transplant
and every three years thereafter;
ii. ponds—one sample/1000 sq. ft., with a
minimum of 10 samples, regardless of size;
iii. containers—five percent or 94 random plants,
whichever is smaller;
c. certified material:
i. fingerprinting is required at year of transplant
and every five years thereafter;
ii. ponds—one sample/1000 sq. ft., with a
minimum of 10 samples, regardless of size;
iii. containers—five percent or 94 random plants,
whichever is smaller.

2. The LDAF shall have the right to re-inspect, re-
sample and re-test production fields, ponds and
containers/tanks that are out-of-tolerance for DNA
fingerprinting prior to final certification.

3. Resampling of fields that are out-of-tolerance for
DNA fingerprinting shall be at the request of the producer.

4. Additional DNA fingerprinting samples shall be
required of a certified grower when the integrity of the
genetic purity of a production field, pond or container/tank
has been jeopardized by any means prior to final
certification.

D. Production Requirements

1. General production requirements for all classes and
production methods:

a. only one variety of smooth cordgrass shall be
grown per production field, pond or container/tank;

b. all seed heads shall be routinely removed from
plants after flowering begins, to ensure that viable seed are
not produced.;

c. production fields, ponds, container/tanks shall
meet the minimum isolation distance at all points;

d. pond requirements:

i. ponds shall be contained by levees;

Louisiana Register Vol. 39, No. 07 July 20, 2013

ii. ponds of different varieties shall be separated
by the minimum required isolation distance, and must have
individual water supplies and water drainage capabilities for
each produced variety;

e. container/tank requirements:

i.  soil used for container/tank production shall:

(a). come from an area that has not produced
smooth cordgrass for a minimum of one year; and
(b). be free of visible smooth cordgrass rhizomes
and stems prior to transplanting.
2. Certified Class

a. Production fields of the certified class may be
located within natural tidal influenced areas.

E. Land Requirements. In order to be eligible for the
production of all certified classes; production fields, ponds
and containers/tanks of Spartina alterniflora shall:

1. be left undisturbed for a minimum of four weeks
prior to planting; and

2. found to be free of smooth cordgrass and noxious
and objectionable weeds.

F. Grower Inspections

1. Production fields, ponds and containers/tanks shall
be inspected by grower to ensure that all requirements of this
Section are met prior to each inspection by the LDAF.

G. LDAF Inspections

1. Production fields, ponds and containers/tanks shall
be made accessible for inspection by the grower.

2. First Year (year of transplant)

a. Production fields, ponds and containers/tanks
shall be inspected by LDAF inspectors within four weeks
prior to transplanting to ensure production fields, ponds and
containers/tanks are free of volunteer smooth cordgrass
plants.

i.  Production fields, ponds and containers/tanks
shall be non-flooded at time of inspection.

b. Production fields, ponds and containers/tanks
shall be inspected between 60 and 120 days from date of
establishment for the purpose of collecting DNA
fingerprinting samples.

c. Production fields, ponds and containers/tanks
shall be inspected by the LDAF inspectors a minimum of
once a year to ensure that all requirements of this Section are
being met.

d. The LDAF shall have the right to re-inspect, re-
sample, and re-test production fields, ponds and
containers/tanks that are out-of-tolerance for DNA
fingerprinting prior to final certification.

e. Additional inspections may be performed at the
discretion of the LDAF at any time without prior notice.

3. Subsequent Years

a. Production fields, ponds and containers/tanks
shall be inspected by the LDAF inspectors a minimum of
once a year to ensure that all requirements of this Section are
being met.

b. The LDAF shall have the right to re-inspect, re-
sample and re-test production fields, ponds and
containers/tanks that are out-of-tolerance for DNA
fingerprinting prior to final certification.



c. Additional inspections may be performed at the
discretion of the LDAF at any time without prior notice.
H. Field Standards

Factor Foundation Registered Certified
Maximum Age:
Production Unit
Life From
Transplant Date' 4 years 6 years Unlimited
Isolation:
Minimum
Clonal/Seed
Separation
Between
Production Units
Clonal - Clonal - Clonal -
Pond Production 20 ft.: 20 ft.: 20 ft.:
Seed - 150 fi. Seed - 150 ft. Seed - 150 ft.
Clonal - Clonal - Clonal -
. 1 variety 1 variety 1 variety
Tank Production per tank: per tank: per tank:
Seed - 150 fi. Seed - 150 ft. Seed - 150 ft.
Field Production N/A N/A 200 ft.
Plant Variants:
Maximum
Variants
Allowed.
DNA
Fingerprints 1 percent 2 percent 25 percent
Visual 3 plants per 5 plants per 10 plants per
Inspections 5,400 sq. ft. 5,400 sq. ft. 5,400 sq. ft.
Harmful
Diseases’ None None None
Noxious or
Objectionable <5 plants per
Weeds® None None 5,400 sq. ft.
Land
Requirements 1 year 1 year 1 year
Other Crops® None None None

No maximum age for a certified class production unit so long as the unit
continues to meet all requirements of this Section

Diseases seriously affecting quality of seed and transmissible by planting
stock

Salvinia spp. (Salvinia), Cyperus spp. (Sedge), Eleocharis spp. (Spike
rush), Phragmites australis (Roseau cane), Typha spp. (Cattail)

Spartina patens (Marshhay cordgrass), Spartina cynosuroides (Big
cordgrass), Spartina spartinae (Gulf cordgrass), Distichlis spicata
(Saltgrass), Schoenoplectus californicus (California bulrush), Paspalum
vaginatum (Seashore paspalum)

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Seed Commission, LR 37:2983 (October 2011), amended
LR 39:1761 (July 2013).

Subchapter F. Requests for Adoption, Amendment, or
Repeal of a Rule; Procedure for
Declaratory Orders and Rulings

§239. Requests for Adoption, Amendment, or Repeal
of a Rule
A. Any interested person may, pursuant to R.S.

49:953(C), request the commission to adopt, amend, or
repeal a rule (rule change) that the commission has the
authority to make.

B. A request for a rule change shall be in writing and
shall contain the following information:

1. a draft of the proposed wording of the requested

rule change or a statement detailing the content of the
requested rule change;
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2. the name, address, telephone number, fax number
and e-mail address of the requesting party.

C. The request for a rule change shall be addressed to the
commission and shall be mailed or delivered to 5825 Florida
Boulevard, Baton Rouge, LA 70806.

D. The commission shall consider the request as follows:

1. arequest for rule change shall be considered by the
commission within a reasonable time, not to exceed 90 days:

a. notice of the meeting at which the request is to be
considered shall be provided to the person submitting the
request;

b. failure of the requesting party to attend the
meeting for purposes of discussing the proposed Rule
change may be cause for the request to be denied by the
commission;

c. the request, with the consent of the requesting
party, may be taken under consideration or action deferred
pending further information. If the matter is taken under
consideration or action is deferred then it will be taken up
again at the next regularly scheduled meeting of the
commission or at a special meeting.

E. Any decision by the commission shall be in writing
and shall state the reasons for the denial or action. Such
notice may be delivered by hand, mail, electronically or by
any other means reasonably assured to provide notice to the
requesting party.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433 and R.S. 49:953(C).

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Seed Commission, LR 39:1763 (July 2013).

§241. Procedure for Declaratory Orders and Rulings

A. This rule provides for the filing and prompt
disposition of requests for declaratory orders and rulings as
to the applicability of any statutory provision or as to the
applicability of any rule or order of the commission, as
required by R.S. 49:962 and 49:963(D).

B. A request for a declaratory order or ruling shall be in
writing and shall contain the following information:

1. a citation to the specific statutory provision, rule or
order that will be the subject of the declaratory order or
ruling;

2. a concise statement of why the declaratory order or
ruling is being requested;

3. a list of all persons that the requesting party may
call to testify and a list of all documents that may be
submitted as evidence, if a hearing is called to take evidence;

4. the name, address, telephone number, fax number
and e-mail address of the requesting party, either printed or
written in legible form.

C. The request for a declaratory order or ruling shall be
addressed to the commission and shall be mailed or
delivered to 5825 Florida Boulevard, Baton Rouge, LA
70806.

D. The commission shall consider the request as follows.

1. The request shall be considered by the commission
within a reasonable time, not to exceed 90 days.

2. Notice of the meeting at which the request is to be
considered shall be provided to the person submitting the
request.
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E. The commission’s decision shall be sent to the
requesting party either by certified mail, return receipt
requested; hand delivery; or commercial courier.

F. Failure of the requesting party, after notice, to attend
any hearing or meeting regarding the request may be cause
for the request to be denied.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433, R.S. 49:962 and R.S. 49:963(D).

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Seed Commission, LR 39:1763 (July 2013).

Mike Strain, DVM

Commissioner
1307#028

RULE

Department of Children and Family Services
Child Support Enforcement Section

Administrative Suspension of Licenses Issued
by the State of Louisiana (LAC 67:111.2545)

In accordance with the provisions of R.S. 49:950 et seq.,
the Administrative Procedure Act, the Department of
Children and Family Services has amended the Louisiana
Administrative Code, Title 67, Part III, Subpart 4, Support
Enforcement Services, Chapter 25, Subchapter L, Section
2545, Administrative Suspension of Licenses Issued by the
State of Louisiana.

Pursuant to Act 613 of the 2012 Regular Session of the
Louisiana Legislature, the agency has amended Section 2545
Administrative Suspension of Licenses Issued by the State of
Louisiana to allow for the issuance of a certificate of partial
compliance requesting that the suspension be lifted or
modified when an obligor provides evidence of ability to
comply with the support order and enters into a written
agreement with the department.

Title 67
SOCIAL SERVICES
Part III. Economic Stability

Subpart 4. Support Enforcement Services
Chapter 25.  Support Enforcement
Subchapter L. Enforcement of Support Obligations
§2545. Administrative Suspension of Licenses Issued by

the State of Louisiana

A. CSE may administratively suspend licenses of child
support obligors who are not in compliance with an order for
support. License suspension will be considered if income
assignment is not effective, or if the obligor is not making
payments or is making only periodic payments. An obligor
shall meet one of the following criteria to be considered for
license suspension:

l.-2.

B. CSE will send a notice of the intent to suspend
licenses to the obligor by certified mail with return receipt
requested. If anyone in the obligor's household accepts the
notice, it shall be considered as successfully served on the
obligor. The notice will provide information concerning the
following:

l.-5.
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6. the right of an unobligated spouse to provide CSE
with a notarized affidavit in order to retain use of a shared
vehicle.

C. Within 20 days of receipt of the notice, the obligor
may act in the following manner to forestall license
suspension. CSE shall certify the obligor's non-compliance
to the appropriate licensing authorities if the obligor fails to
act as detailed in this matter.

1. The obligor may enter into a written agreement to
pay current and past-due support. If an obligor fails to
comply with the terms of a written agreement, CSE may
proceed with license suspension without further notice.

2. The obligor may file a written objection requesting
an administrative hearing to determine whether the obligor is
in compliance with an order of support. If the hearing
authority rules that the obligor is in arrears with the support
order and all legal delays have elapsed, CSE shall proceed
with license suspension without further notice.

3. The obligor may provide acceptable evidence of the
inability to pay.

D. ..

E. For a driver's or vehicular license, CSE shall be
sensitive to the obligor's needs to retain the license for work
purposes or to provide medical transportation to a dependent
person. In some situations, CSE may suspend driving
privileges for specific times of the day or for specific days of
the week.

F. CSE shall issue a release certificate if an obligor
becomes compliant with a support order and is eligible to
have a license reissued. Such certificate will be sent to the
agency or authority that suspended the obligor's license.

G. CSE may issue a certificate of partial compliance
requesting that the suspension be lifted or modified if an
obligor provides evidence of his ability to comply with the
support order and enters into a written agreement with the
department. The written agreement will serve as notice of
license suspension if obligor fails to comply. Evidence of
ability to comply is defined as:

1. a written statement signed by a person authorized to
hire and pay wages which includes the address for the
income withholding order form to be sent;

2. a copy of lease or rental agreement that indicates
the obligors ability to provide a service that will result in
self-employment income; or

3. any other evidence presented by an obligor that is
approved by the State’s IV-D Director or the IV-D Director’s
designee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
9:315.40 et seq.; 42 U.S.C. 666.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, Support Enforcement
Services, LR 27:2264 (December 2001), amended by the
Department of Social Services, Office of Family Support, LR
31:1103 (May 2005), amended by the Department of Children and
Family Services, Child Support Enforcement Section, LR 39:1764
(July 2013).

Suzy Sonnier

Secretary
1307#021



RULE

Department of Children and Family Services
Child Support Enforcement Section

Income Assignment (LAC 67:111.2509)

In accordance with the provisions of R.S. 49:950 et seq.,
the Administrative Procedure Act, the Department of
Children and Family Services (DCFS) has amended the
Louisiana Administrative Code, Title 67, Part 111, Subpart 4,
Support Enforcement Services, Chapter 25, Subchapter B,
Section 2509, Income Assignment.

Sections 466(a)(1), (a)(8) and 466(b)(6)(A)(ii) of the
Social Security Act mandates that the state have laws
requiring the use of procedures for the withholding of
income consistent with the Act to increase the effectiveness
of the Child Support Enforcement program. These
procedures specify that employers of any absent parent who
becomes subject to withholding must be given notice in a
standard format prescribed by the secretary. The prescribed
format is disseminated by the Administration of Children
and Families, Office of Child Support Enforcement in the
form of an Office of Management and Budget (OMB) form.
DCFS has amended Section 2509 Income Assignment to
require the use of the OMB form to adhere with federal law.

Title 67
SOCIAL SERVICES
Part III. Economic Stability and Self-Sufficiency
Subpart 4. Support Enforcement Services
Chapter 25.  Support Enforcement
Subchapter B. Support Obligation
§2509. Income Assignment

A. In all new or modified child support orders enforced
by Child Support Enforcement Section (CSE) and all new
child support orders after January 1, 1994, that are not being
enforced by CSE, the court shall order an immediate income
assignment unless a written agreement exists between the
parties for an alternate arrangement, or the court finds good
cause not to require an immediate income assignment. The
notice given to employer shall be issued on the federally-
approved income withholding order IWO) form as required
by federal law. Employers shall remit any amounts withheld
through income assignment within seven days.

B. In any case in which CSE is providing services, if not
previously subject to income assignment, the order shall
become subject to withholding, if arrearages occur, without
the need for a judicial or administrative hearing. Orders
enforced by CSE will be subject to withholding without
advance notice to the obligor. The payor of income is
notified to withhold an amount for current support plus an
additional amount, determined by CSE toward any arrears
owed. The amount subject to be withheld cannot exceed the
percentage of disposable income as defined in R.S. 13:3881
or the federal wage garnishment.

C.-D. ..

E. All income assignment orders shall be payable
through the Louisiana state disbursement unit. Payments
shall be made payable to the Department of Children and
Family Services and mailed to:

Centralized Collection Unit
Post Office Box 260222
Baton Rouge, LA 70826-0222
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AUTHORITY NOTE: Promulgated in accordance with R.S.
46:236.3 and 45 CFR 303.100, P.L. 104-193.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
11:1083 (November 1985), amended by the Department of Social
Services, Office of Eligibility Determinations, LR 16:33 (January
1990), amended by the Department of Social Services, Office of
Family Support, LR 23:748 (June 1997), LR 26:356 (February
2000), LR 36:74 (January 2010), amended by the Department of
Children and Family Services, Child Support Enforcement Section,
LR 39:1765 (July 2013).

Suzy Sonnier

Secretary
1307#022

RULE

Board of Elementary and Secondary Education

Bulletin 124—Supplemental Educational Services
(LAC 28:CXXXV.Chapter 1)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted the repeal of Bulletin 124—Supplemental
Educational Services. Per the approval of Louisiana’s
Elementary and Secondary Education Act (ESEA) flexibility
waiver in May 2012, section 1116(e) of No Child Left
Behind has been waived by the United States Department of
Education. As such, the procedural requirements and
definitions for supplemental education services enumerated
in Bulletin 124 no longer apply.

Title 28
EDUCATION
Part CXXXYV. Bulletin 124—Supplemental Educational
Services
Chapter 1. Supplemental Educational Services
§101. Definition of Supplemental Educational Services
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2044 (October 2007),
repealed LR 39:1765 (July 2013).

§103. Supplemental Educational Services Model
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2044 (October 2007),
repealed LR 39:1765 (July 2013).

§105. Supplemental Educational Service Providers
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2044 (October 2007),
repealed LR 39:1765 (July 2013).

§107. State Educational Agency Role and
Responsibilities
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2045 (October 2007),
repealed LR 39:1765 (July 2013).

§109. Local Educational Agency Role and
Responsibilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2046 (October 2007),
repealed LR 39:1766 (July 2013).

§111.  Optional LEA Responsibilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2046 (October 2007),
repealed LR 39:1766 (July 2013).

§113.  SES Agreement between Provider and LEA

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2046 (October 2007),
repealed LR 39:1766 (July 2013).

§115. SES Provider Responsibilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2047 (October 2007),
repealed LR 39:1766 (July 2013).

§117.  State Approval and Sanctions of SES Providers

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2047 (October 2007),
repealed LR 39:1766 (July 2013).

§119.  SES Appeal Process—LEA

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2048 (October 2007),
repealed LR 39:1766 (July 2013).

§121.  SES Provider Request for Appeal

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2048 (October 2007),
repealed LR 39:1766 (July 2013).

§123. SES Appeal Process—State

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2048 (October 2007),
repealed LR 39:1766 (July 2013).

§125. SES Provider Request for Appeal

Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2049 (October 2007),
repealed LR 39:1766 (July 2013).

§127. SES Provider Appeals on the Record;
Submissions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 33:2049 (October 2007),
repealed LR 39:1766 (July 2013).

Heather Cope

Executive Director
1307#011

NOTICE OF INTENT

Office of the Governor
Board of Tax Appeals

Filing and Board Operations

The following are the administrative rules of the Board of
Tax Appeals for the state of Louisiana. The jurisdiction of
the board is authorized by R.S. 47:1407. These rules are
promulgated in accordance with R.S. 47:1413, which states:
“In all other matters regarding the conduct of its hearings,
the Board may prescribe and promulgate rules and
regulations not inconsistent with law or the provisions of this
chapter, which rules and regulations when prescribed,
adopted, and promulgated shall be binding upon parties
litigant in any cause over which the jurisdiction of this
Board shall extend.” The board reserves the right to amend,
modify, waive or supplement these rules in the interest of
justice.

Rules and Regulations of Procedure and Practice
before the Louisiana Board of Tax Appeals
Part1
% ok k
Rule 3.1—Fax Filing:

The Board will accept pleadings (not Exhibits or
Memoranda) by facsimile only as provided for herein.

Within seven days, exclusive of legal holidays, after the
Board has received the facsimile transmission, the Board
must receive all of the following from the party filing by
facsimile:

(1) The original signed documents that were fax filed,
together with the required six conformed copies.

(2) The applicable filing fee, if any, under Rule 16.

(3) A fax transmission fee of five dollars per page
faxed.

If the party complies with all of the requirements of this
Rule, the filing shall be deemed complete at the time that the
facsimile transmission is received by the Board, but if the
party fails to comply with all of these requirements then the

facsimile filing shall have no force or effect.
% ok k



Rule 16—Filing Fees, Fees and Mileage of Witnesses:
The Board's filing fee schedule for petitions is as follows.

Initial filings (under $10,000 in controversy):
Initial filings (between $10,000 and $50,000 in
controversy):

Initial filings (over $50,000 in controversy):
Additional and supplemental filings (up to 25

$ no filing fee

$250.00
$400.00

pages): $ no filing fee
Additional and supplemental filings (over 25
pages): $2.00 per page

The Chairman, at his discretion, may reduce or waive the
filing fees.

Any witnesses subpoenaed for trial, or whose deposition is
taken under R.S. 47:1409, shall receive the same fees and
mileage as witnesses in courts of the State of Louisiana as
provided by R.S.47:1409. Such fees and mileage and the
expenses of taking such deposition shall be paid as follows:

a. In the case of witnesses for the Department of
Revenue, such payments shall be made and the
responsibility of the Department of Revenue.

b. In the case of any other witnesses, such payments
shall be made, subject to rules prescribed by the board, by
the party at whose instance the witness appears or deposition
is taken.

