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Executive Orders

EXECUTIVE ORDER BJ 11-23

Supplemental Mandatory Reporting
Requirements of Child Abuse and Neglect

WHEREAS, we must always be vigilant in
protecting our children and creating a safe environment for
them;

WHEREAS, certain persons currently are required to
report incidents of child abuse or neglect, including health
practitioners, social workers, law enforcement officers, film
and photographic print processors, child care providers and
certain teachers and school staff members who provide
training and supervision of children;

WHEREAS, current mandatory reporting laws do not
require college or university professors, administrators,
coaches or school staff members to report cases of child
abuse or neglect when they have cause to believe that a
child's physical or mental health or welfare is endangered as
aresult of the abuse or neglect;

WHEREAS, More than 11,000 high school students
in Louisiana are enrolled in dual enrollment courses for
credit, many of which are taught on postsecondary campuses
and by postsecondary faculty and, therefore, it is highly
likely that Louisiana technical or vocational school,
community college, college and university professors,
administrators, coaches and other school employees will
have contact with or be responsible for the supervision of
children through these and other cross-curricular, athletic,
and cultural activities; and

WHEREAS, the health, safety and best interests of
our children is of paramount concern for all Louisianians
and it is appropriate and necessary that the State do
everything within its means to ensure that suspected cases of
abuse and neglect of our children are reported to the proper
authorities;

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: All public technical or vocational
school, community college, college, or university professors,
administrators, coaches and other school employees shall
report child abuse or neglect as soon as possible once
observing an incident of child abuse or neglect or learning of
an incident of child abuse or neglect and that person has
cause to believe that child abuse or neglect actually
occurred.

SECTION 2:  The report shall be made to the local
child protection unit of the Louisiana Department of
Children and Family Services and a local or state law
enforcement agency. The report shall contain the
information, if known, required by Ch. C. Art. 610 (B) and
©).

SECTION 3:  “Child” shall be defined as in Ch. C.
Art. 603 (5), and “abuse” and “neglect”’shall be defined as in
Ch. C. Art. 603 (1) and (16).

3397

SECTION 4: This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

IN WITNESS WHEREOF, 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
16th day of November, 2011.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1112#112

EXECUTIVE ORDER BJ 11-24

Bond Allocation—Local Government Environmental
Facilities and Community Development Authority

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. BJ 2008-47 was issued to
establish:

(1) amethod for allocating bonds subject to private
activity bond volume limits, including the method of
allocating bonds subject to the private activity bond volume
limits (hereafter “Ceiling”);

(2) the procedure for obtaining an allocation of
bonds under the Ceiling; and

(3) a system of central record keeping for such
allocations; and
WHEREAS, The Louisiana Local Government

Environmental Facilities and Community Development
Authority has applied for an allocation of the 2011 Ceiling
to be used in connection with the financing of the
acquisition, construction, rehabilitation and equipping of one
or more distributive sewer systems;

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 bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2011 Ceiling in the amount shown.

Amount of
Allocation Name of Issuer Name of Project
Local Government Environmental
Facilities and Community Density Utilities
$5,720,000 Development Authority of Louisiana, LLC
SECTION 2: The allocation granted herein shall be

used only for the bond issue described in Section 1 and for
the general purpose set forth in the “Application for
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Allocation of a Portion of the State of Louisiana’s Private
Activity Bond Ceiling” submitted in connection with the
bond issue described in Section 1.

SECTION 3: The allocation granted herein shall be
valid and in full force and effect through December 31,
2011, provided that such bonds are delivered to the initial
purchasers thereof on or before December 22, 2011.

SECTION 4:  All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION 5:  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.
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IN WITNESSWHEREOQF, 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
8th day of December, 2011.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1112#113



Emergency Rules

DECLARATION OF EMERGENCY

Department of Children and Family Services
Division of Programs
Economic Stability and Self-Sufficiency Section

KCSP Grant Reduction and Termination of Post-FITAP
Transitional Services (LAC 67:111.5329 and 5729)

The Department of Children and Family Services (DCFS),
Economic Stability and Self-Sufficiency Section, has
exercised the emergency provision of the Administrative
Procedure Act, R.S. 49:953(B) to amend LAC 67:1III,
Subpart 13 Kinship Care Subsidy Program (KCSP), Chapter
53, Subchapter B, and Section 5329, and Subpart 16
Strategies to Empower People (STEP) Program, Chapter 57,
Subchapter C, Section 5729. This Emergency Rule shall
remain in effect for a period of 120 days and is effective
December 1, 2011.

Pursuant to Louisiana’s Temporary Assistance for Needy
Families (TANF) Block Grant, adjustments to KCSP
eligibility criteria will reduce the Income after Pretest limit
and Payment Amount from $280 to $222. The department is
terminating the STEP Program’s transitional support service
benefits, which are commonly known as Post-FITAP
Supportive Services.

Emergency action is required in this matter as funding is
no longer available and the department is required to
maintain fiscal responsibility by reducing expenditures to
reconcile with available funding. These changes have been
born of necessity to maximize available funding while
minimizing the impact to clients. The adjustments to KCSP
will result in minimal reductions in the number of children
served and payment amounts. Transitional supportive
services are approved at the discretion of the secretary and
are subject to available funding.

The authorization for emergency action in this matter is
the emergency provision of the Administrative Procedure
Act, R.S. 49:953(B). If the department fails to timely reduce
expenditures, the reduction in federal funding will result in
the requirement of additional state general funds to maintain
these programs.

Title 67
SOCIAL SERVICES
Part III. Economic Stability and Self-Sufficiency
Subpart 13. Kinship Care Subsidy Program
Chapter 53.  Application, Eligibility, and Furnishing
Assistance

Subchapter B. Conditions of Eligibility
§5329. Income

A.-B. ..

C. Income After Pretest. The child is determined eligible
for KCSP if the child’s monthly countable income is,
effective December 1, 2011, less than $222. If the child’s
monthly countable income is, effective December 1, 2011,
$222 or more, the child is ineligible.

D. Payment Amount. Effective December 1, 2011,
payment amount is $222 per month for each eligible child.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq. and 10602(c), R.S. 36:474, R.S. 46:231.1.B, R.S.
46:237, and P.L. 108-447, Act 16, 2005 Reg. Session, 7 CFR
273.2(j).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 26:353 (February
2000), amended LR 26:2832 (December 2000), LR 31:2958
(November 2005), LR 32:1617 (September 2006), LR 32:1913
(October 2006), Repromulgated LR 32:2098 (November 2006),
amended by the Department of Children and Family Services,
Economic Stability and Self-Sufficiency Section, LR 36:2537
(November 2010), amended by the Department of Children and
Family Services, Economic Stability and Self Sufficiency Section,
LR 38:

Subpart 16. Strategies to Empower People (STEP)
Program
Chapter 57.  Strategies to Empower People (STEP)
Program
Subchapter C. STEP Program Process
§5729. Support Services

A. Clients may be provided support services that include
but are not limited to:

1. a full range of case maintenance and case
management services designed to lead to self-sufficiency;

2. transportation assistance;

3. Supplemental Nutrition Assistance Program
(SNAP) benefits;

4. Medicaid benefits;

5. child care;

6. TANF-funded services; and

7. other services necessary to accept or maintain
employment.

B.-C.2.

AUTHORITY NOTE: Promulgated in accordance with P.L.
104-193, R.S. 46:231, R.S. 46:460, and Act 58, 2003 Reg. Session,
ACYF-IM-CC-05-03.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 30:500 (March
2004), amended LR.32:2098 (November 2006), amended by the
Department of Children and Family Services, Economic Stability
and Self Sufficiency Section, LR 38:

Ruth Johnson

Secretary
1112#016

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs
(LAC 28:1V.1415)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
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and repromulgate 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 will amend LASFAC’s
Scholarship/Grants rules for the Early Start Program to
provide that the Board of Regents will approve courses
taught by LAICU institutions and which are approved for
use in the Early Start Program on a semester by semester
basis and clarifies that the Statewide General Education
Course Articulation Matrix is for participating public
postsecondary institutions.

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

This Declaration of Emergency is effective November 21,
2011, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(SG12135NI)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs
Chapter 14.  Early Start Program
§1415. General Provisions

A L.

B. The Board of Regents shall maintain a Statewide
General Education Course Articulation Matrix for
participating public postsecondary institutions.

C. The Board of Regents shall approve on a semester by
semester basis the courses offered by LAICU postsecondary
institutions that are approved for use in the Early Start
Program.

D.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1, R.S. 17:3048.1 and R.S. 17:3048.5.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2611 (December 2007), amended LR 34:242 (February
2008), LR 35:234 (February 2009), LR 38:

George Badge Eldredge

General Counsel
1112#014

DECLARATION OF EMERGENCY

Department of Environmental Quality
Office of Environmental Services

Solid Waste Permitting
(LAC 33:VIL.Chapters 1-7, 13, 15, 30 and 103) (SWO53E)

In accordance with the emergency provisions of R.S.
49:953(B) of the Administrative Procedure Act, which
allows the Department of Environmental Quality
(department) to use emergency procedures to establish rules,
and R.S. 30:2011, the secretary of the department hereby
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finds an emergency action is necessary in order to ensure
that adequate permitting capabilities exist for solid waste
facilities, and accordingly adopts the following Emergency
Rule effective November 21, 2011.