No witness, other than one for the Department of
Revenue, shall be required to testify in any proceeding
before this Board until he shall have been tendered the fees
and mileage to which he is entitled.

%k ok
Part IV
Board Operations
Rule 20—Board Chairman:

The Chairman shall serve as the chief administrative
officer of the Board, and shall supervise its regular
operations.

The Chairman shall preside over all Board meetings or
hearings. He shall rule on all evidentiary matters, which may
only be overruled by a majority vote of the Board upon the
motion of any Member.

The Chairman may sign any Judgment or Order that
codifies an action previously agreed at a meeting of the
Board. The Chairman may also grant, without hearing, any
Motion consented to by all parties.

The Chairman may exercise all other powers authorized
by law, rule, or a majority vote of the Board.

Rule 21—Board Vice-Chairman:

The Board Member other than the Chairman with the
longest continuous service on the Board shall be its Vice-
Chairman.

Whenever the Chairman is absent, the Vice-Chairman
shall preside. If the Chairman has been recused from
consideration of a case, the Vice-Chairman will assume the
Chairman’s duties in relation to that case.

The Chairman may, at his discretion, delegate other
responsibilities and duties to the Vice-Chairman.

Rule 22—Administrative Fees and Costs:
The Board’s administrative fees or costs are as follows.

Request to purchase a transcript of
Board proceedings
All Copying

$2.00 per page plus
applicable stenographic costs
$1.00 per page
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When the Board transmits the record of a case to a District
Court, the party seeking judicial review shall pay the
Board’s copying charge for any necessary copies.

Effective Date:

These Rules and Regulations shall be effective August 1,
2013, all other previously promulgated Rules and
Regulations of the Board shall remain in full force and
effect.

Tony Graphia
Chairman
1307#074

RULE

Department of Health and Hospitals
Board of Massage Therapy

Massage Therapists
(LAC 46:XLIV.301, 501, 701, 901, 1101, 1201, 1301, 1401,
1403, 1405, 1407, 1409, 1411, 1413, 1415, 1501, 1701,
1901, 2301, 2501, 2701, 2901, 3101, 3301, 3501, 3701,
3703, 4101, 4301, 4501, 4701, 4901, 5301, 5501, 5503
5701, 5901, 6101, and 6301)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and with the enabling
statute R.S. 37:3555, the Louisiana Board of Massage
Therapy hereby amends its rules and regulations, Title 46,
Part XLIV relating to professional and occupational
standards for massage therapists. These rule changes are the
result of an intent to protect the public by implementing a
criminal background investigation for licensees, to eliminate
provisions deemed unnecessary, clarify procedures
implemented in the prior rules, and to bring the rules into
conformance with the recent legislative revisions to the
Louisiana Massage Therapists and Massage Establishment
Act, R.S. 37:3551 et seq.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLIV. Massage Therapists
Chapter 3. Definitions
§301. Incorporation of Definitions

A. The definitions set forth in R.S. 37:3551 et seq., and
R.S. 49:951 et seq., are incorporated herein by reference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., R.S. 37:3555 et seq., and R.S. 49:951 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1230 (July 2006), LR 39:1767 (July 2013).

Chapter 5. Applicability and Exceptions
§501. Applicability
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
repealed LR 39:1767 (July 2013).

Chapter 7. Board Composition and Officers
§701. Board Composition and Officers

Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
7:3551 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
repealed LR 39:1767 (July 2013).

Chapter 9. Ethics
§901. Code of Ethics

A.-All.

2. accurately inform clients, other health care
practitioners, and the public of the scope and limitations of
their discipline;

3.-6.

7. not unjustly discriminate against clients or other
ethical health professionals;

8. -11.

12. refrain, under all circumstances, from initiating or
engaging in any romantic or sexual conduct, sexual
activities, or sexual behavior involving a client, even if the
client attempts to pursue a sexual relationship;

13. ...

B. Every person licensed as a massage therapist shall
subscribe to and practice by the code of ethics established by
the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1230 (July 2006), LR 39:1768 (July 2013).
Chapter 11.  Educational Qualifications
§1101. Educational Qualifications for Licensure

A. A person desiring to be licensed as a massage
therapist must be able to read, write, speak and understand
English and shall provide evidence to the board of
compliance with the requirements set forth in §1301 of this
Part.

B. The person shall also provide evidence of having
satisfactorily completed massage therapy studies in a
minimum of 500 in-class hours or the equivalent number of
credit hours as set forth or required by federal regulations of
a supervised course of instruction. The course of instruction
must be provided by any proprietary school licensed by the
Board of Regents, or appropriate governing body of any
state and approved by the Board of Massage Therapy, or a
supervised massage therapy course of study offered by a
public entity, community college or technical school
regulated by the state of Louisiana that meets the education
requirements of this Chapter. In order for an out-of-state
course of instruction to be considered acceptable as part of
the licensure requirements for the state of Louisiana, the
school providing the course of study must be licensed or
approved by the state where the school is located at the time
the application is submitted or the person must provide
written verification from that state that the school was duly
licensed or approved at the time the course was taken. The
minimum 500 in-class hours shall consist of 325 hours
dedicated to the study of massage therapy techniques and
clinical practicum-related modalities, 125 hours dedicated to
the study of anatomy and physiology, and 50 hours of
discretionary related course work including, but not limited
to, hydrotherapy, business practices and professional ethics,
health and hygiene, and cardiopulmonary resuscitation

Louisiana Register Vol. 39, No. 07 July 20, 2013

1768

(CPR) and first aid. If the applicant is submitting an
educational transcript from any Louisiana or out-of-state
school and the transcript does not allow a determination of
in-class or clock hours, the school must submit information
necessary to convert credit hours shown on the transcript
into class hours to demonstrate that the applicant has met the
educational requirements of 500 in-class hours. It is the
applicant’s responsibility to obtain the necessary information
to demonstrate compliance with the educational
requirements. An individual with military training and
experience will be considered to have completed the
educational requirements for this Section when the service
member has been awarded a military occupational specialty
and performance in that specialty is at a level equal to or
exceeding the requirements of this Section.

C. In order to satisfactorily complete course
requirements to be eligible for licensure, massage school
students must have graduated from the school with passing
grades and must have attended at least 90 percent of class
hours in each subject matter offered in the supervised course
of instruction, as reflected by attendance records taken at the
beginning of each class meeting. The Board of Massage
Therapy's inspector is authorized to review attendance and
course records and to conduct monitoring as spot-site visits,
either directly or through a duly authorized designee, to
determine whether scheduled classes are being held and
whether all students recorded as present are present for the
entire class period. If documentation, satisfactory to the
Board of Massage Therapy, of student attendance is not
maintained by a massage therapy school or if the
documentation includes classes that were not held or shows
students as present who were not present for the full class
period, the Board of Massage Therapy may deny eligibility
for state licensure to graduates who attended the school
during the period that attendance was not adequately or
correctly documented.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1231 (July 2006), LR 39:1768 (July 2013).
Chapter 12.  Instructor Qualifications
§1201. Specific Message Therapy Technique Instructor

Qualifications

A. A person desiring to be approved as a massage
therapy instructor of a specific massage therapy technique,
clinical practicum-related modality, anatomy, or physiology
shall, upon request, submit evidence satisfactory to the
Board of Massage Therapy that the applicant has complied
with the instructor qualifications as set by the Board of
Regents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1768
(July 2013).

Chapter 13. Examination
§1301. Examination Requirements

A. Persons seeking a license must first pass a national
examination that is:

1. approved and/or accredited by the National
Commission for Certifying Agencies, an accrediting arm of



the National Organization for Competency Assurance and
approved by the board; or

2. approved and administered by the Federation of
State Massage Therapy Boards including, specifically, the
massage and bodywork licensing examination (MBLEX);
and

3. taken and passed within two years from the date the
license application is filed.

B. Asprovided in R.S. 37:3556(B), a person who holds a
valid, current, and unexpired license or registration to
engage in the practice of massage therapy in another state,
territory, commonwealth, or the District of Columbia that
has and maintains standards and requirements of practice
and licensure or registration that substantially conform to the
requirements in force in Louisiana, as determined by the
board, may be exempt from the national test requirements of
this Section and the educational requirements of §1101.B of
this Part.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., R.S. 37:3555 et seq., and R.S. 37:3556(B).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1232 (July 2006), LR 39:1769 (July 2013).
Chapter 14.  Criminal History Records Information
§1401. Scope of Chapter

A. The rules of this Chapter govern the collection and
use of criminal history records information in connection
with applications for an initial license or reinstatement of a
license of a massage therapist in conformity with R.S.
37:3556.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., and R.S. 37:3556.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1769
(July 2013).

§1403. Definitions

A. As used in this Chapter, the following terms shall
have the meanings specified.

Applicant—an individual who has made application to
the board for the issuance or reinstatement of any license,
permit, certificate, or registration which the board is
authorized by law to issue.

Board—the Louisiana Board of Massage Therapy.

Bureau—the  Louisiana  Bureau of  Criminal
Identification and Information of the Office of State Police
within the Department of Public Safety and Corrections or a
similarly recognized police agency outside of Louisiana.

Criminal History Record Information—

a. information collected by the bureau or the
Federal Bureau of Investigation of the United States
Department of Justice or an individual consisting of
detentions, indictments, bills of information, or any formal
criminal charges and any disposition arising therefrom
including sentencing, criminal correctional supervision and
release;

b. does not include information collected for
intelligence or investigatory purposes nor does it include any
identification information which does not indicate
involvement of the individual in the criminal justice system.

FBI—the Federal Bureau of Investigation of the United
States Department of Justice.
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License or Licensure—any license, permit, certification,
or registration which the board is authorized by law to issue.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1769
(July 2013).

§1405. Criminal History Record Information
Requirement

A. As a condition for eligibility for the issuance of an
initial license or the reinstatement of any license, an
applicant must submit, along with the application, a criminal
history record which has been obtained from the bureau or
the FBI and has a certification date that is not more than six
months prior to date of the license application.

B. The application of an applicant who fails to comply
with the requirements set forth in Subsection A of this
Section shall be deemed incomplete and shall not be
considered by the board unless and until such requirements
have been satisfied.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1769
(July 2013).

§1407. Effect of Application

A. The submission of an application for licensure to the
board along with the criminal history information shall
constitute and operate as a consent by the applicant for
disclosure and release of such information and as a waiver
by the applicant of any privilege or right of confidentiality
which the applicant would otherwise possess with respect
thereto subject to the limitations as set forth in §1413 of this
Chapter.

B. The submission of an application for licensure along
with the criminal history information to the board shall
constitute and operate as an acknowledgement and
authorization by the applicant for the board's utilization of
criminal history record information to determine his or her
suitability and eligibility for licensure, and whether just
cause exists for the board to refuse to issue, suspend,
revoke, or impose probationary or other terms, conditions,
or restrictions on any license held or applied for by an
applicant in the state of Louisiana for violation of any of the
causes specified by R.S. 37:3563 and the board's rules
respecting any such massage therapist as set forth in LAC
46:XLIV.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., and R.S. 37:3563.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1769
(July 2013).

§1409. Procedural Requirements

A. In conformity with the substantive requirements of
§1405 of this Chapter, an application for licensure, whether
initial or reinstatement to the board, shall be accompanied by
each of the following:

1. a complete criminal history record which has been
obtained from the bureau or the FBI and certified by those
agencies. The background history must be dated within six
months of the application and must cover at least the
preceding five-year period of time.
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a. An applicant who has resided in Louisiana for
more than five years immediately, prior to filing the license
application, shall only be required to submit a criminal
history record obtained from the bureau.

b. An applicant who has not resided in Louisiana
for the five-year period immediately prior to filing the
license application must submit either a criminal history
record from Louisiana and/or any state or states in which the
applicant was previously domiciled which would cover a
minimum of a five-year period within six months of the
application date or a criminal history record obtained from
the FBI.

B. An applicant shall be responsible for the payment of
all fees which may be assessed by any state or federal
agency including, but not limited to, the bureau and the FBI,
which may be incurred in requesting and obtaining criminal
history record information which is submitted with the
application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1769
(July 2013).

§1411. Falsification of Criminal Record Information

A. An applicant who denies the existence or extent of
criminal history record information on an application, which
is discovered by information, records, or documentation
provided by the bureau, FBI, or any other state, national, or
foreign jurisdiction shall, in addition to the potential
disqualification of licensure for any of the causes specified
in §1407.B of this Chapter, be deemed to have provided
false, misleading, or deceptive information, or false sworn
information on an application for licensure, and to have
engaged in unprofessional conduct, providing additional
cause for the board to suspend or revoke, refuse to issue, or
impose probationary or other restrictions on any license held
or applied for by an applicant in the state of Louisiana
culpable of such violation, pursuant to R.S. 37:3563 and
3565.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., R.S. 37:3555 et seq., R.S. 37:3556, R.S. 37:3563,
and R.S. 37:3565.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1770
(July 2013).

§1413. Confidentiality of Criminal History Record
Information

A. Criminal history record information obtained by the
board pursuant to R.S. 37:3556 and the rules of this Chapter,
which is not already a matter of public record or to which
the privilege of confidentiality has not otherwise been
waived or abandoned, shall be deemed nonpublic and
confidential information, restricted to and utilized
exclusively by the board, its officers, members,
investigators, employees, agents, and attorneys in evaluating
the applicant's eligibility or disqualification for licensure.
Criminal history record information shall not, except with
the written consent of the applicant or by the order of a court
of competent jurisdiction, be released or otherwise disclosed
by the board to any other person or agency provided,
however, that any such information or documents which are
admitted into evidence and made part of the administrative
record in any adjudicatory proceeding before the board shall
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become public records upon the filing of a petition for
judicial review of the board's final decision therein.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., and R.S. 37:3556.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1770
(July 2013).

§1415. Exceptions to Criminal History Information
Requirement

A. The criminal history record information requirements
prescribed by §§1401-1413 of this Chapter may be waived
in such instances as the board, in its discretion, may deem
necessary or appropriate.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1770
(July 2013).

Chapter 15.  License Application Requirements
§1501. Applications—Fees, Documentation, and
Validity

A. Applications for Licensure. An applicant for licensure
must submit a completed application that meets the
requirements of R.S. 37:3556 along with payment of the fee
required by R.S. 37:3562. The application must include:

1. proof satisfactory to the board that the applicant has
satisfied the requirements for licensure;

2. an official transcript from the massage therapy
school showing completion of the course of instruction.

B. A license application shall be considered valid and
pending for a period not to exceed 45 days. After 45 days,
the license application will be considered expired and a new
application will be required to proceed with the application
process.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., R.S. 37:3556, and R.S. 37:3562.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 39:1770
(July 2013).

Chapter 17.  Professional and Establishment License
§1701. Applications—Availability, Requirements, and
Expiration

A. All professional and establishment
applications are available on the board’s website.

B. All professional and establishment licenses issued by
the board shall expire on March 31 of each year. In order to
avoid a late fee, renewal applications must be postmarked,
have an e-mail acknowledgment of receipt, or other proof of
delivery prior to the expiration date. The board shall have
the authority to prorate the license renewal fees during any
transitional period that may result from a change in
expiration dates.

C. With the exception of first-year professional
licensees, a minimum of 12 hours of continuing education
units must be completed and submitted to the board in order
to be eligible to renew the professional license. The
educational units must be from an approved program and
taught by a provider registered with the board. All
continuing education units will be verified by the continuing
education provider.

D. Incomplete renewal applications will be returned to
the licensee and may be subject to late fees as provided for
in R.S. 37:3562.

license



E. Inactive Status
1. Those who wish to temporarily cease their activities

as a massage therapist may place their license on inactive
status for a period not to exceed five years by paying the
inactive status fee which shall be a one-time per-application
fee of not more than 60 percent of the annual license renewal
fee as provided for in R.S. 37:3562 and submitting a board-
provided affidavit/form. No license shall be issued to a
massage therapist on inactive status. To revert to active
status, the massage therapist shall submit to the board the
following:

ai. a board-provided
return to active status;

ii. payment of the current license renewal fee as
provided in R.S. 37:3562;

iii. evidence of having completed a minimum of
24 hours of continuing education units within two years of
the date that the application for reinstatement is filed;

b. after five years on inactive status, the license
shall be considered to be a lapsed license. In order to take
inactive status, the application affidavit/form must be filed
within six months from the date that the person last had an
active license. The commencement of the period of inactive
status shall be retroactive to the date on which the person
last had an active license. After the license has been expired
for more than six months, the therapist will not be eligible to
take inactive status unless the license has been first renewed
to active status.

F. Lapsed Status. As provided in R.S. 37:3552, any
license that is not renewed for a period in excess of two
years from the date of its last expiration and is not on
inactive status shall be considered to have become a lapsed
license. Once a license has lapsed, the former holder of such
license who desires to obtain a new license will be
considered as a new applicant and must comply with all of
the provisions of R.S. 37:3556 in order to obtain a license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., 3552, 3556, 3559, 3561, and 3562.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1233 (July 2006), LR 39:1770 (July 2013).
Chapter 19. Requirements and Supervision
§1901. Provisional License

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1233 (July 2006), repealed LR 39:1771 (July
2013).

Chapter 23.  Licensure of Massage Establishments
§2301. Establishment Licensure Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
repealed LR 39:1771 (July 2013).
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Chapter 25. Massage Establishment Safety and
Sanitary Requirements
§2501. Safety and Sanitary Requirements

A. Sanitary Requirements. Each massage establishment
shall be maintained and operated in a safe and sanitary
manner. Massage establishments shall adhere to local
regulations as provided for in R.S. 37:3567. Each massage
establishment shall:

1. maintain all equipment used to perform massage
services on the premises in a safe and sanitary condition;

2. launder, before reuse, all materials furnished for the
personal use of the customer, such as towels and linens;

3. provide adequate toilet and lavatory facilities. To be
adequate, such facilities:

a. shall have at least one toilet and one sink with
running water;

b. shall be equipped with toilet tissue, soap
dispenser with soap or other hand cleaning materials,
sanitary towels or other hand-drying device such as a wall-
mounted electric hand dryer, and waste receptacle; and

c. all of the foregoing fixtures and components shall
be kept clean, in good repair, well-lighted, and adequately
ventilated to remove objectionable odors;

4. adequately maintain shower facilities on the
premises if equipped with a whirlpool bath, sauna, steam
cabinet and/or steam room.

B. Draping. Each massage establishment shall maintain a
sufficient supply of clean towels, gowns or sheets, for the
purpose of covering each client during a massage. Before
beginning a massage, each massage therapist shall explain to
the client expected draping techniques and provide the client
a clean drape for that purpose. At all times during a massage
session, reasonable efforts must be made to keep covered the
gluteal cleft and genitalia for male clients and the breasts,
the gluteal cleft, and genitalia for female clients. The board
may establish a protocol for any variation from the above
described draping procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., R.S. 37:3555 et seq., and R.S. 37:3567.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20: 1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1234 (July 2006), LR 39:1771 (July 2013).

Chapter 27. Inspections
§2701. Inspections—Licensed and Unlicensed
Establishments
A. The board may make periodic inspections of all
massage establishments, including licensed and/or

unlicensed massage establishments.

B. Such inspections may include, but need not be limited
to, confirmation that the site is being utilized for massage
therapy and a determination of whether the establishment is
in compliance with the laws and rules governing the
establishment's operation, facilities, personnel, safety, and
sanitary requirements.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20: 1002

Louisiana Register Vol. 39, No. 07 July 20, 2013



(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1234 (July 2006), LR 39:1771 (July 2013).
Chapter 29.  Notification to Board of Change of Status
§2901. Name, Ownership and/or Location Changes

A. All name, location and/or ownership changes of
licensure must be reported in writing to the board within 30
days of occurrence using a form provided by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20: 1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1235 (July 2006), LR 39:1772 (July 2013).

Chapter 31.  Conduct of Massage Therapist
Toward Client
§3101. Prohibition of Sexual Activity

A L.

B. No massage establishment owner or operator shall
engage in, or permit any person or persons to engage in,
sexual activity in a massage establishment or to use that
establishment to make arrangements to engage in sexual
activity in any other place.

C. No massage therapist shall engage in sexual activity
with a current client of the therapist.

D. No massage therapist shall engage in sexual activity
with a former client of the therapist within three months
after cessation of professional services.

E. Asused in this Rule and §5301 of this Part:

a. sexual activity—includes:

1. coital sexual intercourse;
ii. anal sexual intercourse;
iii.  fellatio, cunnilingus;
iv. masturbation;
v. passionate kissing and acts of sadomasochistic
abuse;
vi. flagellation; or

vii. torture in the context of sexual conduct;

b. the purposeful touching of the genitals of another
person and the purposeful erotic stimulation of the anus, the
male or female nipple, or the female breast, whether through
draping or clothing, whether resulting in penetration or
orgasm or not, and whether by instrumental manipulation,
touching with the hands, or other bodily contact;

c. any sexual offenses proscribed by the criminal
laws of Louisiana including, but not limited to, R.S. 14:83.3
and 83.4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., R.S. 37:3556(A)(4) and (6), and R.S. 14:83.3 and
83.4.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1235 (July 2006), LR 39:1772 (July 2013).
Chapter 33.  Displaying and Ownership of License
§3301. How to Display; Board Ownership

A. Each massage establishment shall post, in plain sight,
its establishment license and the license or the licensed
massage therapist identification card (LMT-ID) of each
massage therapist who practices in the massage
establishment. Each massage therapist must have his
licensed massage therapist identification card (LMT-ID) in
his possession while providing massage therapy for a client
and present it for review upon request.
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B. A license is the property of the board and shall be
surrendered upon demand of the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., and R.S. 37:3556 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1235 (July 2006), LR 39:1772 (July 2013).

Chapter 35.  Provisional License, Limited Renewal
§3501. Limitations
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., and R.S. 37:3556(A)(4) and (6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1235 (July 2006), repealed LR 39:1772 (July
2013).

Chapter 37.  Continuing Education
§3701. Requirements for Massage Therapists

A. Each licensed massage therapist shall complete a
minimum of 12 hours each year of continuing education
units (CEUs) approved pursuant to §3703 of this Chapter.

B. The continuing education requirement set forth in
Subsection A of this Section shall not apply during the first
12 months after a massage therapist is first licensed in
Louisiana. The continuing education requirement shall apply
to the licensee for every year of licensure thereafter.

C. Definition

One Hour of Continuing Education—no less than 50
uninterrupted minutes of instruction, with no credit to be
given for introduction of the speaker, meal breaks or
business meetings. Sessions of less than 50 minutes but
more than 30 minutes shall be counted as 1/2 hour.
Instructional sessions of less than 30 minutes shall be
disregarded for purposes of counting CEU credits. On line or
home study courses may be considered in compliance with
this requirement if verification of completion of the course is
furnished to the board.

D. Presenters/moderators/instructors of courses shall not
receive credit for courses they present.

E. Failure of the licensee to satisfy the requirements of
this Rule shall be in violation and shall subject the licensee
to disciplinary actions pursuant to these rules.

F. Alicensed individual who is serving on active duty in
the United States Armed Forces shall be entitled to apply for
a waiver of the CEU requirements during the period of such
service and the board shall have the authority to grant such a
waiver.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1235 (July 2006), LR 39:1772 (July 2013).

§3703. Board Approval of Providers and Programs
[Formerly §3901]

A. A continuing education provider is an individual
and/or business that sponsors continuing education programs
and presenters which has registered with the board and paid
the continuing education provider fee provided for in R.S.
37:3562. The provider may also be a presenter. A continuing
education provider registration term (providership) shall be
for a period not to exceed 24 months. Upon expiration of the



24-month term, the provider may renew for another term.
The provider shall be responsible for submitting all
continuing education program information forms and
payment of the continuing education program approval fee
for each program being taught. The education provider fee
includes the right to present two continuing education
programs, which are identified in the initial registration
form, during the providership period without additional
charge.

1. A continuing education provider must be registered
with the board before disseminating any notices that its
program is approved for license renewal credit. In the event
a provider does advertise without being registered with the
board, that provider may be subject to a fine not to exceed
$1,000.

B. Authority to Review and Revoke Approval. The board
retains the right and authority to audit and/or monitor CEU
providers. The board may at any time evaluate any provider
and deny, revoke, and/or decline to renew approval of that
provider for good cause.

C. Approved Providers. In order to register with the
board, providers must comply with the following
requirements.

1. The provider must retain attendance records for at
least four years following each program.

2. The provider must furnish each participant with a
certificate or letter of attendance verifying that the program
has been completed. The certificate shall contain the
provider's name and number, the title of the program and
instructor, the program number assigned by the board, the
date, the number of CEU hours, and the licensee's name and
license number.

3. Within 30 days after the program, the provider must
submit to the board attendance records which include the
name, license number and date of attendance for each
attendee and the provider number, program name, assigned
program number and number of CEU hours. Submission of
attendance records may be by mail or online through the
board’s website.

4. A CEU certificate cannot be issued for less than the
number of hours approved and attendees must complete the
entire course for credit.

D. Continuing Education
Requirements

1. Each program presented for Louisiana CEU credits
shall be relevant to and focus on massage theory, practice,
methods, or laws, regulations, business or ethical principles
pertaining to the practice of massage therapy or the
operation of a massage therapy business and shall have
stated learning objectives. No Louisiana CEU credits will be
approved for programs that include:

a. instruction in diagnosis;

b. the treatment of illness or disease; or

c. any service or procedure that otherwise exceeds
the scope of the practice of massage therapy as defined in
R.S. 37:3552(10).

2. Each program presented for Louisiana CEU credits

shall be taught by a person who:

a. ...
b. has completed at least five years of professional
experience in the practice of massage therapy; or

Program and Presenter
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c. has completed at least 100 hours of non-entry
level education in the subject matter to be offered and has a
minimum of two years of professional experience in the
subject.

3. Program Approval

a. Program Information Form. Providers (approved
pursuant to §3703 of this Part) shall submit on a program
information form provided by the board all CEU programs
to be offered or presented during a providership period
which shall consist of 24 consecutive months.

i. Once the program information form is
submitted to the board, the program described on the form
will be added to the list of approved CEU programs
contained on the board website unless the provider is
notified otherwise.

ii. Each provider is entitled to present two
approved programs as part of its biennial provider fee,
provided such programs are identified on the initial program
information form.

iii. A $50 per-program fee will be required for
each additional program that the provider wishes to present
for CEU credit.

iv. Once a program has been included on the
approved list, it will remain on that list for the entire 24-
month providership period provided that the materials
presented for each program do not change.

v. The provider must demonstrate, upon request,
that each program and presenter meets the requirements of
Paragraphs 1 and 2 of this Subsection and failure to provide
such information will result in the program being removed
from the approved list.

vi. Any changes and/or amendments to a program
during the 24-month providership period will require the
completion of a new program information form together
with the payment of a $50 program fee.

vii. Submission of the program information form
for a particular program must be submitted no later than 15
days before the program is scheduled to be taught.

b. Other Program Approval. Louisiana licensees
may request CEU approval of a non-standard program or
course of study by submitting an application form issued by
the board. The form, along with a non-refundable program
review fee of $50 per program, must be presented during the
year for which CEU credit is sought and the program must
comply with the CEU guidelines as set forth in Paragraph 1
of this Subsection. This procedure may be used to apply for
approval for activities which may include, but are not
limited to, college courses, published works by the therapist,
or other educational activities that may be used in lieu of
CEUs for the given year. In order to be considered for
approval, the non-standard program or course of study must
have been completed within 12 months from the date the
request for approval is submitted. Protocols for such
proposed programs will be established by the board and the
licensee will be provided with written notice as to whether
the request for CEU credit has been approved.

c. Provider Renewal. A provider approval letter
issued by the board pursuant to this Chapter shall be valid
for a providership period of 24 months from the date that the
letter was issued. Within 30 days from the expiration of the
24-month period, the provider may apply for a renewal of
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the providership period by submitting a renewal request. The
renewal request form may be found on-line at the board
website or upon request a renewal form will be mailed to the
provider. In order to obtain renewal of the providership, the
provider must return the completed renewal form to the
board office on or before the expiration date of the current
providership period, together with the provider fee of $100.
Failure to renew on or before the expiration date will result
in loss of providership status and all programs offered under
the provider number will no longer be recognized as
approved.
d. Statement as to Approval

i. The provider of a program approved for
Louisiana CEU units may announce that the program is
approved by the Louisiana Board of Massage Therapy so
long as the provider number and the number of approved
CEU hours are referenced in the advertising or other
promotional materials.

ii. Providers may offer programs that are not
approved pursuant to this Section. If a therapist is taking a
program with anticipation that the program qualifies for
CEU credits, it is the obligation of the therapist to make that
determination by checking the list of approved programs on
the board website or checking with the board office as to the
approval status before taking the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555 et seq., R.S. 37:3552(10), and R.S. 37:3562.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1236 (July 2006), LR 39:1772 (July 2013).

Chapter 39. Requirements for Board Approval of
Continuing Education Providers and
Programs

§3901. Continuing Education Provider Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3555(B)(2) and 3561.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1236 (July 2006), repealed LR 39:1774 (July
2013).

Chapter 41. Health Data Recordkeeping
§4101. Health Data
A.

1. The format for the collection and recordation of
data must provide for systematic collection, frequent
updating, accessibility, and appropriate confidentiality.

2. ...

3. Client records are to be obtained and reviewed by
the licensed therapist to determine if therapeutic massage
intervention is needed.

4. Current client records are to be maintained at the
licensed establishment location in a confidential manner.

5. All client records must be maintained for a
minimum of five calendar years after the last service is
performed for that client. After five years from the last date
of service, client records may be disposed of in an
appropriate and confidential manner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1237 (July 2006), LR 39:1774 (July 2013).
Chapter 43.  Fee Schedule
§4301. Fees

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
repealed LR 39:1774 (July 2013).

Chapter 45. Licenses Suspension, Revocation, or
Failure to Renew
§4501. Suspensions and Revocations

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
repealed LR 39:1774 (July 2013).

Chapter 47.  Advertising
§4701. Limitations
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
repealed LR 39:1774 (July 2013).

Chapter 49. Penalties
§4901. Penalties
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
repealed LR 39:1774 (July 2013).

Chapter 51.  Discipline and Injunctions
§5101. Discipline and Injunctions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1237 (July 2006), repealed LR 39:1774 (July
2013).

Chapter 53. Misconduct and Negligence in the
Practice of Massage Therapy
§5301. Unprofessional Conduct

A L

1. conviction or a plea of guilty in any jurisdiction,
regardless of adjudication, of a crime directly relating to the
practice of massage or to the ability to practice massage.
Any plea of "nolo contendere" shall be considered a
conviction for purposes of this rule; including pleas of
guilty, nolo contendere and pleas under La. C.Cr.P. Article
893 and 894,

2.



3. aiding, assisting, procuring, or advising any
unlicensed person to practice massage therapy, contrary to
this Rule or to a rule of the department or the board;

4. engaging in or attempting or offering to engage a
client in sexual activity, including any genital contact, as
provided under §3101 of this Part;

5.-7.

8. violating any provision of any rule of the board or a
lawful order issued at a board hearing or failing to comply
with a lawfully issued subpoena;

9.-11. ...

12. practicing massage therapy when a license to
practice massage therapy has expired, been revoked,
suspended or otherwise acted against, including the denial of
licensure by the licensing authority of another state, territory
or country,

13. failure to perform any statutory or legal obligation
placed upon a licensed massage therapist;

14. inability to skillfully and safely engage in the
practice of massage therapy by reason of illness, alcohol or
substance abuse or as a result of any mental or physical
condition;

15. engaging in the practice of massage therapy without
a current massage license;

16. failure to practice massage with that level of care,
skill, and treatment which is recognized by a reasonably
prudent similar massage therapist as being acceptable under
similar conditions and circumstances;

17. failing to keep the equipment and premises of the
massage establishment in a clean and sanitary condition;

18. engaging in the practice of reflexology without a
current massage therapy license.

a. For the purpose of this Rule:
reflexology—the  manipulation  of  the
superficial tissues of the hands and feet, based on the theory
that manipulation of body reflex areas or zones can affect
other body functions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1238 (July 2006), LR 39:1774 (July 2013).
Chapter 55. Disciplinary Actions
§5501. Guidelines for Disciplinary Actions

A. When the board finds that an applicant or licensee
whom it regulates has committed any of the prohibited acts
set forth in the statutes or rules, the board may impose
appropriate penalties within the ranges recommended in the
following disciplinary guidelines.

B.-D.

E. In determining whether an applicant who has a
criminal history should be permitted to apply to be licensed
or renew a license, the complaint investigation officer (CIO),
designated under §5901 of this Part, shall be authorized to
make an initial decision as to whether a conviction of a non-
violent crime by an applicant, which conviction is less than
five years old, is sufficiently related to the practice of
massage therapy so as to require the application or renewal
to be presented to the board for approval. If the CIO makes a
determination that the criminal activity involved is clearly
not related to the ability to engage in the practice of massage
therapy, the CIO may approve the applicant to continue with
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the application or renewal process. The CIO shall submit a
report to the board as to those applicants who have been
approved under this procedure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1238 (July 2006), LR 39:1775 (July 2013).

§5503. Injunctions and Other Relief
[Formerly §5101]

A. In addition to other authorized penalties, the board
may seek injunctive and other relief as provided in R.S.
37:3566.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., R.S. 37:3555 et seq., and R.S. 37:3566.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1237 (July 2006), LR 39:1775 (July 2013).
Chapter 57. Minor Violations
§5701. Minor Violations

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1238 (July 2006), repealed LR 39:1775 (July
2013).

Chapter 59. Investigation of Complaints
§5901. Investigation Procedures

A. The board shall designate a member to serve as
complaint investigative officer (CIO) to review and
investigate complaints.

B. Each complaint shall be submitted to the CIO. Once a
complaint is received, the CIO or the CIO’s designated
representative will initiate a review and investigation of the
allegations. After the investigation the CIO may make a
determination to dismiss the complaint or proceed to
informal hearing.

C. At any point during the investigation the CIO may
resolve the matter by consent agreement, which agreement
must be submitted to the board for review and action.

D. The CIO shall place a formal disciplinary hearing on
the board agenda for a regular board meeting or may request
that a special board meeting be scheduled to consider a
disciplinary matter if the investigation by the CIO disclosed
any of the following:

l.-2.

3. failure to resolve all issues through a consent
agreement; or

4. ...

E. When placing a disciplinary matter on the board
agenda for hearing, the CIO shall submit to the board in
brief concise language, a statement providing a description
of the matter and the recommended disciplinary action,
without making any reference to the particulars of the
investigation or any finding of fact or conclusions of law
arrived at during the investigative process.

F. At no time shall the CIO investigate any case as
authorized by the board or this Section wherein said officer
has any personal or economic interest in the outcome of the
investigation or is personally related to or maintains close
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friendships with the complainant or the licensee. In such
event, the CIO shall immediately notify the board, which
shall have authority to appoint an "ad hoc" CIO for
disposition of that case.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., and R.S. 37:3555 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1239 (July 2006), LR 39:1776 (July 2013).
Chapter 61. Hearings
§6101. Formal Disciplinary Hearings

A.-All.

2. The hearing shall be held before the board only
after the involved licensee and/or applicant is given at least
30 days notice by registered or certified mail. The content of
the notice, as well as the conduct of the hearings, shall be
governed by R.S. 49:955, being further provided that the
licensee be advised of the right to be represented by legal
counsel. The board shall arrange for a court reporter to make
an accurate recording of all testimony presented at the
hearing. Any person bringing a complaint waives the
privilege of confidentiality for purposes of the hearing.

3. ..

4. Tt is the obligation of each licensed therapists or the
holder of an establishment license to keep the board
informed of current contact information. Accordingly, if
notice of the hearing cannot be delivered by mail because of
a change of address and the new address is not provided to
the board, the board may hold the hearing without the
therapists or establishment license holder being present, so
long as reasonable efforts have been made to obtain the
licensee's new address.

5. When the licensee receives notice of a complaint
and/or the scheduling of a disciplinary hearing, he may file
an answer to the notice responding to the charges, or
offering any explanation or assert whatever defense is
deemed applicable.

6. Upon timely request, the board has discretion to
extend or continue the time set for the hearing for such
reasons as:

a. ill health;

b. inability to obtain counsel;

c. the complexities of the case; or

d. other matters deemed by the board to constitute
good cause.

7. The board attorney shall advise board members on
proceedings during the hearing.

8. Any board member having reason to believe that he
may be perceived to be biased or prejudiced against any of
the parties to the proceeding or who has a personal or
economic interest in the outcome of such proceedings shall
immediately notify the remaining board members and
request to be relieved of participation in the proceedings.
Any party to such a hearing may file with the board an
affidavit requesting the recusal of a board member because
of bias or personal or financial interest. As soon as possible,
but not later than the beginning of the hearing, the majority
of the board must pass upon the request for disqualification.
The concerned board member shall not vote in the action to
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disqualify. Any doubt concerning the fitness of a board
member shall be resolved in favor of disqualification. In the
event of disqualification, the board shall proceed without the
disqualified member. The number of board members needed
for a quorum and majority shall be reduced to compensate
for the disqualified member(s).

9. The parties to the hearing are urged to confer prior
to the hearing or through their respective counsel in an
attempt to reduce or simplify the issues to be heard. The
board will accept any joint stipulations between the parties
as proven facts at the hearing. The purpose of the pre-
hearing conference is to ensure that the hearing is not unduly
prolonged by receiving testimony or other evidence on
matters which are not seriously in dispute.

10. The board shall have discretion to consolidate one
or more cases for hearing if the matters involve the same or
related parties, or substantially the same questions of law or
fact. The board may also grant separate hearings if such a
joint hearing would be prejudicial to one or more of the
parties. If hearings are to be consolidated, notice must be
given to all parties in advance of the hearing.

11. The board shall consider a motion to modify or
quash any subpoena issued in connection with the hearing or
a deposition related to a hearing, provided that such motion
is filed by registered mail with the board no later than three
days prior to the hearing date or the date scheduled for the
deposition. Grounds to quash or limit the subpoena include,
but are not limited to:

a. testimony or material protected by privilege
granted by statute, regulation, or other law;

b. burdensomeness that would not be justified in
light of the evidence's importance to the case;

¢. undue hardship on a witness;

d. vagueness; and

e. immateriality.

12. ...

13. The burden of proof rests upon the CIO who is
presenting the charge before the board. No sanctions shall be
imposed or order issued, except upon consideration of the
whole record, as supported by and in accordance with,
reliable, probative and substantial evidence. While proof
beyond all reasonable doubt is not required to establish a
given fact as true, the burden must be carried by a clear
preponderance of the evidence. This standard of proof shall
apply in all hearings conducted before the board and any
review or examination of evidence or any hearing requested.

14. ...

15. Judicial review and appeal of any decision or order
of the board shall be governed by R.S. 49:964-965.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq., R.S. 37:3555 et seq., R.S. 49:955, and R.S. 49:964-
965.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
amended LR 32:1239 (July 2006), LR 39:1776 (July 2013).
Chapter 63.  Effect on Local Regulations
§6301. Effect on Local Regulations

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3551 et seq.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Massage Therapy, LR 20:1002
(September 1994), repromulgated LR 20:1111 (October 1994),
repealed LR 39:1776 (July 2013).