This Emergency Rule will allow the department to change
the effective date of SW053 from October 20, 2011 as it was
published in the November Louisiana Register, to November
20, 2011, its actual day of publication.

The solid waste regulations are being updated. The
November publication of SWO053 in the Louisiana Register
will change the way solid waste permits are issued along
with the application process for solid waste permits. Other
changes will include definition changes, additional
exemptions, and the establishment of a new annual
compliance certification requirement.

The department has determined that the current solid
waste permit system is not efficient. The current system has
resulted in a unacceptable backlog of pending solid waste
permit applications. The regulation changes will allow for a
more direct permitting approach that will limit the need for
the issuance of notices of deficiencies to permit applicants
and will also enable department surveillance personnel to
inspect permitted facilities more efficiently by ensuring a
permit that is written with clearly established conditions.
The Rule will also provide additional clarification with
respect to definitions and exemptions. The basis of this Rule
is to make necessary revisions to the solid waste regulations
and to provide an improved permitting process. SW053 was
intended to be effective on the day of publication. This
Emergency Rule will correct only the effective date of the
Rule to properly effectuate the purposes of SWO053. This
Emergency Rule is being promulgated to make clear that
SWO053 is only effective from publication, November 20,
2011, by changing all references in that Rule to an effective
date of November 20, 2011.

The Emergency Rule is effective on November 21, 2011,
and shall remain in effect for 120 days. For more
information concerning SWO53E, you may contact the
Waste Permits Division at (225) 219-3393.

Adopted this 21st day of November, 2011.

Peggy M. Hatch

Secretary
1112#012

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Louisiana Tax Commission

Ad Valorem Taxation
(LAC 61:V.101, 303, 304, 703, 907, 1101, 1103, 1307,
1503, 2503, 2713, 2717, 3101, 3103, 3105, 3106 and 3107)

The Louisiana Tax Commission exercised the provisions
of the Administrative Procedure Act, R.S. 49:953(B), and
pursuant to its authority under R.S. 47:1837, adopted the
following additions, deletions and amendments to the
Real/Personal Property Rules and Regulations. The adoption
date for this Emergency Rule is December 9, 2011.

This Emergency Rule is necessary in order for ad valorem
tax assessment tables to be disseminated to property owners



and local tax assessors no later than the statutory valuation
date of record of January 1, 2012. Cost indexes required to
finalize these assessment tables are not available to this
office until late October 2011. The effective date of this
Emergency Rule is January 1, 2012.

Pursuant to the Administrative Procedure Act, this
Emergency Rule shall be in effect for a maximum of 120
days or until adoption of the Final Rule or another
Emergency Rule, whichever occurs first.

Title 61
REVENUE AND TAXATION
Part V. Ad Valorem Taxation
Chapter 1. Constitutional and Statutory Guides to
Property Taxation
§101. Constitutional Principles for Property Taxation

A.-E.l. ...

F. Homestead Exemptions

1. General Provisions

a. The Louisiana Constitution permits no other
property tax exemptions except those provided in the
Constitution.

b. The Constitution exempts to the extent of $7,500
of assessed value, except in those parishes whereby voters
approved that the next $7,500 of the assessed valuation on
property receiving the homestead exemption which is owned
and occupied by a veteran with a service connected
disability rating of one hundred percent (100%) by the
United States Department of Veterans Affairs shall be exmpt
from ad valorem taxation. (See Louisiana Constitutional
Article 7, §21(K)(1)(2)(3) regarding the additional
exemption):

1.b.i. - 3.h.

G.  Special Assessment Level

l.-1.d...

2. Any person or persons shall be prohibited from
receiving the special assessment as provided in this Section
if such person's or persons' adjusted gross income, for the
year prior to the application for the special assessment,
exceeds $67,670 for tax year 2012 (2013 Orleans Parish).
For persons applying for the special assessment whose filing
status is married filing separately, the adjusted gross income
for purposes of this Section shall be determined by

3.-9. ...

AUTHORITY NOTE: Promulgated in accordance with the
Louisiana Constitution of 1974, Article VII, §18.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 15:1097 (December 1989), amended by the
Department of Revenue, Tax Commission, LR 24:477 (March
1998), LR 26:506 (March 2000), LR 31:700 (March 2005), LR
32:425 (March 2006), LR 33:489 (March 2007), LR 34:673 (April
2008), LR 35:492 (March 2009), LR 36:765 (April 2010), amended
by the Division of Administration, Tax Commission, LR 37:1394
(May 2011), LR 38:

Chapter 3. Real and Personal Property
§303. Real Property
A -C2a.

D. The Louisiana Tax Commission has ordered all
property to be reappraised for the 2012 tax year in all
parishes. All property is to be valued as of January 1, 2011.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 7:44 (February 1981), amended by the
Department of Revenue and Taxation, Tax Commission, LR 9:69
(February 1983), LR 12:36 (January 1986), LR 13:764 (December
1987), LR 16:1063 (December 1990), LR 17:611 (June 1991), LR
21:186 (February 1995), amended by the Department of Revenue,
Tax Commission, LR 25:312 (February 1999), LR 26:506 (March
2000), LR 29:367 (March 2003), LR 30:487 (March 2004), LR
34:678 (April 2008), LR 35:492 (March 2009), LR 36:765 (April
2010), LR 38:

§304. Electronic Change Order Specifications,
Property Classifications Standards and
Electronic Tax Roll Export Specifications

A. Electronic Change Order Specifications
% ok k

B. Property Classifications Standards

% ok k
1. Beginning with tax year 2012 (2013 Orleans
Parish), all parishes must adhere to the Property

Classifications Standards and PC codes listed in §304.B.
This will do away with the PC_CODES.TXT file for those
parishes currently submitting.

C. Electronic Tax Roll Export Specifications

combining the adjusted gross income on both federal tax ok ok
returns.
Parish Information (Parish.txt) (Required)
Field Name Field Type Field Length Required Comments
FIPS code Numeric 5 Yes Parish identification number. (See FIPS table.)
Gov_name Character 30 Yes Parish name (Example: St. Tammany Parish)
Gov_agency Character 40 Yes Agency name (Example: Assessor's Office)
Addressl Character 30 Yes Agency address line 1.
Address2 Character 30 Yes Agency address line 2.
Tax year Numeric 4 Yes Tax year submitting (Format: 1999, 2000,2001,2002,2003,2004, etc.)
City Character 20 Yes City name (Example: Covington)
State Character 2 Yes State name (Example: LA)
Zip Numeric 5 Yes Zip code (Example 70433).
Zip4 Character 4 Yes Extended zip code (9999).
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Assessment Information (Assmt.txt) (Required)

Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (See FIPS table.)
Assessment_no Character 20 Yes Assessment number.
Parcel Identification Number (PIN). (If your system currently does not
Parcel_no Character 20 Yes support PINs use the assessment number as the PIN.)
Assessment_type Character 2 Yes "RE" = Real Estate, "PP" = Personal Property, "PS" = Public Service
Assessment_status Character 2 Yes "AC" = Active, "AJ" = Adjudicated, "EX" = Exempt/Tax Free
Homestead exempt Numeric 1 Yes 0 = None (Default), | = Homestead Exemption, 2 = Over 65 Freeze
. Homestead Exemption percentage to be applied to assessment. (Format:
homestead percent Numeric 6.2 Yes 100.00 (Default) = 100%)
Restoration_tax_expmt Character 1 Yes }v{;ftir?(tégn Tax Abatements on historical property. "N" = No (Default),
Tax acct Numeric 6 No Tax account or tax bill number for grouping assessments together.
Place FIPS Numeric 5 Yes FIPS Place Code of Ward or Municipality. (See FIPS Table)
Taxpayer id Numeric 10 No Taxpayer's identification number. (Social Security or Federal ID numbers.)
Taxpayer name Character 50 Yes Taxpayer's name.
Contact_name Character 50 No Contact's name for company taxpayers or for in care of (C/O) contacts.
Taxpayer addrl Character 40 Yes Taxpayer's address line 1.
Taxpayer addr2 Character 40 Yes Taxpayer's address line 2.
Taxpayer addr3 Character 40 No Taxpayer's address line 3.
Transfer date Character 10 No Date of purchase. (Sample: ~01/01/1999~)
Assessment Value Information (Avalue.txt) (Required)
Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax Year Submitting (Format: 1999, 2000,2001,2002,2003,2004, Etc.)
FIPS code Numeric 5 Yes Parish identification number (PIN). (See FIPS table.)
Assessment_no Character 20 Yes Assessment number.
Market value Numeric 12 Yes Fair Market Value of the real estate property class or the original cost of
— the personal property class.
. Total assessed value of the property. (Total of the Taxpayer's (Taxable)
Total_value Numeric 10 Yes share and Homestead credit added together.)
. . Assessed value to be credited by Homestead exemption. (Not to exceed
Homestead_credit Numeric 4 Yes 7,500 of Assessed Value)
Taxpayer value Numeric 10 Yes Assessed value to be paid by Taxpayer (Taxable amount).
. . Quantity units in the number of Front Feet, Square Feet, Lot(s), Acre(s),
Quantity Numeric 6 Yes Improvement(s) or Year(s) for Personal Property.
. Unit of Measure (Format: "F" = Front Feet, "S" = Square Feet, "L" = Lots,
Units Character ! Yes "A" = Acres, "I'" = Improvements and "Y" = Year.)
LTC Property Sub-Class Code. (See LTC Property Class Code Listings.)
Assessor's property classification codes can be used in lieu of the Tax
LTC_sub-class_code Character 4 Yes Commission's Property Classification Codes until Tax Year 2006 [Orleans
2007].)
Old status of any special exemptions to be applied to item 1.
Other_exempt Numeric 1 Yes 0 =None (Default), | = Commerce/Industry (Ten Year Exemption), 2 =

Agricultural, 3 = Institutional

Property Class Code Information (PC_Codes.txt) (Required If Not Using LTC Standard Codes)

Field Name Field Type Field Length Required Comments
Tax_year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (See FIPS table.)
Assessor's property classification code to be used in lieu of the Tax
Assessor_class_code Character 4 Yes Commission's Property Classification Codes until Tax Year 2006 [Orleans
2007].)
Class_code description Character 30 Yes Assessor's property class code description.
Assessment Millage Information (Amillage.txt) (Required)
Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (see FIPS table.)
Assessment_no Character 20 Yes Assessment number.
Group_description Character 35 Yes Millage description if not part of a group or the group name of a millage.
Millage Numeric 6.2 Yes Millage (Format: 999.99)
Mill type Character 1 Yes M = millage, f= flat/ltc/variable fees, a = acreage, o = overlay/partial
Place FIPS Numeric 5 Yes Federal place code of taxing authority levying millage. (see FIPS table)
Parish_city Character 1 Yes Mil‘lage type indicatlorA "p" :‘parish ta)}, "¢" = city tax (this field indicates
which tax collector is collecting the millage.)
. Percent of assessed value applicable to the millage. (Applies to split
Percent Numeric 6.2 Yes district millages, use lOOAO(I))I;s default value if pgercéntpil; not apprl’ied.)
Louisiana Register Vol. 37, No. 12 December 20, 2011 3402




Assessment Millage Information (Amillage.txt) (Required)

Field Name Field Type Field Length Required Comments
Total tax Numeric 11.2 Yes Total taxes assessed to the property. (format: 99999999.99)
Homestead credit Numeric 11.2 Yes Homestead exemption share of taxes credited. (Format: 99999999.99)
Taxpayer tax Numeric 11.2 Yes Taxpayer's share of taxes owed. (format: 99999999.99)
Millage Group Information (Tgroup.txt) (Required)
Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (see FIPS table.)
Group_description Character 35 Yes Group description or name of millage.
Millage description Character 35 Yes Description or name of millage.
Millage Numeric 6.2 Yes Millage (Format: 999.99)
Flat mill Numeric 1 Yes Indicates flat fee (0=no flat fee, 1=flat fee used)
Flat fee Numeric 6.2 Yes Flat fee amount (format 999.99)
Parcel Information (Parcel.txt) (Required)
Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax year submitting (Format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (See FIPS table.)
Assessment_no Character 20 Yes Assessment number.
Parcel Identification Number (PIN).
Parcel_no Character 20 Yes (If your system currently does not support PINs use the assessment number
as the PIN.)
Town_range Character 7 No Township/Range. (Format: T7S-R8E)
Section_no Numeric 3 No Section number parcel is located.
Ward no Character 3 Yes Ward identification number.
Subd name Character 30 No Subdivision name if available of parcel location.
Block no Character 4 No Subdivision or city block/square number.
Lot _no Character 4 No First subdivision or city lot number owned by a particular owner.
Place FIPS Numeric 5 Yes Federal Place Code of Taxing Authority. (See FIPS table)
Tax dist Numeric 3 No Tax district number if available.
Par_address Character 50 No Parcel address. (E911 address)
Occupancy Character 50 No What the structure is being used for. (Residence, Office, Retail, etc.)
Vacant_lot Character 1 No "Y" = Yes, "N" = No (Default)
Transfer date Character 10 No Date of purchase. (Format: ~01/01/1999~)
Purchase_price Numeric 122 Yes Purchase. price of the real property only. (Format: 999999999.99)
(Sales price required on all recent sales of real estate only.)
Verified Character 1 Yes SS{ael;:, }3;5‘ vbji]loc?]gg;;jg by the Assessor's office as being arms length. "Y" =
Conv book Character 4 Ves Con\feyance book number. (Conveyance book/page or instrument number
- required on all recent real estate sales.)
Conv folio Character 4 Ves Conveyance page (folio) number. (Conveyance book/page or instrument
- number required on all recent real estate sales.)
Instr 1o Numeric 3 Ves Conveyance ‘instrument number. (Conveyance book/page or instrument
- number required on all recent real estate sales.)
Instr_type Character 20 Yes Type of instrument. (Cash, Mortgage, Bond for Deed, etc.)
Lender id Character 3 No Lender‘ of Mortgage Company's identification number supplied by Tax
- Commission.
Legal Description Information (Legal.txt) (Required)
Field Name Field Type Field Length | Required Comments
Tax_year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (see FIPS table.)
Assessment_no Character 20 Yes Assessment number.
Legal description Character unlimited Yes Full legal description
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Additional Owner Information (Owners.txt) (Optional)
Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (see FIPS table.)
Assessment_no Character 20 Yes Assessment number.
Taxpayer id Numeric 10 No Taxpayer's identification number.
Own_percent Numeric 6.2 No Percent of ownership. (format: 999.99)
Taxpayer name Character 50 Yes Taxpayer's name.
Contact_name Character 50 No Contact's name.
Taxpayer addrl Character 40 No Taxpayer's address line 1.
Taxpayer addr2 Character 40 No Taxpayer's address line 2.
Taxpayer addr3 Character 40 No Taxpayer's address line 3.
Document Information (Document.txt) (Optional)
Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (see FIPS table.)
Assessment_no Character 20 Yes Assessment number.
Path Character Variable length Yes Full path of document and file name (includes file extension). (jpg
format)
Description Character Variable length Yes Description of the document.
Improvement Information (Improve.txt) (optional)
Field Name Field Type Field Length Required Comments
Tax_year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
FIPS code Numeric 5 Yes Parish identification number. (See FIPS table.)
Assessment_no Character 20 Yes Assessment number.
Building use Character 1 Yes "C" = commercial, "r" = residential
Structure_no Character 12 No Structure number of improvement.
Imp asqft Numeric 9.2 No Square footage of detached auxiliary building. (Format: 999999.99)
Imp gsqft Numeric 9.2 Yes Square footage of carports or garages. (Format: 999999.99)
Imp Isqft Numeric 9.2 Yes Square footage of living, heated or useable area. (Format: 999999.99)
Tmp_nsqft Numeric 99 Yes gggggf; fgg;age of porches, non-living areas, etc. (Format:
Imp tsqft Numeric 9.2 Yes Total square footage of all structures assessed. (Format: 999999.99)
No baths Numeric 3.1 Yes Number of bathrooms.
No bedrooms Numeric 2 Yes Number of bedrooms.
Year built Numeric 4 Yes Year built. (Format: 9999)
Year renov Numeric 4 No Year renovated. (Format: 9999)
Life expectancy Numeric 2 Yes Life expectancy of structure or improvement.
Fact_cond Numeric 4 No Condition of improvement.
Fact qual Numeric 4 No Quality of construction.
Fact wall Numeric 4 No Wall construction.
Fact roof Numeric 4 No Roof construction.
Place FIPS Information (FIPS.txt)
Field Name Field Type Field Length Required Comments
Parish name Character 35 Yes Parish name
FIPS code Numeric 5 Yes Parish FIPS code
Place name Character 30 Yes Place name
Place FIPS Numeric 5 Yes Place FIPS code
Zipcode Numeric 5 Yes Place zip code
Class_code Character 2 Yes Place classification code — See FIPS class code definitions
Ward no Character 3 If applicable | Place ward number if applicable
Tax_name Character 45 Yes Taxing entity name
Tax_addrl Character 30 Yes Taxing entity address
Tax_addr2 Character 30 No Taxing entity address line 2
Tax_city Character 20 Yes Taxing entity city
Tax_state Character 2 Yes Taxing entity state
Tax zip Numeric 5 Yes Taxing entity zip

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Tax Commission, LR 31:703 (March 2005), amended LR
32:427 (March 2006), LR 36:765 (April 2010).