Rhonda McManus

Executive Director
1307#083

RULE

Department of Health and Hospitals
Board of Pharmacy

Technician Training Programs (LAC 46:LIII.Chapter 9)

In accordance with the provisions of the Administrative
Procedure Act (R.S. 49:950 et seq.) and the Pharmacy
Practice Act (R.S. 37:1161 et seq.), the Louisiana Board of
Pharmacy has amended its chapter of rules for pharmacy
technicians to initially eliminate the requirement for board
approval of a pharmacy technician training program, and
then beginning in January 2016, to require an applicant for a
pharmacy technician certificate to have completed a
nationally-accredited and board approved pharmacy
technician training program.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIII. Pharmacists
Chapter 9. Pharmacy Technicians
§901. Definitions

A. As used in this Chapter, the following terms shall

have the meaning ascribed to them in this Section.
% ok ok

Pharmacist Preceptor—Repealed.
% ok ok
Pharmacy Technician Candidate—an individual not yet
certified as a pharmacy technician by the board who is:

a. an individual who possesses a valid registration
and is working under the supervision of a pharmacist for the
purpose of obtaining practical experience for certification as
a pharmacy technician by the board; or

b. an individual who possesses a valid registration;
and is awaiting examination.

Structured Program—Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1212.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 30:2485 (November
2004), effective January 1, 2005, amended LR 39:1777 (July 2013).
§903. Pharmacy Technician Candidates

A. Registration

1. - le.ii.
2. Issuance and Maintenance

a. Upon receipt of a properly completed
application, appropriate fee, and any other documentation
required by the board, the board may issue a Pharmacy
Technician Candidate Registration to the applicant.

b. -d.

e. A pharmacy technician candidate shall notify the
board, in writing, no later than 10 days following a change in
location(s) of employment. The written notice shall include
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the candidate’s name, registration number, and name,
address, and permit numbers for old and new employers.

B. Practical Experience

1. The candidate shall possess a registration prior to
earning any practical experience in a pharmacy.

2. The candidate's registration shall be conspicuously
displayed in the prescription department.

3. The candidate shall wear appropriate attire and be
properly identified as to name and candidate status while on
duty in the prescription department.

4. A candidate shall not work in a permitted site that is
on probation with the board, or with a pharmacist who is on
probation with the board.

5. The candidate’s registration shall evidence his
authority to earn a minimum of 600 hours of practical
experience in a pharmacy, under the supervision of a
pharmacist, in satisfaction of the requirements for pharmacy
technician certification.

6. A candidate may receive board credit for a
maximum of 50 hours per week.

7. Hours of practical experience earned by a candidate
shall expire one year after the expiration date of the
registration.

C. Examination

1. A board-approved technician examination shall
consist of integrated pharmacy subject matter and any other
disciplines the board may deem appropriate in order to
permit the candidate to demonstrate his competency. The
candidate shall achieve a passing score, as determined by the
board.

2. Re-Examination

a. Following the first or second unsuccessful
attempt of an examination, the candidate may be permitted
to retake that examination.

b. Following the third unsuccessful attempt of an
examination, the candidate shall wait one year after the date
of the last examination to retake that examination. If the
candidate fails to wait the prescribed one year period, the
board may delay any future certification until that one year
period has elapsed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1212.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 14:708 (October
1988), effective January 1, 1989, repromulgated LR 19:1025
(August 1993), amended LR 23:1307 (October 1997), LR 30:2485
(November 2004), effective January 1, 2005, amended LR 39:1777
(July 2013).

§905. Pharmacy Technician Certificate

A. Qualifications

l.-2. ...

3. An applicant shall demonstrate the following
educational competencies:

a. shall be a graduate from a high school approved
by a state department of education, or shall possess an
equivalent degree of education, as evidenced by a valid and
legible copy of a diploma, transcript, or other appropriate
credential; and

b. For those applicants submitting applications on
or after January 1, 2016, the applicant shall demonstrate
successful completion of a nationally-accredited and board-
approved pharmacy technician training program, as
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evidenced by a valid and legible copy of the appropriate
credential from that program.

4. An applicant shall demonstrate evidence of at least
600 hours of practical experience under the supervision of a
pharmacist, using a form supplied by the board.

AS.-B.6.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1212.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 30:2486 (November
2004), effective January 1, 2005, amended LR 38:1235 (May
2012), amended LR 39:1777 (July 2013).

§909. Continuing Education

A. A minimum of one technician-specific ACPE or
board-approved CPE unit, or 10 credit hours, shall be
required each year as a prerequisite for annual renewal of a
pharmacy technician certificate. Such CPE units shall be
credited in the 12-month period prior to the expiration date
of the certificate.

B.-D.3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1212.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Pharmacy, LR 30:2487 (November 2004),
effective January 1, 2005, amended LR 39:1778 (July 2013).

Malcolm J Broussard

Executive Director
1307#032

RULE

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

Home and Community-Based Services Waivers
Community Choices Waiver
(LAC 50:XX1.8105, 8301, 8307,
8325, 8327, 8501, and 9501)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services have amended LAC 50:XXI.8105, §8301, §8307,
§8501, §9501 and to adopt §8325-8327 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 7. Community Choices Waiver
Chapter 81.  General Provisions
§8105. Programmatic Allocation of Waiver
Opportunities

A.-B.2...

3. individuals who are residing in a State of Louisiana
permanent supportive housing unit or who are linked for the
State of Louisiana permanent supportive housing process;
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4. individuals admitted to a nursing facility who are

approved for a stay of more than 90 days;
a-d. Repealed.

5. individuals who are not presently receiving home
and community-based services (HCBS) under another
approved Medicaid waiver program, including, but not
limited to the:

a. adult day health care (ADHC) Waiver;
b. new opportunities waiver (NOW);

c. supports waiver, and/or

d. residential options waiver (ROW); and

6. all other eligible individuals on the request for
services registry (RFSR), by date of first request for
services.

C.-E2e.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3517 (December 2011),
amended LR 39:319 (February 2013), LR 39:1778 (July 2013).
Chapter 83. Covered Services
§8301. Support Coordination

A.-B.l.c

B.2. Support coordinators shall be available to
participants for ongoing support and assistance in these
decision-making areas and with employer responsibilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3519 (December 2011),
amended LR 39:319 (February 2013), LR 39:1778 (July 2013).
§8307. Personal Assistance Services

A.-A3.

4. supervision or assistance with health related tasks
(any health related procedures governed under the Nurse
Practice Act)where the direct service worker has received
proper training pursuant to R.S. 37:1031-1034;

A5-DA4.

5. "am. and p.m." PAS cannot be "shared;”

6. it is permissible to receive only the "a.m." or "p.m."
portion of PAS within a calendar day;

7. "a.m." and/or "p.m." PAS may not be provided on
the same calendar day as other LT-PCS delivery methods;

8. PAS providers must be able to provide both regular
and "a.m." and "p.m." PAS and cannot refuse to accept a
Community Choices Waiver participant solely due to the
type of PAS delivery method that is listed on the POC.

E.-16. ..

J. Participants are not permitted to receive PAS while
living in a home or property owned, operated, or controlled
by an owner, operator, agent, or employee of a licensed
provider of long-term care services and providers are
prohibited from providing and billing for services under
these circumstances. Participants may not live in the home
of a direct support worker unless the direct support is related
by blood or marriage to the participant.

K. ..

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3519 (December 2011),
amended LR 39:320 (February 2013), LR 39:1778 (July 2013).
§8325. Housing Transition or Crisis Intervention

Services

A. Housing transition or crisis intervention services
enable participants who are transitioning into a permanent
supportive housing unit, including those transitioning from
institutions, to secure their own housing or provide
assistance at any time the participant’s housing is placed at
risk (e.g., eviction, loss of roommate or income). The service
includes the following components:

1. conducting a housing assessment identifying the
participant’s preferences related to housing (type, location,
living alone or with someone else, accommodations needed,
and other important preferences), and identifying his/her
needs for support to maintain housing, including:

a. access to housing;

b. meeting the terms of a lease;

c. eviction prevention;

d. budgeting for housing/living expenses;

e. obtaining/accessing sources of income necessary
for rent;

f.  home management;

g. establishing credit; and

h. understanding and meeting the obligations of
tenancy as defined in the lease terms;

2. assisting the participant to view and secure housing
as needed. This may include arranging or providing
transportation. The participant shall be assisted in securing
supporting  documents/records,  completing/submitting
applications, securing deposits, and locating furnishings;

3. developing an individualized housing support plan
based upon the housing assessment that:

a. includes short- and long-term measurable goals
for each issue;

b. establishes the participant’s approach to meeting
the goal; and

c. identifies where other provider(s) or services may
be required to meet the goal;

4. participating in the development of the plan of care
and incorporating elements of the housing support plan;

5. looking for alternatives to housing if permanent
supportive housing is unavailable to support completion of
transition; and

6. communicating with the landlord or property
manager  regarding  the  participant’s  disability,
accommodations needed, and components of emergency
procedures involving the landlord or property manager.

B. If at any time the participant’s housing is placed at
risk (e.g. eviction, loss of roommate or income), housing
transition or crisis intervention services will provide
supports to retain housing or locate and secure housing to
continue community based supports including locating new
housing, sources of income, etc.

C. This service is only available upon referral from the
support coordinator. This service is not duplicative of other
waiver services, including support coordination. It is only
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available to persons who are residing in a State of Louisiana
permanent supportive housing unit or who are linked for the
State of Louisiana permanent supportive housing selection
process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:1779 (July 2013).
§8327. Housing Stabilization Services

A. Housing stabilization services enable waiver
participants to maintain their own housing as set forth in the
participant’s approved plan of care. Services must be
provided in the home or a community setting. This service
includes the following components:

1. participation in the plan of care renewal and
updates as needed, incorporating elements of the housing
support plan;

2. providing supports and interventions per the
individualized housing support plan. If additional supports
or services are identified as needed outside the scope of

housing stabilization services, the needs must be
communicated to the support coordinator;
3. providing ongoing communication with the

landlord or property manager regarding the participant’s
disability, accommodations needed, and components of
emergency procedures involving the landlord or property
manager; and

4. updating the housing support plan annually or as
needed due to changes in the participant’s situation or status.

B. This service is only available upon referral from the
support coordinator. This service is not duplicative of other
waiver services including support coordination. It is only
available to persons who are residing in a state of Louisiana
permanent supportive housing unit.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:1779 (July 2013).
Chapter 85.  Self-Direction Initiative
§8501. Self-Direction Service Option

A.-D.2...

E. A portion of the overall budget will be used to offset
administrative costs for the fiscal management agency. After
this portion has been deducted from the overall budget, the
remainder will be the budget amount for the individual
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, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3523 (December 2011);
amended LR 39:321 (February 2013), LR 39:1779 (July 2013).
Chapter 95. Reimbursement
§9501. Reimbursement Methodology

A -A2...

3. caregiver temporary support
provided by an adult day health care center;
4. adult day health care services;

services when
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5. housing transition or crisis intervention services;
and
6. housing stabilization services.

B.-L.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, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3525 (December 2011),
amended LR 39:322 (February 2013), LR 39:1779 (July 2013).

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.

Kathy H. Kliebert

Secretary
1307#068

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities—Non-State Facilities
Reimbursement Methodology (LAC 50:VIIL.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:VII.32903
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Rule is promulgated in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long-Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A.-K.1.

L. Effective for dates of service on or after August 1,
2010, the per diem rates for ICFs/DD which have downsized
from over 100 beds to less than 35 beds prior to December
31, 2010 shall be restored to the rates in effect on January 1,
20009.

M. Reserved.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), LR 37:3028 (October 2011),
LR 39:1780 (July 2013).

Kathy H. Kliebert

Secretary
1307#069

RULE

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

Personal Care Services—Long Term
Reimbursement Rate Reduction
(LAC 50:XV.12917)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services have amended LAC 50:XV.12917 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long-Term Care
§12917. Reimbursement Methodology

A.-H.2.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rate for long-term personal care services
furnished to one participant shall be reduced by 1.5 percent
of the rate on file as of June 30, 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 29:913 (June 2003), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:253 (February 2008), LR 34:2581 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:1901 (September 2009), LR 36:1251 (June
2010), LR 37:3267 (November 2011), LR 39:1780 (July 2013).

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.

Kathy H. Kliebert

Secretary
1307#071



RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Anesthesia Services
Reimbursement Rate Reduction
(LAC 50:I1X.15133 and 15135)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:1X.15133
and §15135 in the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter D. Anesthesia Services
§15133. Formula-Based Reimbursement

A.-C.2.

D. Effective for dates of service on or after July 1, 2012,
the reimbursement for formula-based anesthesia services
shall be reduced by 3.7 percent of the rates in effect on June
30,2012.

E. Effective for dates of service on or after July 20,
2012, the 3.7 percent reimbursement rate reduction for
formula-based anesthesia services shall be adjusted to 3.4
percent of the rates in effect on June 30, 2012.

F. Effective for dates of service on or after July 20,
2012, the reimbursement for formula-based anesthesia
services rendered by a CRNA shall be reduced by 3.4
percent of the rates in effect on July 19, 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, Bureau of Health Services Financing, LR
36:1251 (June 2010), amended LR 36:2282 (October 2010), LR
39:1781 (July 2013).

§15135. Flat Fee Reimbursement

A.-D.1.

E. Effective for dates of service on or after July 1, 2012,
the flat fee reimbursement rates paid for anesthesia services
shall be reduced by 3.7 percent of the rates in effect on June
30,2012.

F. Effective for dates of service on or after July 20,
2012, the 3.7 percent rate reduction for flat fee
reimbursement of anesthesia services shall be adjusted to 3.4
percent of the rates in effect on June 30, 2012.

G. Effective for dates of service on or after July 20,
2012, the flat fee reimbursement for anesthesia services
rendered by a CRNA shall be reduced by 3.4 percent of the
rates in effect on July 19, 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, Bureau of Health Services Financing,
amended LR 36:1251 (June 2010), LR 39:1781 (July 2013).
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Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Kathy H. Kliebert

Secretary
1307#072

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:1X.15143
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Rule is promulgated in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq.

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

A.-C. ..

D. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for family planning services
rendered by a physician shall be reduced by 3.7 percent of
the rates in effect on June 30, 2012.

1. Effective for dates of service on or after February
20, 2013, the 3.7 percent reimbursement rate reduction for
family planning services rendered by a physician shall be
adjusted to 3.4 percent of the rates in effect on June 30,
2012.

E.-E3.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
36:2566 (November 2010), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Public Health, LR 39:96 (January 2013), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:1781 (July 2013).

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.

Kathy H. Kliebert

Secretary
1307#073

Louisiana Register Vol. 39, No. 07 July 20, 2013



RULE

Department of Health and Hospitals
Licensed Professional Counselors Board of Examiners

LPC Practice and Code of Conduct
(LAC 46:1.X.103, 301, 307, 501, 503, 505, 701, 703, 705,
801, 803,901, 903, 1101, 1103, 1303, 1305, 1309, 1311,
1321, 1323, 1505, 1703, 2101, 2103, 2105, 2107, 2109,
2113,2115,2117,2118, 3313, 3315, 3701, and 3703)

In accordance with R.S. 49:950 et seq., of the Louisiana
Administrative Procedures Act, as well as R.S. 37:1103,
1104, 1106, 1107, 1109, 1110, 1117, and R.S. 37:1118, the
Louisiana Licensed Professional Counselors Board of
Examiners has adopted rules and amended its existing rules
and regulations by revising LAC 46:LX.Chapter 1, 3, 5, 7, 8,
9, 11, 13, 15, 17, 21, 33, 35, and 37. These revisions and
additions are, in part, necessary to implement Act 276 and
Act 636 of the 2012 Regular Session of the Louisiana
Legislature. Additionally, new rules are needed for the board
to update the LPC Code of Conduct based on the latest
edition of the American Counseling Association code of
ethics. Specifically, the Licensed Professional Counselors
Board of Examiners has amended Sections 103, 301, 307,
501, 503, 701, 703, 705, 801, 803, 901, 903, 1101, 1303,
1305, 1309, 1311, 1321, 1323, 1703, 2101, 2103, 2105,
2107, 2109, 2113, 2115, 2117, 2118, 3313, 3315, 3701, and
added Sections 505, 1103, 1505, and 3703.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LX. Licensed Professional Counselors
Board of Examiners
Subpart 1. Licensed Professional Counselors
Chapter 1. General Provisions
§103. Description of Organization

A. The Louisiana Licensed Professional Counselors
Board of Examiners, hereafter referred to as the board,
resides in the Department of Health and Hospitals, and
consists of 11 members, who shall be residents of the state of
Louisiana. Each term shall be for four years. The governor
shall make seven appointments to the board from a list of
qualified candidates submitted by the executive board of the
Louisiana Counseling Association. The governor shall make
four appointments to the board from a list of candidates
submitted by the executive board of the Louisiana
Association for Marriage and Family Therapy. Each
appointment by the governor shall be submitted to the
Senate for confirmation. Board membership shall consist of
three licensed professional counselors, three educators who
are licensed professional counselors and whose function is
the training of mental health counselors in accredited
programs, four licensed marriage and family therapists, and
one individual from the public at large. No board member
shall serve more than two full consecutive terms. The
professional membership of the board shall be licensed
under this Chapter. No board member shall be liable in any
civil action for any act performed in good faith in the
execution of his duties under chapter 13 of title 37.

l1.-3.d

AUTHORITY NOTE: Promulgated in accordance with R.S.

37:1101-1122.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 29:128 (February 2003), amended LR 29:2782
(December 2003), LR 39:1782 (July 2013).

Chapter 3. Board Meetings, Procedures, Records,
Powers and Duties
§301. Officers

A. The board shall elect from its membership a chair,
vice chair, and secretary. The chair shall preside at all
meetings at which he or she is in attendance and perform all
duties prescribed by chapter 13 of title 37 and the board. The
chair is authorized by the board to make day-to-day
decisions regarding board activities to facilitate the
responsiveness and effectiveness of the board. The vice chair
shall perform the duties of the chair in case of absence or
disability of the chair. In the event the office of chair
becomes vacant, the vice chair shall serve as chair until a
successor is named. In the absence of the chair and vice
chair, the secretary will preside until the chair or vice chair is
present. The secretary shall keep the minutes of board
meetings and send said minutes to board members and the
clerical secretary of the board before each regular meeting of
the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Examiners of Professional
Counselors, LR 14:82 (February 1988), amended by the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 29:129 (February 2003), LR
39:1782 (July 2013).

§307. Meetings

A. The board shall be domiciled in Baton Rouge and
shall hold its meetings in places to be designated by the
board. The chair will call meetings after consultation with
board members or by a majority of members voting at a
regular meeting. Reasonable notice of all board meetings
will be given by posting the meeting place and time, seven
days before the meeting, on the door of the office of the
board and in two places in the building housing the office of
the board. The board may examine, approve, revoke,
suspend, and renew the license of applicants and shall
review applications at least once a year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Examiners of Professional
Counselors, LR 14:82 (February 1988), amended by the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 29:129 (February 2003), LR
39:1782 (July 2013).

Chapter 5. License and Practice of Counseling
§501. License of Title and Practice

A. As stated in R.S. 37:1111(A), no person shall assume
or use the title or designation "licensed professional
counselor" or engage in the practice of mental health
counseling unless the person possesses a valid license issued
by the board under the authority of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Examiners of Professional
Counselors, LR 14:83 (February 1988), amended by the
Department of Health and Hospitals, Licensed Professional



Counselors Board of Examiners, LR 29:130 (February 2003), LR
39:1782 (July 2013).
§503. Definitions for Licensed Professional Counselors
A. For purposes of this rule, the following definitions
will apply.
%k k

Licensed Professional Counselor—any person who
holds oneself out to the public for a fee or other personal
gain, by any title or description of services incorporating the
words "licensed professional counselor” or any similar term,
and who offers to render professional mental health
counseling/psychotherapy services denoting a client-
counselor relationship in which the counselor assumes the
responsibility for knowledge, skill, and ethical consideration
needed to assist individuals, groups, organizations, or the
general public, and who implies that he/she is licensed to
practice mental health counseling.

Mental Health Counseling/Psychotherapy Services—
rendering or offering prevention, assessment, diagnosis, and
treatment, which includes psychotherapy of mental,
emotional, behavioral, and addiction disorders to
individuals, groups, organizations, or the general public by a
licensed professional counselor which is consistent with his
professional training as prescribed by R.S. 37:1107(A)(8),
and code of ethics/behavior involving the application of
principles, methods, or procedures of the mental health
counseling profession. However, nothing in this Chapter
shall be construed to authorize any person licensed
hereunder to administer or interpret tests in accordance with
the provision of R.S.37:2352(5), except as provided by LAC
46:LXII1.1702.E, or engage in the practice of psychology or
to prescribe, either orally or in writing, distribute, dispense,
or administer any medications.