AUTHORITY NOTE: Promulgated in accordance with the
Louisiana Constitution of 1974, Article VII, §18 and R.S. 47:1837.
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Chapter 7. Watercraft
§703. Tables—Watercraft
A. Floating Equipment—Motor Vessels

Table 703.A
Floating Equipment—Motor Vessels

LR 34:678 (April 2008), LR 35:492 (March 2009), LR 36:772
(April 2010), amended by the Division of Administration, Tax
Commission, LR 37:1394 (May 2011), LR 38:
Chapter 9. Oil and Gas Properties
§907. Valuation of Oil, Gas, and Other Wells

A -AT.

1. Oil, Gas and Associated Wells; Region 1—North

Louisiana

Average Economic Life

Cost Index (Average) 12 Years

Effective Percent Composite
Year Index Age Good Mult[i)plier
2011 0.982 1 94 92
2010 1.013 2 87 .88
2009 1.006 3 80 .80
2008 1.035 4 73 .76
2007 1.075 5 66 71
2006 1.134 6 58 .66
2005 1.187 7 50 .59
2004 1.276 8 43 .55
2003 1.320 9 36 A48
2002 1.342 10 29 .39
2001 1.351 11 24 32
2000 1.362 12 22 .30
1999 1.387 13 20 28

B. Floating Equipment—Barges (Non-Motorized)

Table 907.A.1
Oil, Gas and Associated Wells; Region 1—North Louisiana

Cost—New 15% of Cost—New
Producing Depths By Depth, Per Foot By Depth, Per Foot
$ Oil $ Gas $ Oil $ Gas

0-1,249 ft. 35.72 124.98 5.36 18.75
1,250-2,499 ft. 32.24 91.90 4.84 13.79

2,500-3,749 ft. 25.34 60.86 3.80 9.13

3,750-4,999 ft. 35.04 60.64 5.26 9.10

5,000-7,499 ft. 41.21 59.19 6.18 8.88
7,500-9,999 ft. 90.35 79.78 13.55 11.97
10,000-12,499 ft. 263.47 96.79 39.52 14.52
12,500-14,999 ft. N/A 146.14 N/A 21.92
15,000-Deeper ft. N/A 166.65 N/A 25.00

2. Oil, Gas and Associated Wells; Region 2—South
Louisiana

Table 907.A.2
Oil, Gas and Associated Wells; Region 2—South Louisiana

Cost—New 15% of Cost—New
Producing Depths By Depth, Per Foot By Depth, Per Foot
$ Oil $ Gas $ Oil $ Gas

0-1,249 ft. 274.56 124.16 41.18 18.62
1,250-2,499 ft. 94.81 206.37 14.22 30.96
2,500-3,749 ft. 92.58 164.53 13.89 24.68
3,750-4,999 ft. 81.61 131.62 12.24 19.74
5,000-7,499 ft. 111.49 149.50 16.72 22.43
7,500-9,999 ft. 152.09 156.53 22.81 23.48
10,000-12,499 ft. 207.40 204.61 31.11 30.69
12,500-14,999 ft. 272.06 264.72 40.81 39.71
15,000-17,499 fi. 440.68 354.42 66.10 53.16
17,500-19,999 fi. 538.06 502.02 80.71 75.30
20,000-Deeper ft. 287.31 753.69 43.10 113.05

3. Oil, Gas and Associated Wells; Region 3—Offshore
State Waters

Table 907.A.3
0Oil, Gas and Associated Wells;
Region 3—Offshore State Waters*

Table 703.B
Floating Equipment—Barges (Non-Motorized)
Cost Index Average Economic Life
Average 20 Years
Effective Percent Composite
Year Index Age Good Mult[i’plier
2011 0.982 1 97 95
2010 1.013 2 93 .94
2009 1.006 3 90 91
2008 1.035 4 86 .89
2007 1.075 5 82 .88
2006 1.134 6 78 .88
2005 1.187 7 74 .88
2004 1.276 8 70 .87
2003 1.320 9 65 .86
2002 1.342 10 60 .81
2001 1.351 11 55 74
2000 1.362 12 50 .68
1999 1.387 13 45 .62
1998 1.391 14 40 .56
1997 1.403 15 35 49
1996 1.425 16 31 44
1995 1.447 17 27 .39
1994 1.499 18 24 .36
1993 1.541 19 22 .34
1992 1.571 20 21 .33
1991 1.590 21 20 .32

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:924 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 13:764 (December 1987), LR
14:872 (December 1988), LR 15:1097 (December 1989), LR
16:1063 (December 1990), LR 17:1213 (December 1991), LR
19:212 (February 1993), LR 20:198 (February 1994), LR 21:186
(February 1995), LR 22:117 (February 1996), LR 23:204 (February
1997), amended by the Department of Revenue, Tax Commission,
LR 24:479 (March 1998), LR 25:312 (February 1999), LR 26:506
(March 2000), LR 27:425 (March 2001), LR 28:518 (March 2002),
LR 29:368 (March 2003), LR 30:487 (March 2004), LR 31:715
(March 2005), LR 32:430 (March 2006), LR 33:490 (March 2007),

Cost—New 15% Of Cost—New

Producing Depths By Depth, Per Foot By Depth, Per Foot
$ Oil $ Gas $ Oil $ Gas

0-1,249 ft. N/A N/A N/A N/A

1,250 -2,499 ft. 1,376.27 | 1,005.62 | 206.44 150.84
2,500 -3,749 ft. 707.69 772.86 106.15 115.93
3,750 -4,999 ft. 1,010.16 708.68 151.52 106.30
5,000 -7,499 ft. 502.69 656.39 75.40 98.46
7,500 -9,999 ft. 637.33 621.14 95.60 93.17
10,000 -12,499 fi. 721.51 629.62 108.23 94.44
12,500 -14,999 ft. 627.51 612.73 94.13 91.91
15,000 -17,499 fi. 432.51 635.77 64.88 95.37
17,500 - 19,999 ft. N/A 607.81 N/A 91.17
20,000 - Deeper ft. N/A 955.42 N/A 143.31

B. The determination of whether a well is a Region 2 or
Region 3 well is ascertained from its onshore/offshore status
as designated on the Permit to Drill or Amended Permit to
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Drill form (Location of Wells Section), located at the
Department of Natural Resources as of January 1 of each tax
year. Each assessor is required to confirm the
onshore/offshore status of wells located within their parish
by referring to the Permit to Drill or Amended Permit to
Drill form on file at the Department of Natural Resources.

1. Parishes Considered to be Located in Region I

Table 907.B.1

Parishes Considered to be Located in Region 1
Bienville DeSoto Madison Tensas
Bossier East Carroll Morehouse Union
Caddo Franklin Natchitoches Webster
Caldwell Grant Quachita West Carroll
Catahoula Jackson Red River Winn
Claiborne LaSalle Richland
Concordia Lincoln Sabine

NOTE: All wells in parishes not listed above are located in
Region 2 or Region 3.

2. Serial Number to Percent Good Conversion Chart

Table 907.B.2
Serial Number to Percent Good Conversion Chart
Year Beginning Ending Serial 17 Year Life
Serial Number Number Percent Good

2011 242592 Higher 96
2010 240636 242591 91
2009 239277 240635 87
2008 236927 239276 82
2007 234780 236926 77
2006 232639 234779 73
2005 230643 232638 68
2004 229010 230642 62
2003 227742 229009 57
2002 226717 227741 51
2001 225352 226716 46
2000 223899 225351 40
1999 222882 223898 35
1998 221596 222881 31
1997 220034 221595 28
1996 218653 220033 25
1995 217588 218652 21
1994 Lower 217587 20 *
VAR. 900000 Higher 50

*Reflects residual or floor rate.

NOTE: For any serial number categories not listed above, use
year well completed to determine appropriate percent good. If
spud date is later than year indicated by serial number; or, if
serial number is unknown, use spud date to determine
appropriate percent good.

C. Surface Equipment

1. Listed below is the cost-new of major items used in
the production, storage, transmission and sale of oil and gas.
Any equipment not shown shall be assessed on an individual
basis.

2. All surface equipment, including other property
associated or used in connection with the oil and gas
industry in the field of operation, must be rendered in
accordance with guidelines established by the Tax
Commission and in accordance with requirements set forth
on LAT Form 12-Personal Property Tax Report—Oil and
Gas Property.

3. Oil and gas personal property will be assessed in
seven major categories, as follows:

a. oil, gas and associated wells;
b. oil and gas equipment (surface equipment);
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tanks (surface equipment);

lines (oil and gas lease lines);

inventories (material and supplies);

field improvements (docks, buildings, etc.);
. other property (not included above).

4. The cost-new values listed below are to be adjusted
to allow depreciation by use of the appropriate percent good
listed in Table 907.B.2. The average age of the
well/lease/field will determine the appropriate year to be
used for this purpose.