Practice of Mental Health Counseling/Psychotherapy—
rendering or offering prevention, assessment, diagnosis, and
treatment, which includes psychotherapy of mental,
emotional, behavioral, and addiction disorders to
individuals, groups, organizations, or the general public by a
licensed professional counselor, which is consistent with his
professional training as prescribed by R.S. 37:1107(A)(8),
and code of ethics/behavior involving the application of
principles, methods, or procedures of the mental health
counseling profession which includes but is not limited to:

a. Mental Health Counseling/Psychotherapy—
assisting an individual or group through psychotherapy by
rendering or offering prevention, assessment, diagnosis, and
treatment, which includes psychotherapy of mental,
emotional, behavioral, and addiction disorders. This
professional relationship empowers diverse individuals,
families, and groups to accomplish mental health, wellness,
education, and career goals.

i. - ii.(b). .

(c). a minimum of 1 1/2 hours per week of group
supervision with other students in similar practica or
internships by a program faculty member supervisor or a
student supervisor working under the supervision of a
program faculty member or an approved on-site supervisor
that meets the on-site supervisor requirements established by
the university.

b. Consulting—interpreting or reporting scientific
fact or theory to provide assistance in solving current or
potential problems of individuals, groups, or organizations.
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Section 505 defines ongoing consultation and collaboration
for assessment, diagnosis, and treatment of “serious mental
illnesses”.

c. - edi.

iii. Appraisals done within the practice of mental
health counseling must be performed in accordance with the
requirements of the Louisiana Administrative Code, Title 46,
Part LX, Chapter 21, Code of Conduct for Licensed
Professional Counselors. A licensed professional counselor
must be privileged by this board to utilize formal appraisal
instruments and shall limit such use to those areas heretofore
mentioned in this Chapter. A licensed professional counselor
who wishes to be board privileged to utilize formal appraisal
instruments in the appraisal of individuals shall additionally
furnish this board satisfactory evidence of formal graduate
training in statistics, sampling theory, test construction, test
and measurements and individual differences and must
renew this privileging designation every two years (as
defined in Chapter 8). Formal training shall include a
practicum and supervised practice with appraisal
instruments.

f.  Graduate Degree—the substance of which is
professional mental health counseling from a regionally
accredited university (as defined in Chapter 7) and must
conform to one of the criteria below:

I

ii. a counseling program incorporating the word
“counseling” or “counselor” in its title;

iil. a program incorporating a counseling-related
term in its title (e.g., “marriage and family therapy”); or

iv. a program incorporating the eight content
areas, a counseling practicum, and a counseling internship.

g. The requisite graduate degree may not consist of
a degree in any disciplines otherwise licensed by the state of
Louisiana including, but not limited to, psychology, clinical
psychology, or social work, with the exception of counseling
psychology and vocational rehabilitation counseling
programs.

h. ..

i. Approved Supervisor—an individual who has
received a letter from the board certifying that all the
requirements for approved supervisor as defined in Chapter
7, §705 were met.

j.  Counselor Intern—an individual who has
received a letter from the board certifying that all the
requirements for counselor intern as defined in Chapter 7,
§705 were met.

k. Internet Counseling—mental health services
delivered over the internet are rendered where the
patient/client is situated. All counselors/therapists serving
Louisiana residents must be licensed in Louisiana and must
adhere to all applicable state laws relative to the practice of
mental health counseling. R.S. 37:1111 prohibits any person
from engaging in the practice of mental health counseling in
Louisiana unless he/she possesses a valid license issued by
the Louisiana LPC Board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
371101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Examiners of Professional
Counselors, LR 14:83 (February 1988), amended by the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 16:302 (April 1990), LR 18:51
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(January, 1992), LR 22:101 (February 1996), LR 24:437 (March
1998), LR 24:2124 (November 1998), LR 26:493 (March 2000),
LR 29:130 (February 2003), LR 33:2654 (December 2007), LR
39:1784 (July 2013).

§505. Serious Mental Illnesses

A. Introduction. Act 636 of the 2012 Regular Session of
the Louisiana Legislature amended the Louisiana
Professional Counselors Practice Act as follows.

1. Mental Health Counseling/Psychotherapy
Services—rendering or offering prevention, assessment,
diagnosis, and treatment, which include psychotherapy, of
mental, emotional, behavioral, and addiction disorders to
individuals, groups, organizations, or the general public by a
licensed professional counselor, which is consistent with his
professional training as prescribed by R.S. 37:1107(A)(8),
and code of ethics/behavior involving the application of
principles, methods, or procedures of the mental health
counseling profession.

2. However, a counselor may not assess, diagnose, or
provide treatment to any individual suffering from a serious
mental illness when medication may be indicated, unless the
counselor consults and collaborates with a practitioner who
is licensed or holds a permit with the Louisiana state Board
of Medical Examiners or an advanced practice registered
nurse licensed by the Louisiana state Board of Nursing who
is certified as a psychiatric nurse practitioner.

B. Applicability. The requirement for collaboration and
consultation set forth above shall apply only if any of the
following conditions are assessed, diagnosed, or treated by
the counselor:

1. schizophrenia or schizoaffective disorder;
bipolar disorder;
panic disorder;
obsessive-compulsive disorder;
major depressive disorder, moderate to severe;
anorexia/bulimia;
intermittent explosive disorder;
autism;
psychosis NOS (not otherwise specified) when
diagnosed in a child under 17 years of age;

10. Rett’s disorder;

11. Tourette’s disorder;

12. dementia.

C. Definitions

1. Asused herein:

Practitioner—an individual who is licensed or holds
a permit with the state Board of Medical Examiners or an
advanced practice registered nurse licensed by the Louisiana
state Board of Nursing who is certified as a psychiatric nurse
practitioner.

2. Asused herein:

Medication is Indicated—when the client has been
diagnosed with a serious mental illness and:

i.  when the client or legal guardian discloses the
prescribed use of psychiatric medication;

ii.  when the counselor, client, or legal guardian
believes that the use of prescribed psychiatric medication
may facilitate treatment goals and improve client
functioning.

3. Asused herein:

Consultation and Collaboration—may be specific or
general in nature.

O XN kWD
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i. Specific Consultation and Collaboration.
When medication is indicated for clients who have been
diagnosed with a serious mental illness and if the client
assents to consultation, the counselor must attempt to consult
with the client’s practitioner within a reasonable time after
receiving the consent for the purpose of communicating the
diagnosis and plan of care.

(a). If the counselor’s attempts to consult directly
with the practitioner are not successful, the counselor must
notify the practitioner within a reasonable time that he or she
is providing services to the client. Also, the counselor must
document in the client’s file the date of client consent, the
date of consultation, or, if attempts to consult did not
succeed, the date and manner of notification to the
practitioner. The counselor will inform the client of the
inability to consult directly with the practitioner and will
discuss and document additional options with the client,
including that of general consultation and collaboration. The
counselor will provide information to the practitioner
regarding client progress as conditions warrant. Consultation
and collaboration, for purposes of these rules and otherwise,
shall not be construed as supervision. Further, consultation
and collaboration does not include the transfer between the
consulting professionals of responsibility for the client’s care
or the ongoing management of the client’s presenting
problem(s).

(b). If attempts to consult directly with a
practitioner for a specific consultation are successful, the
counselor must document in the client’s file the information
obtained in the specific consultation. The counselor will
provide information to the practitioner regarding client
progress as conditions warrant.

ii. General Consultation and Collaboration.
When medication is indicated for clients who have been
diagnosed with a serious mental illness and when the client
does not assent to a specific consultation, the counselor must
attempt to consult with a practitioner within a reasonable
time for a general consultation without releasing any
identifying information about the client.

(a). If the counselor’s attempts to consult directly
with a practitioner are not successful, the counselor must
document in the client’s file the date of client refusal for
consent to consult, the date of general consultation, or if
attempts to consult did not succeed, the date and manner of
notification to a practitioner.

(b). If attempts to consult directly with a
practitioner for a general consultation are successful, the
counselor must document in the client’s file the information
obtained in the general consultation. The counselor will
provide general information to the practitioner regarding
client progress as conditions warrant.

iii. Consultation and collaboration, for purposes of
these rules and otherwise, shall not be construed as
supervision. Further, consultation and collaboration does
not include the transfer between the consulting professionals
of responsibility for the client’s care or the ongoing
management of the client’s presenting problem(s).

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1105(D).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 39:1784 (July 2013).



Chapter 7. Requirements for Licensure of Licensed
Professional Counselors
§701. General Provisions

A. The board shall license to practice all persons who
present satisfactory evidence of qualifications as specified in
these rules and regulations of the board. Such licensure shall
be signed by the chair and vice chair of the board under the
seal of the board. No license shall be denied any applicant
based upon the applicant's:

1. age;
culture;
disability;
ethnicity;
race;
religion/spirituality;
gender;
gender identity;
9. sexual orientation;
10. marital status/partnership;
11. language preference;
12. socioeconomic status; or
13. any basis proscribed by law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Examiners of Professional
Counselors, LR 14:83 (February 1988), amended by the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 29:131 (February 2003), LR
39:1785 (July 2013).

§703. Licensed Professional Counselors Licensing
Requirements

A. The board shall issue a license to each licensed
professional counselor applicant who files an application
upon a form designated by the board and in such a manner
as the board prescribes, accompanied by such fee required
by R.S. 37:1106 and who furnishes satisfactory evidence to
the board that he/she:

1.-2.

3. is not in violation of any of the provisions of R.S.
37:1101-1122 and the rules and regulations adopted herein;

4. can document a minimum of 3,000 hours of post-
master's experience in professional mental health counseling
under the clinical supervision of a board-approved
supervisor, with said supervision occurring over a period of
no less than two years and not more than seven years from
the original date such supervision was approved. Five
hundred indirect hours of supervised experience may be
gained for each 30 graduate semester hours earned beyond
the required master's degree, provided that such hours are
clearly related to the field of mental health counseling, are
earned from a regionally accredited institution, and are
acceptable to the board provided that in no case the applicant
has less than 2,000 hours of board-approved supervised
experience within the aforementioned time limits. All
documents for licensure must be submitted before the end of
the 7-year period. Failure to submit all documents for
licensure by the end of the 7-year period will result in
forfeiture of all previously accrued direct, indirect, and face-
to-face supervision hours, and the applicant must reapply
under the current rules. A request for extension may be made
to the board in writing no later than 60 days prior to the end

NN R LD
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of the seven year period. The board will review such
requests to determine if an exception is warranted;

5. has  declared special = competencies  and
demonstrated professional competence therein by passing a
written and, at the discretion of the board, an oral
examination as shall be prescribed by the board;

6. has received a graduate degree, as defined in
Chapter 5, the substance of which is professional mental
health counseling in content from a regionally-accredited
institution of higher education offering a master's and/or
doctoral program in counseling that is approved by the board
and has accumulated at least 48 graduate semester hours as
part of the graduate degree plan containing the eight required
areas, the supervised mental health practicum and supervised
internship in mental health counseling (as defined in Chapter
5). Applicants may apply post-masters counseling courses
towards licensure if their degree program consisted of less
than 48 hours. Beginning September 1, 2015, all applicants
whose academic background has not been previously
approved by the board, must have accumulated at least 60
graduate semester hours as part of the graduate degree plan
containing the eight required areas, the supervised mental
health practicum and supervised internship in mental health
counseling (as defined in Chapter 5). Applicants may apply
post-masters counseling courses towards licensure if their
degree program consisted of less than 60 hours;

a. the following eight areas are required to have at
least one semester course:
i. counseling/theories of personality;
ii. human growth and development;
iii. abnormal behavior;
iv.  techniques of counseling;
v. group dynamics, processes, and counseling;
vi. lifestyle and career development;
vii. appraisal of individuals;
viii  ethics;

7. has provided to the board a declaration of practices
and procedures, with the content being subject to board
review and approval.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Board of Examiners of Professional
Counselors, LR 14:83 (February 1988), amended by the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 18:269 (March 1992), LR
22:102 (February 1996), LR 24:1294 (July 1998), LR 24:2124
(November 1998), LR 29:131 (February 2003), LR 39:1785 (July
2013).

§705. Supervised Experience of Counselor Interns

A -Al

2. Pursuant to R.S. 37:1107(A), an applicant for
license must document a minimum of 3,000 hours of post-
master's experience in professional mental health counseling
under the clinical supervision of a board-approved
supervisor, with said supervision occurring over a period of
no less than two years and not more than seven years from
the original date such supervision was approved. A
supervisee must remain under supervision of a board-
approved supervisor until receiving written notification of
approval for licensure. An out-of-state applicant may
transfer up to 2500 hours of supervised experience towards
licensure (a maximum of 1600 direct client contact hours, a
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maximum of 815 indirect hours, and a maximum of 85 hours
of face-to-face supervision). The aforementioned hours must
have been accrued under the clinical supervision of an
approved supervisor within their state who meets the
qualifications of a supervisor of counselor interns set forth
by the Licensed Professional Counselor Board of Examiners.
The decision to approve transfer of hours and supervisors
from out-of-state shall be made at the discretion of the
board.

3. Five hundred indirect hours of supervised
experience may be gained for each 30 graduate semester
hours earned beyond the required master's degree provided
that such hours are clearly related to the field of mental
health counseling, are earned from a regionally accredited
institution, and are acceptable to the board, provided that in
no case the applicant has less than the 2,000 hours of board-
approved supervised experience within the aforementioned
time limits. All documents for licensure must be submitted
before the end of the seven year period. Failure to submit all
documents for licensure by the end of the seven year period
will result in forfeiture of all previously accrued direct,
indirect, and supervision hours, and the applicant must
reapply under the current rules. A request for extension may
be made to the board in writing no later than 60 days prior to
the end of the seven year period. The board will review such
requests to determine if an exception is warranted.

a.i. Based on the above, the required 3,000 hours of
counseling/psychotherapeutic experience shall be accrued in
the following manner:

(a). a minimum of 1,900 hours (up to 2,900) in
direct counseling/psychotherapeutic services involving
individuals, couples, families, or groups;

(b). a maximum of 1,000 hours in additional
client contact, counseling related activities (i.e., case notes,
staffing, case consultation, or testing/assessment of clients)
or education at the graduate level in the field of mental
health as defined above;

(c). a minimum of 100 hours of face-to-face
supervision by a board-approved supervisor. Up to 25 of the
100 face-to-face hours may be conducted by synchronous
videoconferencing.

ii. An applicant may utilize supervised hours
earned in post-master's degree courses in counseling or in a
doctoral degree program in counseling toward the required
hours of supervised experience in addition to exercising the
option of substituting 30 graduate semester hours earned
beyond the master's degree for 500 hours of supervised
experience, as long as supervised experience, practicum, or
internship courses are not included in the 30 graduate
semester hours that are used to substitute for 500 hours of
supervised experience. In no case, may the applicant have
less than 2,000 hours of supervised experience.

b. The board recommends one hour of supervision
for every 20 hours of direct client contact as outlined in
Subclause A.2.a.i.(a). Supervision may not take place via
mail, email, or telephone. Telephone, mail, or email contacts
with supervisor may be counted under Subclause A.2.a.i.(b)
(i.e., consultation), however, it cannot be counted as face to
face supervision as defined in Subclause A.2.a.i.(c).

c. To be eligible for supervision as a counselor
intern, the applicant must provide proof of completion of a
supervised practicum and internship as listed in §503,
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definitions, and each of the following eight content area. In
order for a course to fulfill a content area requirement, it
must include in a substantial manner, the area in the
description for the content areas.

i.  Counseling/Psychotherapy
Personality—description:

(a). counseling/psychotherapy theories, including
both individual and systems perspectives;

(b). research and factors considered in
applications of counseling/psychotherapy theories; or

(c). theories of personality including major
theories of personality.

ii. Human
Development—description:

(a). the nature and needs of individuals at
developmental levels;

(b). theories of individual and
development and transitions across the life-span;

(c). theories of learning and personality
development;

(d). human behavior, including an understanding
of developmental crises, disability, addictive behavior,
psychopathology, and environmental factors as they affect
both normal and abnormal behavior;

(e). strategies for facilitating development over
the lifespan.

iii.  Abnormal Behavior—description:

(a). emotional and mental disorders experienced
by persons of all ages;

(b). characteristics of disorders;

(c). common nosologies of emotional and mental
disorders utilized within the U.S. health care system;

(d). the most recent edition of the Diagnostic and
Statistical Manual of Mental Disorders, as published by the
American Psychiatric Association;

(e). preferred treatment approaches for disorders
based on research;

(f). common medications used by psychiatrists
to treat disorders;

(g). working with other health care and mental
health care professionals in treating individuals with
emotional and mental disorders.

Theories of

Growth and

family

iv.  Techniques of Counseling/
Psychotherapy—description:
(a). basic  interviewing,  assessment, and

counseling/psychotherapeutic skills;
(b). counselor characteristics and behaviors that
influence helping processes, including:

(). age;
(i1). gender and ethnic differences;
(iii). verbal and nonverbal behaviors and
personal characteristics;
(iv). orientations; and
(v). skills;

(c). client characteristics and behaviors that
influence helping processes, including:

(). age;
(i1). gender and ethnic differences;
(iii). verbal and nonverbal behaviors and
personal characteristics;
(iv). traits;
(v). capabilities; and



(vi). life circumstances.
v. Group Dynamics, Processes, and
Counseling/Psychotherapy—description:
(a). principles of group dynamics, including:
(i). group process components;
(ii). developmental stage theories; and
(iii).  group members' roles and behaviors;

(b). group leadership styles and approaches,
including characteristics of various types of group leaders
and leadership styles;

(c). theories of group counseling/psychotherapy,
including:

(1). commonalities;
(i1).  distinguishing characteristics; and
(iii).  pertinent research and literature;

(d). group counseling/psychotherapeutic

methods, including:
(1). group counselor orientations and
behaviors;
(i1).  ethical standards;
(iii). appropriate selection criteria and
methods; and
(iv). methods of evaluation of effectiveness;
(e). approaches used for other types of group
work, including:
(1). task groups;
(ii). prevention groups;
(iii).  support group; and
(iv). therapy groups.
vi. Lifestyle and Career
Development—description:

(a). career development theories and decision-
making models;

(b). career, a vocational, educational, and labor
market information resources, visual and print media, and
computer-based career information systems;

(c). career development program planning,
organization, implementation,  administration,  and
evaluation;

(d). interrelationships among work, family, and
other life roles and factors including multicultural and
gender issues as related to career development;

(e). career and educational placement, follow-up
and evaluation;

(f). assessment instruments and techniques
relevant to career planning and decision-making;

(g). computer-based career development
applications and strategies, including computer-assisted
guidance systems;

(h). career counseling processes, techniques, and
resources, including those applicable to specific populations.

vii. Appraisal of Individuals—description:

(a). theoretical and historical bases for
assessment techniques;

(b). validity, including evidence for establishing:

(i). content;
(ii).  construct; and
(iii).  empirical validity;
(c). reliability, including methods of establishing:
(1). stability;
(i1). internal and equivalence reliability;
(d). appraisal methods, including:
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(1). environmental assessment;
(ii). performance assessment;
(iii).[a]. individual and group test and
inventory methods;
[b]. behavioral observations; and
[c]. computer-managed and computer-
assisted methods;

(e). psychometric statistics, including:

(1). types of assessment scores;
(ii). measures of central tendency;
(iii).  indices of variability;
(iv). standard errors; and

(v). correlations;

(f). age, gender, ethnicity, language, disability,
and culture factors related to the assessment and evaluation
of individuals and groups;

(g). strategies for selecting, administering,
interpreting, and using assessment and evaluation
instruments and techniques in counseling.

viii. Ethics—description:

(a). ethical standards of the American
Counseling Association, state counselor licensure boards,
and national counselor certifying agencies;

(b). ethical and legal issues and their applications
to various professional activities;

(c). history of the helping professions, including
significant factors and events;

(d). professional roles and functions of
counselors, including similarities and differences with other
mental health professionals;

(e). professional organizations, primarily the
American Counseling Association, its divisions, branches,
and affiliates, including membership benefits, activities,
services to members, and current emphases, professional
preparation standards, their evolution, and current
applications;

(f). professional credentialing, including
certification, licensure, and accreditation practices and
standards, and the effects of public policy on these issues;

(g). public policy processes, including the role of
the professional counselor in advocating on behalf of the
profession and its clientele.

4. Acceptable modes for supervision of direct clinical
contact are the following.

a. Individual Supervision. The supervisory session
is conducted by an approved supervisor with one counselor
intern present.

b. Group Supervision. The supervisory session is
conducted by an approved supervisor with no more than 10
counselor interns present.

5. At least 100 hours of the counselor intern's direct
clinical contact with clients must be supervised by an
approved supervisor or supervisors, as defined below.

a. At least 50 of these 100 hours must be individual
supervision as defined above. The remaining 50 hours of
these 100 hours may be either individual supervision or
group supervision as defined above.

b. A supervisor may not supervise more than 10
counselor interns at any given time.

6. Supervisors of counselor interns, as defined in these
rules, have the responsibility of assisting counselor interns in
increasing their skills as a mental health professional.

Louisiana Register Vol. 39, No. 07 July 20, 2013



Supervisors, as defined in these rules, have no control,
oversight, or professional responsibility for the services of
counselor interns whom they are supervising, unless a
supervisor also serves as the administrative supervisor of a
counselor interns in the setting in which the counselor intern
is employed or contracted or is rendering counseling
services on a volunteer basis. The control, oversight, and
professional responsibility for counselor interns rests with
the counselor intern's administrative supervisor in the setting
in which they are employed or contracted or are rendering
counseling services on a volunteer basis. A licensed mental
health professional (e.g. LPC, LMFT, LCSW), not
necessarily the board-approved supervisor, must be
employed in the professional setting in which the counselor
intern is rendering counseling services and be available for
case consultation and processing. In obtaining permission
for outside supervision, counselor interns must notify their
administrative supervisor of the identity of their supervisor
for the purpose of gaining the supervised experience for
licensure and the nature of the supervisory activities,
including any observations or taping that occurs with clients,
after obtaining the client's permission, in the setting.

7. The process of supervision must encompass
multiple modes of supervision, including regularly
scheduled live observation of counseling sessions (where
possible) and review of audiotapes and/or videotapes of
counseling sessions. The process may also include
discussion of the counselor intern's self-reports,
microtraining, interpersonal process recall, modeling, role-
playing, and other supervisory techniques. (Supervision as
defined in these rules does not require the approved
supervisor to be in the same room with the counselor intern
during the intern's provision of services to clients.)

8. The supervisor must provide nurturance and
support to the counselor intern, explaining the relationship of
theory to practice, suggesting specific actions, assisting the
counselor intern in exploring various models for practice,
and challenging discrepancies in the counselor intern's
practice.

9. The supervisor must ensure the counselor intern's
familiarity with important literature in the field of
counseling.

10. The supervisor must provide training appropriate to
the counselor intern's intended area of expertise and practice.

11. The supervisor must model effective professional
counseling practice.

12. The supervisor must ensure that the mental health
counseling and the supervision of the mental health
counseling is completed in an appropriate professional
setting.

13. The counselor intern must have received a letter
from the board certifying that all the requirements for
counselor intern, as defined in this Chapter, were met.

14. The professional setting cannot include private
practice in which the counselor intern operates, manages, or
has an ownership interest in the private practice.

15. Supervisors may employ counselor interns in their
private practice setting. The supervisor may bill clients for
services rendered by the counselor intern, however, under no
circumstances can the counselor intern bill clients directly
for services rendered by him/herself.
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16. The supervisor must certify to the board that the
counselor intern has successfully complied with all
requirements for supervised counseling experience.

B.

1. Supervision of counselor interns is a specialty area
and requires privileging review. Those individuals who may
provide supervision to counselor interns must meet the
following requirements.

B.l.a. - D.

1. All proposed supervision arrangements must be
approved by the board prior to the starting date of the
supervised experience.

a. - al.

ii.  submit this written proposal on forms provided
by the board prior to the proposed starting date of the
supervision;

l.a.iii. - 2. .

3. Following the board's review, the counselor intern
will be informed by letter either that the proposed
supervision arrangement has been approved or that it has
been rejected. Any rejection letter will outline, with as much
specificity as practical, the reasons for rejection.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 18:269 (March 1992), amended LR 21:465 (May
1995), LR 22:102 (February 1996), LR 24:1294 (July 1998), LR
24:2124 (November 1998), LR 26:493 (March 2000), LR 29:132
(February 2003), LR 33:2655 (December 2007), LR 39:1785 (July
2013).

Chapter 8. Renewal of Licensed Professional
Counselor Licenses and Privileging
Designations

§801. Renewal

A. A licensed professional counselor shall renew his/her
license and privileging designation(s) every two years in the
month of June by meeting the requirement that 40 clock
hours of continuing education be obtained prior to each
renewal date every two years in an area of professional
mental health counseling as approved by the board and by
paying a renewal fee. The licensee should submit a
declaration statement only if there has been a change in area
of expertise, with the content being subject to board review
and approval. The board, at its discretion, may require the
licensee to present satisfactory evidence supporting any
changes in areas of expertise noted in the declaration
statement. The chair shall issue a document renewing the
license for a term of two years. The license or privileging
designation of any mental health counselor who fails to have
this license or privileging designation renewed every two
years during the month of June shall lapse; however, the
failure to renew said license or privileging designation shall
not deprive said counselor the right of renewal thereafter. A
lapsed license or privileging designation may be renewed
within a period of two years after the expired renewal date
upon payment of all fees in arrears and presentation of
evidence of completion of the continuing education
requirement. Application for renewal after two years from
the date of expiration will not be considered for renewal; the
individual must apply under the current licensure and/or
privileging guidelines.



AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 18:271 (March 1992), amended LR 22:102
(February 1996), LR 24:1294 (July 1998), LR 26:494 (March
2000), LR 29:134 (February 2003), LR 39:1788 (July 2013).

§803. Continuing Education Requirements for
Licensed Professional Counselors and Board
Approved Supervisors

A. General Guidelines

1. A licensee must accrue 40 clock hours of
continuing education by every renewal period every two
years. Of the 40 clock hours of continuing education, 3 clock
hours must be accrued in ethics and 6 clock hours must be
accrued in diagnosis (assessment, diagnosis, and treatment
under the most recent edition of the Diagnostic and
Statistical Manual of Mental Disorders, as published by the
American Psychiatric Association). A board-approved
supervisor must accrue 3 clock hours (of the required 40
clock hours of continuing education) in supervision.

2.-5.

6. At the time of renewal, 10 percent of the licensees
will be audited to ensure that the continuing education
requirement is being met. If you are one of the 10 percent
chosen, you will be notified to submit documentation of
your CEHs.

B. Approved Continuing Education for Licensed
Professional Counselors and Board Approved Supervisors

1. Continuing education requirements are meant to
encourage personal and professional development
throughout the counselor’s career. For this reason, a wide
range of options are offered to accommodate the diversity of
counselors' training, experience, and geographic locations.

2. A counselor may obtain the 40 CEHs through one
or more of the options listed below. Effective July 1, 2014 a
maximum of 20 CEHs may be obtained through an online
format, with the exception of coursework obtained through a
regionally accredited institution of higher education.

a. ...

b. Continuing Education Not Preapproved. For
those organizations, groups or individuals that do not carry
provider status by one of the associations listed in
Subparagraph a of this Paragraph, the continuing education
hours will be subject to approval by the Licensed
Professional Counselors Board of Examiners at the time of
renewal. The board will not pre-approve any type of
continuing education. The continuing education must be in
one of the 14 approved content areas listed in §803.C, and be
given by a qualified presenter. A qualified presenter is
considered to be someone at the master's level or above and
trained in the mental health field or related services. One
may receive one clock hour of continuing education for each
hour of direct participation in a structured educational
format as a learner. Credit cannot be granted for
business/governance meetings, breaks, social activities,
including meal functions, except for actual time of a content
speaker. Credit cannot be given for an approved session to
persons who leave early from that session. Verification for
workshops, seminars, or conventions can consist of copies of
certificates of attendance. Typically one continuing
education unit (CEU) is equivalent to 10 clock hours (CEH).

c.
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d. Home Study (10 hours maximum per renewal
period, effective July 1, 2014). The LCA journal, video
presentations, and approved teleconferences are all approved
home study options. Each option must carry a provider
number from either NBCC, LCA, or other board-approved
mental health organizations. Each activity will specify the
number of CEHs that will be granted upon completion.
Verification consists of a certificate issued by NBCC, LCA,
or certificates from other professional mental health
organizations that will be reviewed by the board.

e. Presentations (10 hours maximum per renewal
period, effective July 1, 2014). Presenters may get credit for
original presentations at a rate of five clock hours per one
hour presentation. Presenters must meet the qualifications
stated in Subparagraph B.2.b above. The presentation must
be to the professional community, not to the lay public or a
classroom presentation. The presentation must also be in one
of the 12 approved content areas listed in §803.C.
Verification of your presentation consists of obtaining a
letter from the workshop/convention coordinator stating the
topic, date, and number of hours of presentation.

f.  Publishing (10 hours maximum per renewal
period, effective July 1, 2014). Authors may receive five
clock hours per article or chapter in a book. The article must
be published in a professional refereed journal. Both articles
and chapters must be in one of the 12 approved content areas
listed in §803.C. Verification will consist of either a reprint
of the article/chapter, or a copy of the article/chapter, cover
of the book/journal and page listing the editor or publisher.

g. Counseling (10 hours maximum per renewal
period). One may receive one clock hour of continuing
education per counseling hour as a client. To qualify, one
must be a client receiving services from a licensed mental
health professional having qualifications equal to, or
exceeding, those currently required of counselors.
Consultation and supervision hours do not qualify.
Verification will consist of a letter from the counseling
mental health professional verifying client therapy hours.

h. Research (10 hours maximum per renewal
period, effective July 1, 2014). One may receive one clock
hour of continuing education per hour of planning or
conduct of, or participation in, counseling or counseling-
related research. To qualify, this activity must constitute an
original and substantive educational experience for the
learner. Verification will consist of a letter from the faculty
member or researcher.

L.

C. Approved Content Areas. Continuing education hours
must be in one of the following 14 content areas.
l1.-5.
6. Lifestyle and career development includes:

a. studies that provide a broad understanding of
career development theories, occupational and educational
information sources and systems, career and leisure
counseling, guidance, and education;

b. lifestyle and career decision-making, career
development program planning and resources, and
effectiveness evaluation.

7.-12.

13. Abnormal includes studies of emotional and mental
disorders experienced by persons of all ages, characteristics
of disorders, common nosologies of emotional and mental
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disorders utilized within the U.S. health care system, and the
most recent edition of the Diagnostic and Statistical Manual
of Mental Disorders, as published by the American
Psychiatric Association. This includes:

a. studies of preferred treatment approaches for
disorders based on research;

b. common medications used by psychiatrists to
treat disorders, and

c. working with other health care and mental health
care professionals in treating individuals with emotional and
mental disorders.

14. Psychopharmacology includes the scientific study
of the effects of drugs on mood, sensation, thinking, and
behavior. This also includes a range of substances with
various types of psychoactive properties, which involves
drugs used in the treatment of psychopathological disorders
and drugs of abuse, and focuses on the chemical interactions
with the brain.

D.-DS....

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 18:271 (March 1992), amended LR 26:494 (March
2000), LR 29:135 (February 2003), LR 39:1790 (July 2013).
Chapter 9. Fees
§901. General

A. The board shall collect the following fees:

1. licensure application, license, and sea—$200;

2. privileging designation review/application (review
for appraisal, board-approved supervisor, and other specialty
areas)/registration of supervision—3$100;

3. renewal of privileged designation (for appraisal,
board-approved supervisor, board-approved supervisor
candidate, or other specialty/expertise areas)—3$50;

4.-7. ...

8. copy of file—$25;

9. ..

B. Late fees will be incurred the day after a licensee's
designated renewal deadline (no grace period). No part of
any fee shall be refundable under any conditions. All
application fees for registration of supervision and licensure
must be paid to the board by certified check or money order.
All other fees, including renewals, may be paid by personal
check. The renewal shall be deemed timely when:

1. ..

2. the renewal is postmarked and mailed on or before
the due date. The timeliness of the mailing shall be shown
only by an official United States postmark or by official
receipt or certificate from the United States Postal Service
made at the time of mailing which indicates the date thereof.
For purpose of this Section, "by mail" applies only to the
United States Postal Service.

C.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 29:136 (February 2003), amended LR 29:2783
(December 2003), LR 39:1790 (July 2013).
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§903. Deposit and Use of Fees and Funds

A. All fees collected and all gifts or grants shall be
deposited and credited to the account of the board in a
licensed financial institution of the board's choosing. The
funds of the board may be used for printing, travel expenses
of the board, and for other necessary expenses as are
essential to carrying out of the provisions of R.S. 37:1101-
1122. Expenses shall be paid under the written direction of
the chair of the board in accordance with procedures
established by the Division of Administration. Any surplus at
the end of the fiscal year shall be retained by the board for
future expenditures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Board of Examiners of Professional
Counselors, LR 14:84 (February 1988), amended by the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 29:137 (February 2003), LR
39:1790 (July 2013).

Chapter 11. Endorsement and Expedited Processing
§1101. Endorsement

A. Upon recommendation of the board, the board shall
issue a license to any person who has been licensed as a
licensed professional counselor and has actively practiced
mental health counseling for at least five years in another
jurisdiction. The applicant must submit an application on
forms prescribed by the board in the prescribed manner and
pay the required licensure fee. Applicants must also provide
proof of having passed the national counselor examination
(NCE) or the national clinical mental health counseling
examination (NCMHCE) or successfully complete an oral
exam administered by the board. An applicant must submit
documentation of at least 40 CEHs, in accordance with the
requirements listed in Chapter 8, within two years of the date
of application for licensure endorsement in Louisiana. An
applicant must also be in good standing in all jurisdictions in
which they are licensed and must not have been disciplined
in any jurisdiction for an act that would have constituted
grounds for refusal, suspension, or revocation of a license to
practice mental health counseling in the state of Louisiana at
the time the act was committed.

B. Upon recommendation of the board, the board shall
issue a license to any person licensed as a licensed as a
licensed professional counselor for less than five years in
another jurisdiction whose requirements for the license are
substantially equivalent to or exceed the requirements of the
state of Louisiana. The applicant must submit an application
on forms prescribed by the board in the prescribed manner
and pay the required licensure fee. Applicants must also
provide proof of having passed the National Counselor
Examination (NCE) or the National Clinical Mental Health
Counseling Examination (NCMHCE). An applicant must
also be in good standing in all jurisdictions in which they are
licensed and must not have been disciplined in any
jurisdiction for an act that would have constituted grounds
for refusal, suspension, or revocation of a license to practice
mental health counseling in the state of Louisiana at the time
the act was committed.



AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 39:1790 (July 2013).

§1103. Expedited Processing

A. The board does not issue temporary practice permits;
however, expedited application processing is available. The
applicant must submit the completed application (i.e. for
licensure, registration, etc.), expedited processing
application, and the required fee. Upon receipt of the
aforementioned items, the applicant will receive a response
from a board staff member within five business days
informing the applicant of the status of their application. If
the application materials submitted do not contain all of the
necessary documents to complete the application, the
application will be reviewed on the following application
review date and the expedited processing application fee will
not be refunded.

B. All applicants whom board staff determines should be
denied or reviewed by the board must be presented to the
board at the next regularly scheduled board meeting.
Therefore, a verdict of denial may not be achieved within
five business days of receipt of all application materials for
expedited processing. Those applicants whom board staff
determines should be approved will receive notification of
approval within five business days.

C. Military personnel (active duty and veterans
honorably discharged within 5 years of the application date)
and their spouses who are appropriately licensed in another
jurisdiction will receive a status update from the board
within 30 days pertaining to approval or denial of the
application. Such applicants must provide proof of military
status via DD Form 214 as part of the completed application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 39:1791 (July 2013).

Chapter 13.  Disciplinary Proceedings for Licensed
Professional Counselors
§1303. Disciplinary Process and Procedures

A.-B.

C. The purpose of a disciplinary proceeding is to
determine contested issues of law and fact; whether the
person did certain acts or omissions and, if he/she did,
whether those acts or omissions violated the Louisiana
Mental Health Counselor Licensing Act, the rules and
regulations of the board, the code of ethics of the American
Counseling Association, or prior final decisions and/or
consent orders involving the licensed professional counselor
or applicant for licensure and to determine the appropriate
disciplinary action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 25:259 (February 1999), amended by the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 29:137 (February 2003), LR
39:1791 (July 2013).
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§130S. Initiation of Complaints

A ..

B. All complaints shall be addressed confidential to the
Ad Hoc Committee for Disciplinary Affairs of the board and
shall be sent to the board office. The Ad Hoc Committee for
Disciplinary Affairs shall recommend to the board to
investigate the charges or dismiss the charges. By majority
vote, the board shall accept or reject the recommendations of
the Ad Hoc Committee for Disciplinary Affairs. If the board
elects to dismiss allegations, the chair of the board shall
request the Ad Hoc Committee for Disciplinary Affairs to
prepare the letters of dismissal. If the board agrees to
investigate, the board shall request the Ad Hoc Committee
for Disciplinary Affairs to notify the person against whom
allegations have been made of a possible breach of statute,
rule and regulation, ethical code, and/or prior final decisions
or consent orders may have been made and that a response in
writing to the board within a specified time period is
required. A response is to be made to the Ad Hoc Committee
for Disciplinary Affairs of the board at the board office
address. The complaint letter of alleged violations shall not
be given initially to the person. However, sufficiently
specific allegations shall be conveyed to the person for
response. Once the person has answered the complaint, a
determination will be made if a disciplinary proceeding is
required.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 25:260 (February 1999), amended LR 26:496
(March 2000), LR 29:138 (February 2003), LR 39:1791 (July
2013).

§1309. Formal Hearing

A.-C3. ...

4. A time and place for a hearing is fixed by the chair
or an agent of the board.

S5.a.-6.

7.a. The chair, or an authorized agent of the board,
issues subpoenas for the board for disciplinary proceedings,
and when requested to do so, may issue subpoenas for the
other party. Subpoenas include:

L.
ii. a subpoena duces tecum, which requires that a
person produce books, records, correspondence, or other
materials over which he/she has custody.

7.b. - 8.d.

9. The chair of the board presides and the customary
order of proceedings at a hearing is as follows.

a. The board's representative makes an opening
statement of what he/she intends to prove, and what action,
he/she wants the board to take.

b. The person, or the person’s attorney, makes an
opening statement explaining why he/she believes that the
charges are not legally founded.

9.c. - l4.civ.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.
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HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 25:260 (February 1999), amended LR 26:496
(March 2000), LR 29:138 (February 2003), LR 39:1791 (July
2013).

§1311. Consent Order

A. An order involving some type of disciplinary action
may be made by the board with the consent of the person. A
consent order requires formal consent of 6 of 11 members of
the board. It is not the result of the board's deliberation; it is
the board's acceptance of an agreement reached between the
board and the person. The consent order is issued by the
board to carry out the parties' agreement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 25:262 (February 1999), amended LR 29:140
(February 2003), LR 39:1792 (July 2013).

§1321. Reinstatement of Suspended or Revoked License

A. The board is authorized to suspend the license of a
licensed professional counselor for a period not exceeding
two years. At the end of this period, the board shall re-
evaluate the suspension and may recommend to the chair the
reinstatement or revocation of the license. A person whose
license has been revoked may apply for reinstatement after a
period of not less than two years from the date such denial or
revocation is legally effective. The board may, upon
favorable action by a majority of the board members present
and voting, recommend such reinstatement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 25:263 (February 1999), amended LR 29:141
(February 2003), LR 39:1792 (July 2013).