5. Functional and/or economic obsolescence shall be
considered in the analysis of fair market value as
substantiated by the taxpayer in writing. Consistent with
Louisiana R.S. 47:1957, the assessor may request additional
documentation.

6. Sales, properly documented, should be considered
by the assessor as fair market value, provided the sale meets
all tests relative to it being a valid sale.

@mo a0

Table 907.C.1
Surface Equipment

$ Cost
Property Description New

Actuators—(see Metering Equipment)

Automatic Control Equipment—(see Safety Systems)

Automatic Tank Switch Unit—(see Metering Equipment)

Barges - Concrete—(assessed on an individual basis)

Barges - Storage—(assessed on an individual basis)

Barges - Utility—(assessed on an individual basis)

Barges - Work—(assessed on an individual basis)

Communication Equipment—(see Telecommunications)

Compressors (Gas Rental) 620
1-49 HP 1,240
50 -99 HP 1,010
100 — 999 HP 775
1,000 — 1,499 HP 680
1,500 HP and Up

Dampeners—(see Metering Equipment—"Recorders")

DESORBERS—(no metering equipment included): 107,580

125# 118,620
300# 134,980
500#
Destroilets—(see Metering Equipment—"Regulators")
Desurgers—(see Metering Equipment—"Regulators")
Desilters—(see Metering Equipment—"Regulators")
Diatrollers—(see Metering Equipment—"Regulators")
Docks, Platforms, Buildings—(assessed on an individual
basis)
Dry Dehydrators (Driers)—(see Scrubbers)
Engines-Unattached—(only includes engine and skids): 340
Per Horsepower

Evaporators—(assessed on an individual basis)

Expander Unit—(no metering equipment included): 39,460
Per Unit

Flow Splitters—(no metering equipment included): 19,220
48 In. Diameter Vessel 25,450
72 In. Diameter Vessel 39,010
96 In. Diameter Vessel 55,420
120 In. Diameter Vessel

Fire Control System—(assessed on an individual basis)

Furniture and Fixtures—(assessed on an individual basis)
(Field operations only, according to location.)

Gas Compressors-Package Unit—(Skids, scrubbers, cooling 1,460

system, and power controls. No metering or regulating 1,260

equipment.): 920

50 HP and less—Per HP
51 HP to 100 HP—Per HP
101 HP and higher—Per HP




Table 907.C.1
Surface Equipment

$ Cost
Property Description New
Gas Coolers—(no metering equipment); 30,310
5,000 MCF/D 34,140
10,000 MCF/D 106,210
20,000 MCF/D 240,950
50,000 MCF/D 394,630
100,000 MCF/D
Generators—Package Unit only -(no special installation) 230
Per K.W.
Glycol Dehydration-Package Unit—(Including pressure 21,280
gauge, relief valve and regulator. No other metering 23,740
equipment.): 45,750
Up to 4.0 MMCF/D 63,660
4.1 to 5.0 MMCF/D 86,650
5.1t0 10.0 MMCF/D 112,670
10.1 to 15.0 MMCF/D 214,020
15.1 t0 20.0 MMCF/D 239,070
20.1 to 25.0 MMCF/D 297,400
25.1 to 30.0 MMCF/D 343,160
30.1 to 50.0 MMCF/D
50.1 to 75.0 MMCF/D
75.1 & Up MMCF/D
Heaters—(Includes unit, safety valves, regulators and 7,380
automatic shut-down. No metering equipment.): 9,270
Steam Bath—Direct Heater: 11,210
24 In. Diameter Vessel - 250,000 BTU/HR Rate 16,590
30 In. Diameter Vessel - 500,000 BTU/HR Rate 20,480
36 In. Diameter Vessel - 750,000 BTU/HR Rate 6,290
48 In. Diameter Vessel - 1,000,000 BTU/HR Rate 8,640
60 In. Diameter Vessel - 1,500,000 BTU/HR Rate 11,270
Water Bath—Indirect Heater: 15,960
24 In. Diameter Vessel - 250,000 BTU/HR Rate 20,420
30 In. Diameter Vessel - 500,000 BTU/HR Rate 8,060
36 In. Diameter Vessel - 750,000 BTU/HR Rate 10,070
48 In. Diameter Vessel - 1,000,000 BTU/HR Rate 15,100
60 In. Diameter Vessel - 1,500,000 BTU/HR Rate 17,330
Steam—(Steam Generators): 19,620
24 In. Diameter Vessel - 250,000 BTU/HR Rate 31,000
30 In. Diameter Vessel - 450,000 BTU/HR Rate 37,230
36 In. Diameter Vessel - 500 to 750,000 BTU/HR Rate
48 In. Diameter Vessel - 1 to 2,000,000 BTU/HR Rate
60 In. Diameter Vessel -2 to 3,000,000 BTU/HR Rate
72 In. Diameter Vessel - 3 to 6,000,000 BTU/HR Rate
96 In. Diameter Vessel - 6 to 8,000,000 BTU/HR Rate
Heat Exchange Units-Skid Mounted—(see Production Units)
Heater Treaters—(Necessary controls, gauges, valves and 16,130
piping. No metering equipment included.): 20,760
Heater - Treaters - (non-metering): 21,730
4x20 ft. 27,340
4x27 ft. 34,830
6x 20 ft. 40,780
6x27 ft. 46,040
8x20 ft. 54,160
8x27 ft.
10 x 20 ft.
10 x 27 ft.
L.A.C.T. (Lease Automatic Custody Transfer)—see Metering
Equipment)
JT Skid (Low Temperature Extraction)—(includes safety
valves, temperature controllers, chokes, regulators, metering 40,040
equipment, etc.—complete unit.): 57,190
Up to 2 MMCF/D 137,260
Up to 5 MMCF/D 228,770

Up to 10 MMCF/D
Up to 20 MMCF/D

Liqua Meter Units—(see Metering Equipment)

Manifolds—(see Metering Equipment)
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Table 907.C.1
Surface Equipment
$ Cost
Property Description New
Material & Supplies-Inventories—(assessed on an individual
basis)
Meter Calibrating Vessels—(see Metering Equipment)
Meter Prover Tanks—(see Metering Equipment)
Meter Runs—(see Metering Equipment)
Meter Control Stations—(not considered Communication
Equipment) - (assessed on an individual basis)
Metering Equipment
Actuators—hydraulic, pneumatic & electric valves 6,230
Controllers—time cycle valve - valve controlling device 1,940
(also known as Intermitter) 4,750
Fluid Meters: 6,120
1 Level Control 8,460
24 In. Diameter Vessel - 1/2 bbl. Dump 4,460
30 In. Diameter Vessel - 1 bbl. Dump 5,380
36 In. Diameter Vessel - 2 bbl. Dump 6,750
2 Level Control 9,090
20 In. Diameter Vessel - 1/2 bbl. Dump
24 In. Diameter Vessel - 1/2 bbl. Dump
30 In. Diameter Vessel - 1 bbl. Dump
36 In. Diameter Vessel - 2 bbl. Dump
L.A.C.T.and A.T.S. Units:
30 Ib. Discharge 29,970
60 1b. Discharge 34,140
Manifolds—Manual Operated: 23,510
High Pressure 7,950
per well 11,380
per valve 3,770
Low Pressure
per well
per valve
Manifolds—Automatic Operated:
High Pressure 42,490
per well 14,010
per valve 30,310
Low Pressure 10,240
per well
per valve
NOTE: Automatic Operated System includes gas
hydraulic and pneumatic valve actuators, (or
motorized valves), block valves, flow monitors-in
addition to normal equipment found on manual
operated system. No Metering Equipment Included.
Meter Runs—piping, valves & supports—no meters:
2 In. piping and valve 6,410
3 In. piping and valve 7,210
4 In. piping and valve 8,690
6 In. piping and valve 12,120
8 In. piping and valve 18,210
10 In. piping and valve 24,250
12 In. piping and valve 30,310
14 In. piping and valve 41,290
16 In. piping and valve 53,930
18 In. piping and valve 66,800
20 In. piping and valve 86,820
22 In. piping and valve 109,410
24 In. piping and valve 133,950
Metering Vessels (Accumulators): 3,720
1 bbl. calibration plate (20 x 9) 4,000
5 bbl. calibration plate (24 x 10) 5,600
7.5 bbl. calibration plate (30 x 10) 6,980
10 bbl. calibration plate (36 x 10) 2,570
Recorders (Meters)—Includes both static element and tube 340

drive pulsation dampener-also one and two pen operations.
per meter

Solar Panel (also see Telecommunications)

per unit (10'x 10"
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Table 907.C.1
Surface Equipment

$ Cost
Property Description New
Pipe Lines—Lease Lines
Steel 18,640
2 In. nominal size - per mile 25,110
2 1/2 In. nominal size - per mile 32,030
3 & 3 1/2 In. nominal size - per mile 55,080
4,4 1/2 & 5 In. nominal size - per mile 80,870
6 In. nominal size - per mile 10,240
Poly Pipe 13,780
2 In. nominal size - per mile 17,620
2 1/2 In. nominal size - per mile 30,260
3 In. nominal size - per mile 44,440
4 In. nominal size - per mile
6 In. nominal size - per mile
Plastic-Fiberglass
2 In. nominal size - per mile 15,900
3 In. nominal size - per mile 27,220
4 In. nominal size - per mile 46,780
6 In. nominal size - per mile 68,690
NOTE: Allow 90% obsolescence credit for lines
that are inactive, idle, open on both ends and
dormant, which are being carried on corporate
records solely for the purpose of retaining right of
ways on the land and/or due to excessive capital
outlay to refurbish or remove the lines.
Pipe Stock—(assessed on an individual basis)
Pipe Stock - Exempt—Under La. Const., Art. X, §4 (19-C)
Production Units:
Class I - per unit—separator & 1 heater—500 MCF/D 20,130
Class II - per unit—separator & 1 heater—750 MCF/D 26,820
Production Process Units—These units are by specific design
and not in the same category as gas compressors, liquid and gas
production units or pump-motor units. (Assessed on an
individual basis.)
Pumps—In Line
per horsepower rating of motor 290
Pump-Motor Unit—pump and motor only
Class I - (water flood, s/w disposal, p/l, etc.) 340
Up to 300 HP - per HP of motor 400
Class II - (high pressure injection, etc.)
301 HP and up per HP of motor
Pumping Units-Conventional and Beam Balance—(unit value
includes motor) - assessed according to API designation. 6,580
16 D 12,350
25D 15,440
40D 20,590
57D 34,370
80D 35,750
114D 48,100
160 D 52,220
228D 66,000
320D 78,350
456 D 94,880
640 D 100,370
912D
NOTE: For "Air Balance" and "Heavy Duty"
units, multiply the above values by 1.30.
Regenerators (Accumulator)—(see Metering Equipment)
Regulators:
per unit 2,630
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Table 907.C.1
Surface Equipment
$ Cost
Property Description New
Safety Systems
Onshore And Marsh Area 5,260
Basic Case: 6,060
well only 9,090
well & production equipment 15,160
with surface op. ssv, add 37,920
Offshore 0 - 3 Miles 22,760
Wellhead safety system (excludes wellhead actuators) 53,080
per well 33,340
production train 3,770
glycol dehydration system 5,660
P/L pumps and LACT
Compressors
Wellhead Actuators (does not include price of the valve)
5,000 psi
10,000 psi and over
NOTE: For installation costs - add 25%
Sampler—(see Metering Equipment—"Fluid Meters")
Scrubbers—Two Classes
Class I -Manufactured for use with other major equipment 3,200
and, at times, included with such equipment as part of a 4,580
package unit. 5,200
8 In. Diameter Vessel 1,490
10 In. Diameter Vessel 1,940
12 In. Diameter Vessel
Class II - Small "in-line" scrubber used in flow system
usually direct from gas well. Much of this type is "shop-
made" and not considered as major scrubbing equipment.
8 In. Diameter Vessel
12 In. Diameter Vessel
NOTE: No metering or regulating equipment
included in the above.

Separators—(no metering equipment included)

Horizontal—Filter /1,440 psi (High Pressure) 4,690
6-5/8” 0D x 5°-6” 5,090
8-5/8” OD x 7°-6” 7,150
10-3/4” OD x 8’-0” 9,610
12-3/4” OD x 8’-0” 15,440
16” OD x 8’-6” 22,820
20" 0D x 8’-6” 24,020
20”0OD x 12°-0” 32,370
24” 0D x 12°-6” 47,240
300D x 12°-6” 56,160
36” 0D x 12°-6”

Separators—(no metering equipment included)

Vertical 2—Phase /125 psi (Low Pressure) 5,320
24" 0D x 7°-6” 5,720
30”0D x 10’-0” 11,950
36” 0D x 10’-0” 5,600

Vertical 3—Phase /125 psi (Low Pressure) 6,350
24" 0D x 7°-6” 8,810
24” 0D x 10’-0” 12,530
30”0D x 10’-0” 14,530
36” 0D x 10’-0” 8,290
42” 0D x 10°-0” 10,640

Horizontal 3—Phase /125 psi (Low Pressure) 11,610
24” 0D x 10’-0” 18,530
30”0D x 10’-0”

36” 0D x 10’-0”
42” 0D x 10°-0”




Table 907.C.1
Surface Equipment

$ Cost
Property Description New
Vertical 2—Phase /1440 psi (High Pressure)
12-3/4” OD x 5°-0” 3,150
16”OD x 5’-6” 4,690
200D x 7°-6” 8,920
24" 0D x 7°-6” 10,810
30”0D x 10’-0” 16,470
36” 0D x 10’-0” 21,330
42” 0D x 10°-0” 34,140
48” 0D x 10°-0” 40,260
54” 0D x 10’-0” 60,970
60” OD x 10°-0” 76,240
Vertical 3 - Phase /1440 psi (High Pressure) 5,490
16”OD x 7°-6” 9,610
200D x 7°-6” 11,150
24" 0D x 7°-6” 17,220
30”0D x 10’-0” 22,020
36” 0D x 10’-0” 35,500
42” 0D x 10°-0” 41,640
48” 0D x 10°-0” 5,380
Horizontal 2—Phase /1440 psi (High Pressure) 8,640
16”OD x 7°-6” 11,780
200D x 7°-6” 18,130
24” 0D x 10’-0” 22,990
30”0D x 10’-0” 46,670
36” 0D x 10’-0” 53,820
42” 0D x 15°-0” 8,290
48” 0D x 15°-0” 9,270
Separators—(No metering equipment included) 13,500
Horizontal 3—Phase /1440 psi (High Pressure) 19,220
16”OD x 7°-6” 27,680
200D x 7°-6” 30,940
24” 0D x 10’-0” 39,860
30”0D x 10’-0” 38,030
36”0OD x 10’-0” 55,190
36” 0D x 15°-0” 57,590
Oftshore Horizontal 3—Phase /1440 psi (High Pressure) 89,390
30”0D x 10’-0”
36”0OD x 10’-0”
36”OD x 12°-0”
36” 0D x 15°-0”
42” 0D x 15°-0”
Skimmer Tanks—(see Flow Tanks in Tanks section)
Stabilizers—per unit 5,890
Sump/Dump Tanks—(See Metering Equipment -"Fluid
Tanks")
Tanks—no metering equipment Per
Flow Tanks (receiver or gunbarrel) Barrel*
50 to 548 bbl. Range (average tank size - 250 bbl.) 36.80
Stock Tanks (lease tanks) 28.60
100 to 750 bbl. Range (average tank size — 300 bbl.)
Storage Tanks (Closed Top)
1,000 barrel 24.40
1,500 barrel 21.50
2,000 barrel 20.90
2,001 - 5,000 barrel 19.20
5,001 - 10,000 barrel 18.10
10,001 - 15,000 barrel 16.90
15,001 - 55,000 barrel 11.80
55,001 - 150,000 barrel 8.90
Internal Floating Roof 34.80
10,000 barrel 23.60
20,000 barrel 17.50
30,000 barrel 15.60
50,000 barrel 15.00
55,000 barrel 13.30
80,000 barrel 11.60

100,000 barrel
*LE.: (tanks size bbls.) X (no. of bbls.) X (cost-new factor.)
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Table 907.C.1
Surface Equipment
$ Cost
Property Description New
Telecommunications Equipment
Microwave System 45,750
Telephone & data transmission 3,430
Radio telephone 9,780
Supervisory controls: 22,310
remote terminal unit, well 570
master station 50
towers (installed): 580
heavy duty, guyed, per foot 130
light duty, guyed, per foot 170
heavy duty, self supporting, per foot 60
light duty, self supporting, per foot
equipment building, per sq. ft.
solar panels, per sq. ft.
Utility Compressors
per horsepower - rated on motor 750
Vapor Recovery Unit—no Metering Equipment
60 MCF/D or less 20,020
105 MCF/D max 28,600
250 MCF/D max 37,750
Waterknockouts—Includes unit, backpressure valve and 5,430
regulator, but, no metering equipment. 8,120
2’ diam. x 16’ 11,210
3’ diam. x 10’ 18,360
4’ diam. x 10’ 21,220
6’ diam. x 10’ 26,590
6’ diam. x 15’ 30,540
8’ diam. x 10’ 33,860
8’ diam. x 15’ 37,690
8’ diam. x 20° 44,320
8’ diam. x 25’
10’ diam. x 20’
Table 907.C.2
Service Stations
Marketing Personal Property
*Alternative Procedure
Property Description $ Cost New
Air and Water Units:
Above ground 1,280
Below ground 540
Air Compressors:
1/3to 1 H.P. 1,720
1/2to 5 H.P. 2,890
Car Wash Equipment:
In Bay (roll over brushes) 46,040
In Bay (pull through) 71,470
Tunnel (40 to 50 ft.) 155,570
Tunnel (60 to 75 ft.) 208,180
Drive On Lifts:
Single Post 8,410
Dual Post 9,470
Lights:
Light Poles (each) 860
Lights - per pole unit 950
Pumps:
Non-Electronic - self contained and/or remote 3,640
controlled computer 5,410
Single 6,150
Dual 8,290
Computerized - non-self service, post pay, pre/post
pay. self contained and/or remote controlled dispensers
Single
Dual
Read-Out Equipment (at operator of self service)
Per Hose Outlet 1,350
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Table 907.C.2
Service Stations
Marketing Personal Property
*Alternative Procedure