§1323. Declaratory Statements

A.-A.lb.

c. a concise statement of the manner in which the
petitioner is aggrieved by the statue, rules and regulations, or
provision of the code of ethics by its potential application to
him or her in which he or she is uncertain of its effect.

2.-3. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 25:263 (February 1999), amended LR 29:141
(February 2003), LR 39:1792 (July 2013).

Chapter 15.  Privileged Communication for Licensed
Professional Counselors
§1505. Client Records

A. The state of Louisiana requires adult client records be
maintained a minimum of six years according to R.S.
40:1299.41. Client records for minors must be maintained a
minimum of seven years past the age of majority.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 39:1792 (July 2013).

Chapter 17.  Exclusions for Licensed Professional
Counselors
§1703. Exemptions
A.
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B. Any nonresident temporarily employed in this state to
render mental health counseling services for not more than
30 days a year, who meets the requirements for licensure in
R.S. 37:1107 or who holds a valid license and certificate
issued under the authority of the laws of another state.
During a declared state of emergency a licensed, certified or
registered mental health counselor in another jurisdiction
may serve in the state for up to 60 days. The board must pre-
approve any exception to this rule.

C. Any student in an accredited education institution,
while carrying out activities that are part of the prescribed
course of study, provided such activities are supervised by a
professional mental health counselor. Such student shall hold
oneself out to the public only by clearly indicating his/her
student status and the profession in which he/she is being
trained.

D.-E.

F. Any person with a master's degree in counseling
while practicing mental health counseling under the board-
approved supervision of a licensed professional counselor.
The supervisee must use the title "counselor intern" and shall
not represent oneself to the public as a licensed professional
counselor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Board of Examiners of Professional
Counselors, LR 14:85 (February 1988), amended by the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 15:545 (July 1989), LR
22:103 (February 1996), LR 29:142 (February 2003), LR 39:1792
(July 2013).
Chapter 21.  Code of Conduct for Licensed
Professional Counselors
§2101. Preamble

A.-B.

C. Mental Health Counseling—assisting an individual or
group through psychotherapy by rendering or offering
prevention, assessment, diagnosis, and treatment, which
includes psychotherapy of mental, emotional, behavioral,
and addiction disorders. This professional relationship
empowers diverse individuals, families, and groups to
accomplish mental health, wellness, education, and career
goals.

D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 15:622 (August 1989), amended LR 24:438 (March
1998), LR 29:142 (February 2003), LR 39:1792 (July 2013).
§2103. Counseling Relationship

A. Counselors encourage client growth and development
in ways that foster the interest and welfare of clients and
promote formation of healthy relationships. Counselors
actively attempt to understand the diverse cultural
backgrounds of the clients they serve. Counselors also
explore their own cultural identities and how these affect
their values and beliefs about the counseling process.
Counselors are encouraged to contribute to society by
devoting a portion of their professional activity to services
for which there is little or no financial return (pro bono
publico).

1.  Welfare of Those Served by Counselors



a. Primary Responsibility. The primary
responsibility of counselors is to respect the dignity and to
promote the welfare of clients.

b. Records. Counselors maintain records necessary
for rendering professional services to their clients and as
required by laws (see Chapter 15, §1505.A.), regulations, or
agency or institution procedures. Counselors include
sufficient and timely documentation in their client records to
facilitate the delivery and continuity of needed services.
Counselors take reasonable steps to ensure that
documentation in records accurately reflects client progress
and services provided. If errors are made in client records,
counselors take steps to properly note the correction of such
errors according to agency or institutional policies.

c. Counseling Plans. Counselors and their clients
work jointly in devising integrated, counseling plans that
offer reasonable promise of success and are consistent with
abilities and circumstances of clients. Counselors and clients
regularly review counseling plans to ensure their continued
viability and effectiveness, respecting the freedom of choice
of clients.

d. Support Network Involvement. Counselors
recognize that support networks hold various meanings in
the lives of clients and consider enlisting the support,
understanding, and involvement of others (e.g.,
religious/spiritual/community leaders, family members,
friends) as positive resources, when appropriate, with client
consent.

e. Employment Needs. Counselors work with their
clients considering employment in jobs that are consistent
with the overall abilities, vocational limitations, physical
restrictions, general temperament, interest and aptitude
patterns, social skills, education, general qualifications, and
other relevant characteristics and needs of clients. When
appropriate, counselors appropriately trained in career
development will assist in the placement of clients in
positions that are consistent with the interest, culture, and the
welfare of clients, employers, and/or the public.

2. Informed Consent in the Counseling Relationship

a. Informed Consent. Clients have the freedom to
choose whether to enter into or remain in a counseling
relationship and need adequate information about the
counseling process, and the counselor. Counselors have an
obligation to review, in writing and verbally with clients, the
rights and responsibilities of both the counselor and the
client. Informed consent is an ongoing part of the counseling
process, and counselors appropriately document discussions
of informed consent throughout the counseling relationship.

b. Types of Information Needed

i.  Counselors explicitly explain to clients the
nature of all services provided. They inform clients about
issues such as, but not limited to, the following:

(a). the purposes, goals, techniques, procedures,
limitations, potential risks, and benefits of services;

(b). the counselor’s qualifications, credentials,
and relevant experience;

(c). continuation of  services
incapacitation or death of a counselor; and

(d). other pertinent information.

ii. Counselors take steps to ensure that clients
understand the implications of diagnosis, the intended use of
tests and reports, fees, and billing arrangements.

upon  the
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iii.  Clients have the right:

(a). to confidentiality and to be provided with an
explanation of its limitations (including how supervisors,
and/or treatment team professionals are involved);

(b). to obtain clear information about their
records;

(c). to participate in the ongoing counseling
plans; and

(d). to refuse any services or modality change
and to be advised of the consequences of such refusal.

c. Development and  Cultural Sensitivity.
Counselors communicate information in ways that are both
developmentally and culturally appropriate. Counselors use
clear and understandable language when discussing issues
related to informed consent. When clients have difficulty
understanding the language used by counselors, they provide
necessary services (e.g., arranging for a qualified interpreter
or translator) to ensure comprehension by clients. In
collaboration with clients, counselor consider cultural
implications of informed consent procedures and, where
possible, counselors adjust their practices accordingly.

d. Inability to Give Consent. When counseling
minors or persons unable to give voluntary consent,
counselors seek the assent of clients to services, and include
them in decision making as appropriate. Counselors
recognize the need to balance the ethical rights of clients to
make choices, their capacity to give consent or assent to
receive services, and parental or familial legal rights and
responsibilities to protect these clients and make decisions
on their behalf.

3. Clients Served by Others. When counselors learn
that their clients are in a professional relationship with
another mental health professional, they request written
release of information that the clients sign in order to
communicate with other professionals and strive to establish
positive and collaborative professional relationships.

4. Avoiding Harm and Imposing Values

a. Avoiding Harm. Counselors act to avoid harming
their clients, trainees, and research participants and to
minimize or to remedy unavoidable or unanticipated harm.

b. Personal Values. Counselors are aware of their
own values, attitudes, beliefs, and behaviors and avoid
imposing values that are inconsistent with counseling goals.
Counselors respect the diversity of clients, trainers, and
research participants.

5. Roles and Relationships with Clients

a. Current Clients. Sexual or romantic counselor-
client interaction or relationships with current clients, their
romantic partners, or their family members are prohibited.

b. Former Clients. Sexual or romantic client
interactions or relationships with former clients, their
romantic partners, or their family members are prohibited for
a period of five years following the last professional contact.
Counselors, before engaging in sexual or romantic
interactions or relationships with clients their romantic
partners, or client family members after five years following
the last professional contact, demonstrate forethought and
document (in written form) whether the interactions or
relationships can be viewed as exploitive in some way
and/or whether there is still potential to harm the former
client; in cases of potential exploitation and/or harm, the
counselor avoids entering such an interaction or relationship.
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c. Nonprofessional Interactions or Relationships
(other than sexual or romantic interactions or relationships).
Counselor-client nonprofessional relationships with clients,
former clients, their romantic partners, or their family
members should be avoided, except when the interaction is
potentially beneficial to the client.

d. Potentially Beneficial Interactions. When a
counselor-client nonprofessional interaction with a client or
former client may be potentially beneficial to the client or
former client, the counselor must document in case records,
prior to the interaction (when feasible), the rationale for such
an interaction, the potential benefit, and anticipated
consequences for the client or former client and other
individuals significantly involved with the client or former
client. Such interactions should be initiated with appropriate
client consent. Where unintentional harm occurs to the client
or former client, or to an individual significantly involved
with the client or former client, due to the non professional
interaction, the counselor must show evidence of an attempt
to remedy such harm. Examples of potentially beneficial
interactions include, but are not limited to:

i. attending a formal ceremony (e.g., a
wedding/commitment ceremony or graduation);

ii. purchasing a service or product provided by a
client or former client (excepting unrestricted bartering);

iii.  hospital visits to an ill family member, mutual
membership in a professional association, organization, or
community.

e. Role Changes in the Professional Relationship.
When a counselor changes a role from the original or most
recent contracted relationship, he or she obtains informed
consent from the client and explains the right of the client to
refuse services related to the change. Examples of role
changes include:

i. changing from individual to relationship or
family counseling, or vice versa;

ii. changing from a nonforensic evaluative role to
a therapeutic role, or vice versa;

iii. changing from a counselor to a researcher role
(i.e., enlisting clients as research participants), or vice versa;
and

iv. changing from a counselor to a mediator role,
or vice versa.

(a). Clients must be fully informed of any
anticipated consequences (e.g., financial, legal, personal, or
therapeutic) of counselor role changes.

6. Roles and Relationships at Individual, Group,
Institutional and Societal Levels

a. Advocacy. When appropriate, counselors
advocate at individual, group, institutional, and societal
levels to examine potential barriers and obstacles that inhibit
access and/or the growth and development of clients.

b. Confidentiality and Advocacy. Counselors obtain
client consent prior to engaging in advocacy efforts on
behalf of an identifiable client to improve the provision of
services and to work toward removal of systemic barriers or
obstacles that inhibit client access, growth, and
development.

7. Multiple Clients

a. When a counselor agrees to provide counseling
services to two or more persons who have a relationship, the
counselor clarifies at the outset which person or persons are
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clients and the nature of the relationships the counselor will
have with each involved person. If it becomes apparent that
the counselor may be called upon to perform potentially
conflicting roles, the counselor will clarify, adjust, or
withdraw from roles appropriately.

8. Group Work

a. Screening. Counselors screen prospective group
counseling/therapy participants. To the extent possible,
counselors select members whose needs and goals are
compatible with goals of the group, who will not impede the
group process, and whose well-being will not be jeopardized
by the group experience.

b. Protecting Clients. In a group setting, counselors
take reasonable precautions to protect clients from physical,
emotional, or psychological trauma.

9. End-of-Life Care for Terminally Ill Clients

a. Quality of Care. Counselors strive to take
measures that enable clients:

i. to obtain high-quality end-of-life care for their
physical, emotional, social, and spiritual needs;

ii. to exercise the highest degree of self-
determination possible;

iii. to be given every opportunity possible to
engage in informed decision making regarding their end-of-
life care; and

iv. to receive complete and adequate assessment
regarding their ability to make competent, rational decisions
on their own behalf from a mental health professional who is
experienced in end-of-life care practice.

b. Counselor Competence, Choice, and Referral.
Recognizing the personal, moral, and competence issues
related to end-of-life decisions, counselors may choose to
work or not work with terminally ill clients who wish to
explore their end-of-life options. Counselors provide
appropriate referral information to ensure that clients receive
the necessary help.

c. Confidentiality. Counselors who provide services
to terminally ill individuals who are considering hastening
their own deaths have the option of breaking or not breaking
confidentiality, depending on applicable laws and the
specific circumstances of the situation and after seeking
consultation or supervision from appropriate professional
and legal parties.

10. Fees and Bartering

a. Accepting Fees from Agency Clients. Counselors
refuse a private fee or other remuneration for rendering
services to persons who are entitled to such services through
the counselor's employing agency or institution. The policies
of a particular agency may make explicit provisions for
agency clients to receive counseling services from members
of its staff in private practice. In such instances, the clients
must be informed of other options open to them should they
seek private counseling services.

b. Establishing Fees. In establishing fees for
professional counseling services, counselors consider the
financial status of clients and locality. In the event that the
established fee structure is inappropriate for a client,
counselors assist clients in attempting to find comparable
services of acceptable cost.

c.  Nonpayment of Fees. If counselors intend to use
collection agencies or take legal measures to collect fees
from clients who do not pay for services as agreed upon,



they first inform clients of intended actions and offer clients
the opportunity to make payment.

d. Bartering. Counselors may barter only if the
relationship is not exploitive or harmful and does not place
the counselor in an unfair advantage, if the client requests it,
and if such arrangements are an accepted practice among
professionals in the community. Counselors consider the
cultural implications of bartering and discuss relevant
concerns with clients and document such agreements in a
clear written contract.

e. Receiving Gifts. Counselors understand the
challenges of accepting gifts from clients and recognize that
in some cultures, small gifts are a token of respect and
showing gratitude. When determining whether or not to
accept a gift from clients, counselors take into account the
therapeutic relationship, the monetary value of the gift, a
client’s motivation for giving the gift, and the counselor’s
motivation for wanting or declining the gift.

11. Termination and Referral

a. Abandonment Prohibited. Counselors do not
abandon or neglect clients in counseling and inform clients
of professional limitations. Counselors assist in making
appropriate arrangements for the continuation of treatment,
when necessary, during interruptions such as vacations,
illness, and following termination.

b. Inability to Assist Clients. If counselors
determine an inability to be of professional assistance to
clients, they avoid entering or continuing counseling
relationships. Counselors are knowledgeable about culturally
and clinically appropriate referral resources and suggest
these alternatives. If clients decline the suggested referrals,
counselors should discontinue the relationship.

c. Appropriate Termination. Counselors terminate a
counseling relationship when it becomes reasonably
apparent that the client no longer needs assistance, is not
likely to benefit, or is being harmed by continued
counseling. Counselors may terminate counseling when in
jeopardy of harm by the client, or another person with whom
the client has a relationship, or when clients do not pay fees
as agreed upon. Counselors provide pretermination
counseling and recommend other service providers when
necessary.

d. Appropriate Transfer of Services. When
counselors transfer or refer clients to other practitioners, they
ensure that appropriate clinical and administrative processes
are completed and open communication is maintained with
both clients and practitioners.

12. Technology Applications

a. Benefits and Limitations. Counselors inform
clients of the benefits and limitations of using information
technology applications in the counseling process and in
business/billing procedures. Such technologies include, but
are not limited to:

i. computer hardware and software;
ii.  telephones;
iii.  the world wide web;

iv. the internet;

v. online assessment instruments; and
vi. other communication devices.
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b. Technology-Assisted Services. When providing
technology-assisted distance counseling services, counselors
determine that clients are intellectually, emotionally, and
physically capable of using the application and that the
application is appropriate for the needs of clients.

c. Inappropriate Services. When technology-
assisted distance counseling services are deemed
inappropriate by the counselor or client, counselors consider
delivering services face-to-face.

d. Access. Counselors provide reasonable access to
computer applications when providing technology-assisted
distance counseling services.

e. Laws and Statutes. Counselors ensure that the use
of technology does not violate the laws of any local, state,
national, or international entity and observe all relevant
statutes.

f.  Assistance. Counselors seek business, legal, and
technical assistance when using technology applications,
particularly when the use of such applications crosses state
or national boundaries.

g. Technology and Informed Consent. As part of the
process of establishing informed consent, counselors do the
following:

i. address issues related to the difficulty of
maintaining the confidentiality of electronically transmitted
communications;

ii. inform clients of all colleagues, supervisors,
and employees, such as informational technology (IT)
administrators, who might have authorized or unauthorized
access to electronic transmissions;

iii. urge clients to be aware of all authorized or
unauthorized user,s including family members and fellow
employees who have access to any technology clients may
use in the counseling process;

iv. inform clients of pertinent legal rights and
limitations governing the practice of a profession over state
lines or international boundaries;

v. use encrypted websites and  email
communications to help ensure confidentiality when
possible;

vi. when the use of encryption is not possible,
counselors notify clients of this fact and limit electronic
transmissions to general communications that are not client
specific;

vii. inform clients if and for how long archival
storage of transaction records are maintained;

viii. discuss the possibility of technology failure
and alternate methods of service delivery;

ix. inform clients of emergency procedures, such
as calling 911 or a local crisis hotline, when the counselor is
not available;

x. discuss time zone differences, local customs,
and cultural or language differences that might impact
service delivery;

xi. inform clients when technology-assisted
distance counseling services are not covered by insurance.

h. Sites on the World Wide Web. Counselors
maintaining sites on the world wide web (the internet) do the
following:
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i. regularly check that electronic links are
working and professionally appropriate;

ii. establish ways clients can contact the counselor
in case of technology failure;

iii. provide electronic links to relevant state
licensure and professional certification boards to protect
consumer rights and facilitate addressing ethical concerns;

iv. establish a method for verifying client identity;

v. obtain the written consent of the legal guardian
or other authorized legal representative prior to rendering
services in the event the client is:

(a). aminor child;

(b). an adult who is legally incompetent; or

(c). an adult incapable of giving informed
consent;

vi. strive to provide a site that is accessible to
persons with disabilities;

vii. strive to provide translation capabilities for
clients who have a different primary language while also
addressing the imperfect nature of such translations;

viii. assist clients in determining the validity and
reliability of information found on the world wide web and
other technology applications.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 15:622 (August 1989), amended LR 24:438 (March
1998), LR 29:142 (February 2003), LR 39:1792 (July 2013).
§2105. Confidentiality, Privileged Communication, and

Privacy

A. Counselors recognize that trust is a cornerstone of the
counseling relationship. Counselors aspire to earn the trust
of clients by creating an ongoing partnership, establishing
and upholding appropriate boundaries, and maintaining
confidentiality. Counselors communicate the parameters of
confidentiality in a culturally competent manner.

1. Respecting Client Rights

a. Multicultural/Diversity Considerations.
Counselors maintain awareness and sensitivity regarding
cultural meanings of confidentiality and privacy. Counselors
respect differing views toward disclosure of information.
Counselors hold ongoing discussions with clients as to how,
when, and with whom information is to be shared.

b. Respect for Privacy. Counselors shall respect
their clients' right to privacy and avoid legal and
unwarranted disclosures of confidential information.

c. Respect for Confidentiality. Counselors do not
share confidential information without client consent. The
right to privacy may be waived by the client or their legally
recognized representative.

d. Explanation of Limitations. At initiation and
throughout the counseling process, counselors inform clients
of the limitations of confidentiality and seek to identify
foreseeable situations in which confidentiality must be
breached.

2. Exceptions

a. Danger and Legal Requirements. The general
requirement that counselors shall keep information
confidential does not apply when disclosure is required
because a patient has communicated a threat of physical
violence, which is deemed to be significant in the clinical
judgment of the counselor, against a clearly identified victim
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or victims, coupled with the apparent intent and ability to
carry out such threat, or when legal requirements otherwise
demand that confidential information be revealed. Counselor
shall consult with other professionals when in doubt as to the
validity of an exception.

b. Contagious, Life-Threatening Diseases. When
clients disclose that they have a disease commonly known to
be both communicable and life threatening, counselors may
be justified in disclosing information to identifiable third
parties, if they are known to be at demonstrable and high
risk of contracting the disease. Prior to making a disclosure,
counselors confirm that there is such a diagnosis and assess
the intent of clients to inform the third parties about their
disease or to engage in any behaviors that may be harmful to
an identifiable third party.

c. Court-Ordered Disclosure. When subpoenaed to
release confidential or privileged information without a
client’s permission, counselors obtain written, informed
consent from the client or take steps to prohibit the
disclosure or have it limited as narrowly as possible due to
potential harm to the client or counseling relationship.

d. Minimal Disclosure. To the extent possible,
clients are informed before confidential information is
disclosed and are involved in the disclosure decision-making
process. When circumstances require the disclosure of
confidential information, only essential information is
revealed.