Property Description $ Cost New
Signs:
Station Signs 4,060
6 ft. lighted - installed on 12 ft. pole 7,440
10 ft. lighted - installed on 16 ft. pole 3,390
Attachment Signs (for station signs) 3,470
Lighted "self-serve" (4 x 11 ft.) 12,310
Lighted "pricing" (5 x 9 ft.) 16,110
High Rise Signs - 16 ft. lighted - installed on: 18,020
1 pole 6,540
2 poles 3,470
3 poles
Attachment Signs (for high rise signs)
Lighted "self-serve" (5§ x 17 ft.)
Lighted "pricing" (5 x 9 ft.)
Submerged Pumps—(used with remote control
equipment, according to number used - per unit) 3,630
Tanks—(average for all tank sizes)
Underground - per gallon 2.10

NOTE: The above represents the cost-new value of modern
stations and self-service marketing equipment. Other costs
associated with such equipment are included in improvements.
Old style stations and equipment should be assessed on an
individual basis, at the discretion of the tax assessor, when
evidence is furnished to substantiate such action.

*This alternative assessment procedure should be used only
when acquisition cost and age are unknown or unavailable.
Otherwise, see general business section (Chapter 25) for

normal assessment procedure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2326.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 12:36 (January 1986), LR 13:188 (March
1987), LR 13:764 (December 1987), LR 14:872 (December 1988),
LR 15:1097 (December 1989), LR 16:1063 (December 1990), LR
17:1213 (December 1991), LR 19:212 (February 1993), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 22:117 (February
1996), LR 23:205 (February 1997), amended by the Department of
Revenue, Tax Commission, LR 24:480 (March 1998), LR 25:313
(February 1999), LR 26:507 (March 2000), LR 27:425 (March
2001), LR 28:518 (March 2002), LR 29:368 (March 2003), LR
30:488 (March 2004), LR 31:717 (March 2005), LR 32:431 (March
2006), LR 33:492 (March 2007), LR 34:679 (April 2008), LR
35:495 (March 2009), LR 36:773 (April 2010), amended by the
Division of Administration, Tax Commission, LR 37:1395 (May
2011), LR 38:

Chapter 11.  Drilling Rigs and Related Equipment
§1101. Guidelines for Ascertaining the Fair Market
Value of Drilling Rigs and Related Equipment

A L.

B. Discovery. Each assessor is to assess those drilling
rigs located in his parish as of January 1, each year.
Discovery of drilling rigs operating in a parish is the
responsibility of the parish tax assessor. Personnel of each
parish assessor’s office should use a visual survey or other
method to establish the name and location of drilling rigs
operating in a particular parish on the first of the year. The
parish assessor should then contact the drilling contractor to
determine if a drilling rig is currently located on the site. The
drilling contractor should then be provided a notification of
the assessor’s intent to assess the drilling rig and a copy of
LAT Form 13. The drilling contractor should also be
provided a copy of LAT Form 5 on which to record the name
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and address of owners of leased equipment and inventories
located on the drill site such as equipment buildings, cement,
etc.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2326.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 15:1097 (December 1989), LR 16:1063
(December 1990), LR 22:117 (February 1996), amended by the
Department of Revenue, Tax Commission, LR 24:487 (March
1998).

§1103. Drilling Rigs and Related Equipment Tables

A. Land Rigs

Table 1103.A
Land Rigs
Depth "0" to 7,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
3,000 779,600 116,900
4,000 856,600 128,500
5,000 1,128,500 169,300
6,000 1,504,400 225,700
7,000 2,105,300 315,800
Depth 8,000 to 10,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
8,000 2,763,700 414,600
9,000 3,424,000 513,600
10,000 4,042,500 606,400
Depth 11,000 to 15,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
11,000 4,587,100 688,100
12,000 5,037,300 755,600
13,000 5,384,800 807,700
14,000 5,632,600 844,900
15,000 5,795,600 869,300
Depth 16,000 to 20,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
16,000 5,900,700 885,100
17,000 5,986,200 897,900
18,000 6,102,300 915,300
19,000 6,311,000 946,700
20,000 6,686,100 1,002,900
Depth 21,000 + Feet
Depth (Ft.) Fair Market Value Assessment
$ $
21,000 7,313,000 1,097,000
25,000 + 8,288,900 1,243,300
A.l.-A2.
B. Jack-Ups
% % ok
C. Semisubmersible Rigs
% % ok
C.1.-C3.bi. ...
D. Well Service Rigs Land Only
Table 1103.D
Well Service Rigs Land Only
Fair
Class Mast Engine b Assessment
Value
(RCNLD)
I 72’ X 125M# 6V71 206,000 30,900
75> X 150M#




Table 1103.D

Well Service Rigs Land Only

Fair
Class Mast Engine Market Assessment

Value
(RCNLD)
11 96’ X 150M# 8V71 278,100 41,700
96’ X 180M#
96’ X 185M#
96’ X 205M#
96’ X 210M#
96’ X 212M#
96° X 215M#
11 96’ X 240M# 8V92 339,900 51,000
96’ X 250M#
96’ X 260M#
102> X 215M#
v 102° X 224M# 12V71 463,500 69,500
102” X 250M#
103” X 225M#
103” X 250M#
104” X 250M#
105” X 225M#
105” X 250M#
A% 105” X 280M# 12V71 535,600 80,300
106” X 250M# 12V92
108” X 250M#
108" X 260M#
108" X 268M#
108” X 270M#
108" X 300M#
VI 110 X 250M# 12V71 607,700 91,200
110° X 275M# (2) 8V92
112> X 300M#
112> X 350M#
VII 117" X 215M# (2) 8V92 618,000 92,700
(2) 12V71

D.1.-E.1.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:939 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 16:1063 (December 1990),
LR 17:1213 (December 1991), LR 22:117 (February 1996), LR
23:205 (February 1997), amended by the Department of Revenue,
Tax Commission, LR 24:487 (March 1998), LR 25:315 (February
1999), LR 26:508 (March 2000), LR 27:426 (March 2001), LR
28:519 (March 2002), LR 30:488 (March 2004), LR 31:718 (March
2005), LR 32:431 (March 2006), LR 33:493 (March 2007), LR
34:683 (April 2008), LR 35:497 (March 2009), LR 36:778 (April
2010), amended by the Division of Administration, Tax
Commission, LR 37:1399 (May 2011), LR 38:

Chapter 13.  Pipelines
§1307. Pipeline Transportation Tables
A. Current Costs for Other Pipelines (Onshore)

Table 1307.A
Current Costs for Other Pipelines
(Onshore)

Diameter (inches) Cost per Mile 15% of Cost per Mile
2 $ 147,060 $ 22,060
4 173,060 25,960
6 203,660 30,550
8 239,670 35,950
10 282,040 42,310
12 331,910 49,790
14 390,590 58,590
16 459,640 68,950
18 540,910 81,140
20 636,540 95,480
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Table 1307.A
Current Costs for Other Pipelines
(Onshore)

Diameter (inches) Cost per Mile 15% of Cost per Mile
22 749,080 112,360
24 881,520 132,230
26 1,037,380 155,610
28 1,220,790 183,120
30 1,436,620 215,490
32 1,690,620 253,590
34 1,989,520 298,430
36 2,341,270 351,190
38 2,755,210 413,280
40 3,242,340 486,350
42 3,815,590 572,340
44 4,490,190 673,530
46 5,284,060 792,610
48 6,218,290 932,740

NOTE: Excludes river and canal crossings

B. Current Costs for Other Pipelines (Offshore)

Table 1307.B
Current Costs for Other Pipelines
(Offshore)
Diameter (inches) Cost per Mile 15% of Cost per Mile
6 $ 894,510 $ 134,180
8 896,450 134,470
10 905,840 135,880
12 922,660 138,400
14 946,920 142,040
16 978,620 146,790
18 1,017,760 152,660
20 1,064,340 159,650
22 1,118,360 167,750
24 1,179,810 176,970
26 1,248,700 187,310
28 1,325,030 198,750
30 1,408,800 211,320
32 1,500,010 225,000
34 1,598,660 239,800
36 1,704,740 255,710
38 1,818,270 272,740
40 1,939,230 290,880
42 2,067,630 310,140
44 2,203,470 330,520
46 2,346,750 352,010
48 2,497,460 374,620

C. Pipeline Transportation Allowance
Deterioration (Depreciation)

for Physical

Table 1307.C
Pipeline Transportation Allowance for Physical
Deterioration (Depreciation)
Actual Age 26.5 Year Life Percent Good
1 98
2 96
3 94
4 91
5 88
6 86
7 83
8 80
9 77
10 73
11 70
12 67
13 63
14 60
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Table 1307.C
Pipeline Transportation Allowance for Physical
Deterioration (Depreciation)
Actual Age 26.5 Year Life Percent Good
15 56
16 52
17 48
18 44
19 39
20 35
21 33
22 30
23 28
24 26
25 25
26 23
27 and older 20 *

* Reflects residual or floor rate.
NOTE: See §1305.G (page PL-3) for method of recognizing
economic obsolescence.