3. Information Shared with Others

a. Subordinates. Counselors make every effort to
ensure that privacy and confidentiality of clients are
maintained by subordinates, including employees,
supervisees, students, clerical assistants, and volunteers.

b. Treatment Teams. When client treatment involves
a continued review or participation by a treatment team, the
client will be informed of the team’s existence and
composition, information being shared, and the purposes of
sharing such information.

c. Confidential Settings. Counselors discuss
confidential information only in settings in which they can
reasonably ensure client privacy.

d. Third-Party Payers.  Counselors  disclose
information to third-party payers only when clients have
authorized such disclosure.

e. Transmitting Confidential Information.
Counselors take precautions to ensure the confidentiality of
information transmitted through the use of:

i. computers;

ii. electronic mail;
iii.  facsimile machines;

iv. telephones;

v. voicemail;
vi. answering machines; and

vii. other electronic or computer technology.

f. Deceased Clients. Counselors protect the
confidentiality of deceased clients, consistent with legal
requirements and agency or setting policies.

4. Groups and Families

a. Group Work. In group work, counselors clearly
explain the importance and parameters of confidentiality for
the specific group being entered.

b. Couples and Family Counseling. In couples and
family counseling, counselors clearly define who is



considered “the client” and discuss expectations and
limitations of confidentiality. Counselors seek agreement
and document in writing such agreement among all involved
parties having capacity to give consent concerning each
individual’s right to confidentiality and any obligation to
preserve the confidentiality of information known.

5. Clients Lacking Capacity to Give Informed
Consent

a. Responsibility to Clients. When counseling
minor clients or adult clients who lack the capacity to give
voluntary, informed consent, counselors protect the
confidentiality of information received in the counseling
relationship as specified by federal and state laws, written
policies, and applicable ethical standards.

b. Responsibility to Parents and Legal Guardians.
Counselors inform parents and legal guardians about the role
of counselors and the confidential nature of the counseling
relationship. Counselors are sensitive to the cultural
diversity of families and respect the inherent rights and
responsibilities of parents/guardians over the welfare of their
children/charges according to law. Counselors work to
establish, as appropriate, collaborative relationships with
parents/guardians to best serve clients.

c. Release of Confidential Information. When
counseling minor clients or adult clients who lack the
capacity to give voluntary consent to release confidential
information, counselors seek permission from an appropriate
third party to disclose information. In such instances,
counselors inform clients consistent with their level of
understanding and take culturally appropriate measures to
safeguard client confidentiality.

6. Records

a. Confidentiality of Records. Counselors ensure
that records are kept in a secure location and that only
authorized persons have access to records.

b. Permission to Record. Counselors obtain
permission from clients prior to recording sessions through
electronic or other means.

c. Permission to Observe. Counselors obtain
permission from clients prior to observing counseling
sessions, reviewing session transcripts, or viewing
recordings of sessions with supervisors, faculty, peers, or
others within the training environment.

d. Client Access. Counselors provide reasonable
access to records and copies of records when requested by
competent clients. Counselors limit the access of clients to
their records, or portions of their records, only when there is
compelling evidence that such access would cause harm to
the client. Counselors document the request of clients and
the rationale for withholding some or all of the record in the
files of clients. In situations involving multiple clients,
counselors provide individual clients with only those parts of
records that related directly to them and do not include
confidential information related to any other client.

e. Assistance with Records. When clients request
access to their records, counselors provide assistance and
consultation in interpreting counseling records.

f. Disclosure or Transfer. Unless exceptions to
confidentiality exist, counselors obtain written permission
from clients to disclose or transfer records to legitimate third
parties. Steps are taken to ensure that receivers of counseling
records are sensitive to their confidential nature. If a client
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who is under the active care of a practitioner licensed by the
Louisiana State Board of Medical Examiners is diagnosed
with a “serious mental illness” and refuses to sign a release
of information in order for the counselor to consult with that
practitioner, then the counselor must terminate the
relationship in accordance with §2103.11 and refer the client
to another mental health professional.

g. Storage and Disposal After Termination.
Counselors store records following termination of services to
ensure reasonable future access, maintain records in
accordance with state and federal statutes governing records,
and dispose of client records and other sensitive materials in
a manner that protects client confidentiality. When records
are of an artistic nature, counselors obtain client (or
guardian) consent with regards to handling of such records
or documents.

h. Reasonable Precautions. Counselors take
reasonable precautions to protect client confidentiality in the
event of the counselor's termination of practice, incapacity,
or death.

7. Research and Training

a. Institutional Approval. When institutional
approval is required, counselors provide accurate
information about their research proposals and obtain
approval prior to conducting their research. They conduct
research in accordance with the approved research protocol.

b. Adherence to Guidelines. Counselors are
responsible for understanding and adhering to state, federal,
agency, or institutional policies or applicable guidelines
regarding confidentiality in their research practices.

c. Confidentiality of Information Obtained in
Research.  Violations of participant privacy and
confidentiality are risks of participation in research
involving human participants. Investigators maintain all
research records in a secure manner. They explain to
participants the risks of violations of privacy and
confidentiality and disclose to participants any limits of
confidentiality that reasonably can be expected. Regardless
of the degree to which confidentiality will be maintained,
investigators must disclose to participants any limits of
confidentiality that reasonably can be expected.

d. Disclosure of Research Information. Counselors
do not disclose confidential information that reasonably
could lead to the identification of a research participant
unless they have obtained the prior consent of the person.
Use of data derived from counseling relationships for
purposes of training, research, or publication is confined to
content that is disguised to ensure the anonymity of the
individuals involved.

e. Agreement for Identification. Identification of
clients, or students, or supervisees in a presentation or
publication is permissible only when they have reviewed the
material and agreed to its presentation or publication.

8. Consultation

a. Agreements. When acting as consultants,
counselors seek agreements among all parties involved
concerning each individual’s rights to confidentiality, the
obligation of each individual to preserve confidential
information, and the limits of confidentiality of information
shared by others.

b. Respect for Privacy. Information obtained in a
consulting relationship is discussed for professional
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purposes only with persons directly involved with the case.
Written and oral reports present only data germane to the
purposes of the consultation, and every effort is made to
protect client identity and to avoid undue invasion of
privacy.

c. Disclosure of Confidential Information. When
consulting with colleagues, counselors do not disclose
confidential information that reasonably could lead to the
identification of a client or other person or organization with
whom they have a confidential relationship unless they have
obtained the prior consent of the person or organization or
the disclosure cannot be avoided. They disclose information
only to the extent necessary to achieve the purposes of the
consultation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 15:623 (August 1989), amended LR 24:440 (March
1998), LR 29:144 (February 2003), LR 39:1798 (July 2013).
§2107. Professional Responsibilities

A. Counselors aspire to open, honest, and accurate
communication in dealing with the public and other
professionals. They practice in a non-discriminatory manner
within the boundaries of professional and personal
competence and have a responsibility to abide by the code of
conduct and standards of practice. Counselors actively
participate in local, state, and national associations that
foster the development and improvement of counseling.
Counselors advocate to promote change at the individual,
group, institutional, and societal levels that improves the
quality of life for individuals and groups and remove
potential barriers to the provision or access of appropriate
services being offered. Counselors have a responsibility to
the public to engage in counseling practices that are based
on rigorous research methodologies. In addition, counselors
engage in self-care activities to maintain and promote their
emotional, physical, mental, and spiritual well-being to best
meet their professional responsibilities.

1. Knowledge of Standards

a. Counselors have a responsibility to read,
understand, and follow the code of conduct and standards of
practice and adhere to applicable laws and regulations.

2. Professional Competence

a. Boundaries of Competence. Counselors practice
only within the boundaries of their competence, based on
their education, training, supervised experience, state and
national  professional credentials, and appropriate
professional experience. Counselors gain knowledge,
personal awareness, sensitivity, and skills pertinent to
working with a diverse client population. All licensees must
submit to the board a written statement of area(s) of intended
practice along with supporting documentation of
qualifications for the respective area(s) in which practice is
intended.

b. New Specialty Areas of Practice. Counselors
practice in specialty areas new to them only after appropriate
education, training, and supervised experience. While
developing skills in new specialty areas, counselors take
steps to ensure the competence of their work and to protect
others from possible harm. All licensees must submit to the
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board a written statement of new area(s) of intended practice
along with supporting documentation of qualifications for
the respective area(s) in which practice is intended before
claiming said specialty area(s). At the discretion of the board
an oral examination may be required before approval of
specialty area(s).

¢. Qualified for Employment. Counselors accept
employment only for positions for which they are qualified
by education, training, supervised experience, state and
national  professional credentials, and appropriate
professional experience. Counselors hire for professional
counseling positions only individuals who are qualified and
competent for those positions.

d. Monitor Effectiveness. Counselors continually
monitor their effectiveness as professionals and take steps to
improve when necessary. Counselors in private practice take
reasonable steps to seek peer supervision as needed to
evaluate their efficacy as counselors.

e. Consultation on Ethical Obligations. Counselors
take reasonable steps to consult with other counselors or
related professionals when they have questions regarding
their ethical obligations or professional practice.

f.  Continuing Education. Counselors recognize the
need for continuing education to acquire and maintain a
reasonable level of awareness of current scientific and
professional information in their fields of activity. They take
steps to maintain competence in the skills they use, are open
to new procedures, and keep current with the diverse
populations and specific populations with whom they work.

g. Impairment. Counselors are alert to the signs of
impairment from their own physical, mental, or emotional
problems and refrain from offering or providing professional
services when such impairment is likely to harm a client or
others. They seek assistance for problems that reach the level
of professional impairment, and, if necessary, they limit,
suspend, or terminate their professional responsibilities until
such time it is determined that they may safely resume their
work. Counselors assist colleagues or supervisors in
recognizing their own professional impairment and provide
consultation and assistance when warranted with colleagues
or supervisors showing signs of impairment and intervene as
appropriate to prevent imminent harm to clients.

h. Counselor Incapacitation or Termination of
Practice. When counselors leave a practice, they follow a
prepared plan for transfer of clients and files. Counselors
prepare and disseminate to an identified colleague or
“records custodian” a plan for the transfer of clients and files
in the case of their incapacitation, death, or termination of
practice (see §2105.A.6.h).

3. Advertising and Soliciting Clients

a. Accurate Advertising. When advertising or
otherwise representing their services to the public,
counselors identify their credentials in an accurate manner
that is not false, misleading, deceptive, or fraudulent.

b. Testimonials. Counselors who use testimonials
do not solicit them from current clients nor former clients
nor any other persons who may be vulnerable to undue
influence.

c. Statements by Others. Counselors make
reasonable efforts to ensure that statements made by others
about them or the profession of counseling are accurate.



d. Recruiting Through Employment. Counselors do
not use their places of employment or institutional affiliation
to recruit or gain clients, supervisees, or consultees for their
private practices.

e. Products and  Training  Advertisements.
Counselors who develop products related to their profession
or conduct workshops or training events ensure that the
advertisements concerning these products or events are
accurate and disclose adequate information for consumers to
make informed choices.

f.  Promoting to Those Served. Counselors do not
use counseling, teaching, training, or supervisory
relationships to promote their products or training events in a
manner that is deceptive or would exert undue influence on
individuals who may be vulnerable. However, counselor
educators may adopt textbooks they have authored for
instructional purposes.

4. Professional Qualifications

a. Accurate Representation. Counselors claim or
imply only professional qualifications actually completed
and correct any known misrepresentations of their
qualifications by others. Counselors truthfully represent the
qualifications of their professional colleagues. Counselors
clearly distinguish between paid and volunteer work
experience and accurately describe their continuing
education and specialized training.

b. Credentials. Counselors claim only licenses or
certifications that are current and in good standing.

c. [Educational Degrees. Counselors clearly
differentiate between earned and honorary degrees.
d. Implying Doctoral-Level Competence.

Counselors clearly state their highest earned degree in
counseling or closely related field. Counselors do not imply
doctoral-level competence when only possessing a master’s
degree in counseling or a related field by referring to
themselves as “Dr.” in a counseling context when their
doctorate is not in counseling or related field. A doctoral
degree in counseling or a closely related field is defined as a
doctoral degree from a regionally accredited university that
shall conform to one of the criteria below:

i. a CACREP accredited doctoral counseling
program;

ii. a doctoral counseling program incorporating
the work "counseling" or "counselor" it its title;

iii. a doctoral program incorporating a counseling-
related term it its title (e.g., "marriage and family therapy");
or

iv. a doctoral program in a behavioral science that
would augment the counseling skills of a licensed
professional counselor.

e. Program Accreditation Status. Counselors clearly
state the accreditation status of their degree programs at the
time the degree was earned.

f.  Professional Membership. Counselors clearly
differentiate between current, active memberships and
former memberships in associations. Members of the
American Counseling Association must clearly differentiate
between professional membership, which implies the
possession of at least a master’s degree in counseling, and
regular membership, which is open to individuals whose
interests and activities are consistent with those of ACA but
are not qualified for professional membership.
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5. Nondiscrimination

a. Counselors do not condone or engage in
discrimination based on age, culture, disability, ethnicity,
race, religion/spirituality, gender, gender identity, sexual
orientation, marital status/partnership, language preference,
socioeconomic status, or any basis proscribed by law.
Counselors do not discriminate against clients, students,
employees, supervisees, or research participants in a manner
that has a negative impact on these persons.

6. Public Responsibility

a. Sexual Harassment. Counselors do not engage in
or condone sexual harassment.

Sexual Harassment—sexual solicitation, physical
advances, or verbal or nonverbal conduct that is sexual in
nature, that occurs in connection with professional activities
or roles, and that either

(a). is unwelcome, is offensive, or creates a
hostile workplace or learning environment, and counselors
know or are told this; or

(b). is sufficiently severe or intense to be
perceived as harassment to a reasonable person in the
context in which the behavior occurred. Sexual harassment
can consist of a single intense or severe act or multiple
persistent or pervasive acts.

b. Reports to Third Parties. Counselors are accurate,
honest, and objective in reporting their professional
activities and judgments to appropriate third parties,
including courts, health insurance companies, those who are
the recipients of evaluation reports, and others.

c. Media Presentations. When counselors provide
advice or comment by means of public lectures,
demonstrations, radio or television programs, prerecorded
tapes, technology-based applications, printed articles, mailed
material, or other media, they take reasonable precautions to
ensure that:

i. the statements are based on appropriate
professional counseling literature and practice;

ii. the statements are otherwise consistent with the
code of conduct; and

iii. the recipients of the information are not
encouraged to infer that a professional counseling
relationship has been established.

d. Exploitation of Others. Counselors do not exploit
others in their professional relationships.

e. Scientific Bases for Treatment Modalities.
Counselors use techniques/procedures/modalities that are
grounded in theory and/or have an empirical or scientific
foundation. Counselors who do not must define the
techniques/procedures as “unproven” or “developing” and
explain the potential risks and ethical considerations of using
such techniques/procedures and take steps to protect clients
from possible harm.

7. Responsibility to Other Professionals

a. Personal Public Statements. When making
personal statements in a public context, counselors clarify
that they are speaking from their personal perspectives and
that they are not speaking on behalf of all counselors or the
profession.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
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Examiners, LR 15:624 (August 1989), amended LR 24:441 (March
1998), LR 26:496 (March 2000), LR 29:145 (February 2003), LR
39:1800 (July 2013).
§2109. Relationships with Other Professionals

A. Professional counselors recognize that the quality of
their interactions with colleagues can influence the quality of
services provided to clients. They work to become
knowledgeable about colleagues within and outside the field
of counseling. Counselors develop positive working
relationships and systems of communication with colleagues
to enhance services to clients.

1. Relationships With Colleagues, Employers, and

Employees

a. Different Approaches. Counselors are respectful
of approaches to counseling services that differ from their
own. Counselors are respectful of traditions and practices of
other professional groups with which they work.

b. Forming Relationships. Counselors work to
develop and strengthen interdisciplinary relations with
colleagues from other disciplines to best serve clients.

c. Interdisciplinary Teamwork. Counselors who are
members of interdisciplinary teams delivering multifaceted
services to clients keep the focus on how to best serve the
clients. They participate in and contribute to decisions that
affect the well-being of clients by drawing on the
perspectives, values, and experiences of the counseling
profession and those of colleagues from other disciplines.

d. Confidentiality. When counselors are required by
law, institutional policy, or extraordinary circumstances to
serve in more than one role in judicial or administrative

proceedings, they clarify role expectations and the
parameters of confidentiality with their colleagues.

e. Establishing Professional and Ethical
Obligations.  Counselors who are members of

interdisciplinary teams clarify professional and ethical
obligations of the team as a whole and of its individual
members. When a team decision raises ethical concerns,
counselors first attempt to resolve the concern within the
team. If they cannot reach resolution among team members,
counselors pursue other avenues to address their concerns
consistent with client well-being.

f.  Personnel Selection and Assignment. Counselors
select competent staff and assign responsibilities compatible
with their skills and experiences.

g. Employer Policies. The acceptance of
employment in an agency or institution implies that
counselors are in agreement with its general policies and
principles. Counselors strive to reach agreement with
employers as to acceptable standards of conduct that allow
for changes in institutional policy conducive to the growth
and development of clients.

h. Negative Conditions. Counselors alert their
employers of inappropriate policies and practices. They
attempt to effect changes in such policies or procedures
through constructive action within the organization. When
such policies are potentially disruptive or damaging to
clients or may limit the effectiveness of services provided
and change cannot be effected, counselors take appropriate
further action. Such action may include referral to
appropriate certification, accreditation, or state licensure
organizations, or voluntary termination of employment.
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i.  Protection from Punitive Action. Counselors take
care not to harass or dismiss an employee who has acted in a
responsible and ethical manner to expose inappropriate
employer policies or practices.

2. Consultation

a. Consultant Competency. Counselors take
reasonable steps to ensure that they have the appropriate
resources and competencies when providing consultation
services. Counselors provide appropriate referral resources
when requested or needed.

b. Understanding Consultees. When providing
consultation, counselors attempt to develop with their
consultees a clear understanding of problem definition, goals
for change, and predicted consequences of interventions
selected.

c. Consultant Goals. The consulting relationship is
one in which consultee adaptability and growth toward self-
direction are consistently encouraged and cultivated.

d. Informed Consent in Consultation. When
providing consultation, counselors have an obligation to
review, in writing and verbally, the rights and responsibilities
of both counselors and consultees. Counselors use clear and
understandable language to inform all parties involved about
the purpose of the services to be provided, relevant costs,
potential risks and benefits, and the limits of confidentiality.
Working in conjunction with the consultee, counselors
attempt to develop a clear definition of the problem, goals
for change, and predicted consequences of interventions that
are culturally responsive and appropriate to the needs of
consultees.

e. Consultation with Medical Practitioners. In the
event a client is diagnosed with a “serious mental illness”,
counselors must consult and collaborate on an ongoing basis
with a practitioner who is licensed by the Louisiana State
Board of Medical Examiners and is authorized to prescribe
medications in the management of psychiatric illness.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 15:625 (August 1989), amended LR 24:443 (March
1998), LR 29:146 (February 2003), LR 39:1800 (July 2013).
§2113. Supervision, Training, and Teaching

A. Counselors aspire to foster meaningful and respectful
professional relationships and to maintain appropriate
boundaries with supervisees and students. Counselors have
theoretical and pedagogical foundations for their work and
aim to be fair, accurate, and honest in their assessments of
counselors-in-training.

1. Counselor Supervision and Client Welfare

a. Client Welfare. A primary obligation of
counseling supervisors is to monitor the services provided
by other counselors or counselors-in-training. Counseling
supervisors monitor client welfare and supervisee clinical
performance and professional development. To fulfill these
obligations, supervisors meet regularly with supervisees to
review case notes, samples of clinical work, or live
observations. Supervisees have a responsibility to
understand and follow the code of conduct and standards of
practice.



b. Counselor Credentials. Counseling supervisors
work to ensure that clients are aware of the qualifications of
the supervisees who render services to the clients.

c. Informed Consent and Client Rights. Supervisors
make supervisees aware of client rights including the
protection of client privacy and confidentiality in the
counseling relationship. Supervisees provide clients with
professional disclosure information and inform them of how
the