AUTHORITY NOTE: Promulgated in accordance with R.S.

47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:941 (November 1984), LR 12:36 (January
1986), LR 16:1063 (December 1990), amended by the Department
of Revenue, Tax Commission, LR 24:489 (March 1998), LR
25:316 (February 1999), LR 26:509 (March 2000), LR 27:426
(March 2001), LR 31:719 (March 2005), LR 32:432 (March 2006),
LR 33:494 (March 2007), LR 34:684 (April 2008), LR 35:499
(March 2009), LR 36:778 (April 2010), amended by the Division
of Administration, Tax Commission, LR 37:1401 (May 2011), LR
38:

Chapter 15.  Aircraft
§1503. Aircraft (Including Helicopters) Table
A. Aircraft (Including Helicopters)

Table 1503
Aircraft (Including Helicopters)
Cost Index Average Economic Life
(Average) (20 Years)
Effective Percent Composite
Year Index Age Good Multiplier
2011 0.982 1 97 95
2010 1.013 2 93 .94
2009 1.006 3 90 91
2008 1.035 4 86 .89
2007 1.075 5 82 .88
2006 1.134 6 78 .88
2005 1.187 7 74 .88
2004 1.276 8 70 .87
2003 1.320 9 65 .86
2002 1.342 10 60 .81
2001 1.351 11 55 .74
2000 1.362 12 50 .68
1999 1.387 13 45 .62
1998 1.391 14 40 .56
1997 1.403 15 35 49
1996 1.425 16 31 44
1995 1.447 17 27 .39
1994 1.499 18 24 .36
1993 1.541 19 22 .34
1992 1.571 20 21 .33
1991 1.590 21 20 32

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
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1982), amended LR 10:943 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 13:764 (December 1987), LR
14:872 (December 1988), LR 15:1097 (December 1989), LR
16:1063 (December 1990), LR 17:1213 (December 1991), LR
19:212 (February 1993), LR 20:198 (February 1994), LR 21:186
(February 1995), LR 22:117 (February 1996), LR 23:206 (February
1997), amended by the Department of Revenue, Tax Commission,
LR 24:490 (March 1998), LR 25:316 (February 1999), LR 26:509
(March 2000), LR 27:427 (March 2001), LR 28:520 (March 2002),
LR 29:370 (March 2003), LR 30:489 (March 2004), LR 31:719
(March 2005), LR 32:433 (March 2006), LR 33:495 (March 2007),
LR 34:685 (April 2008), LR 35:499 (March 2009), LR 36:779
(April 2010), amended by the Division of Administration, Tax
Commission, LR 37:1401 (May 2011), LR 38:
Chapter 25. General Business Assets
§2503. Tables Ascertaining Economic Lives, Percent
Good and Composite Multipliers of Business
and Industrial Personal Property

A. Suggested Guideline For Ascertaining Economic
Lives of Business and Industrial Personal Property. The
following alphabetical list includes most of the principal
activities and types of machinery and equipment used in
business throughout this state. The years shown represent an
estimate of the average economic life of the equipment as
experienced by the particular business or industry. The
actual economic life of the assets of the business under
appraisal may be more or less than the guidelines shown.
The assessor must use his best judgment in consultation with
the property owner in establishing the economic life of the
property under appraisal.

1. Suggested Guidelines for Ascertaining Economic

Lives of Business and Industrial Personal Property

Average
Table 2503.A Economic
Business Activity/Type of Equipment Life in Years
Agricultural Machinery and Equipment 10
Feed Mill Equipment (Production Line) 20
Air Conditioning and Heat Repair 10
* %k ok * %k ok

Cellular/PCS

Antennas 5

Cellular/PCS Telephone Handsets 3

Electronics 5

Leasehold Improvements 15

Power and Batteries 5

Software 3

Switching 5

Towers—Cellular/PCS and Microwave 20

Transmission 5
Cement, Clay and Brick Prods. Mfg. M and E 20

* %k ok * %k ok

*If acquisition cost and age of service station

equipment are not available, see Chapter 9, Table

907.B-2 for alternative assessment procedure.

B. Cost Indices

Table 2503.B
Cost Indices

National Average
Year Age 1926 =100 January 1, 2011 =100*
2011 1 1503.2 0.982
2010 2 1457.4 1.013
2009 3 1468.6 1.006
2008 4 1427.3 1.035
2007 5 1373.3 1.075




Table 2503.B
Cost Indices

National Average
Year Age 1926 =100 January 1, 2011 =100*
2006 6 1302.3 1.134
2005 7 1244.5 1.187
2004 8 1157.3 1.276
2003 9 1118.6 1.320
2002 10 1100.0 1.342
2001 11 1093.4 1.351
2000 12 1084.3 1.362
1999 13 1065.0 1.387
1998 14 1061.8 1.391
1997 15 1052.7 1.403
1996 16 1036.0 1.425
1995 17 1020.4 1.447
1994 18 985.0 1.499
1993 19 958.0 1.541
1992 20 939.8 1.571
1991 21 928.5 1.590
1990 22 910.2 1.622
1989 23 886.5 1.666
1988 24 841.4 1.755
1987 25 806.9 1.830
1986 26 795.4 1.857

*Reappraisal Date: January 1, 2011 — 1476.7 (Base Year)

% ok ok

D. Composite Multipliers 2012 (2013 Orleans Parish)

Table 2503.D
Composite Multipliers

2012 (2013 Orleans Parish)
3 5 6 8 10 12 15 20 25
Age Yr Yr Yr Yr Yr Yr Yr Yr Yr
1 .69 .83 .85 .88 .90 92 93 95 .96
2 .50 .70 74 .80 .85 .88 91 94 .96
3 34 52 57 .67 .76 .80 .86 91 94
4 17 35 42 .56 .69 76 .82 .89 93
5 25 32 46 .62 71 78 .88 92
6 .20 22 37 .56 .66 77 .88 91
7 21 31 46 .59 74 .88 .90
8 28 38 55 .70 .87 .89
9 .26 32 48 .65 .86 .89
10 28 .39 58 81 .89
11 27 32 .50 74 .89
12 .30 42 .68 .87
13 28 .36 .62 .83
14 32 .56 78
15 29 49 73
16 29 44 .68
17 .39 .64
18 .36 58
19 34 52
20 33 47
21 32 45
22 42
23 40
24 35
25 34
26 34
1. Data sources for tables are:

a. Cost Index—Marshall and Swift Publication Co.;
b. Percent Good—Marshall and Swift Publication

Co.;

c. Average Economic Life—various.
AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.
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HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 9:69 (February 1983), LR 10:944 (November
1984), LR 12:36 (January 1986), LR 13:188 (March 1987), LR
13:764 (December 1987), LR 14:872 (December 1988), LR
15:1097 (December 1989), LR 16:1063 (December 1990), LR
17:1213 (December 1991), LR 19:212 (February 1993), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 22:117 (February
1996), LR 23:207 (February 1997), amended by the Department of
Revenue, Tax Commission, LR 24:490 (March 1998), LR 25:317
(February 1999), LR 26:509 (March 2000), LR 27:427 (March
2001), LR 28:520 (March 2002), LR 29:370 (March 2003), LR
30:489 (March 2004), LR 31:719 (March 2005), LR 32:433 (March
2006), LR 33:496 (March 2007), LR 34:686 (April 2008), LR
35:500 (March 2009), LR 36:780 (April 2010), amended by the
Division of Administration, Tax Commission, LR 37:1402 (May
2011), LR 38:
Chapter 27.  Guidelines for Application, Classification
and Assessment of Land Eligible to be
Assessed at Use Value
§2713. Assessment of Timberland

A.-D.

E. Gross Returns of Timberland. The gross value per
cubic foot of timber production is hereby established to be
$0.66/cubic/foot.

F. Capitalization Rate for Timberland. The capitalization
rate for determining use value of timberlands is hereby
established to be as follows.

Timberland Class 1, 2, and 3 Class 4
Risk Rate 2.30% 5.30%
Illiquidity Rate -0.09% 0.85%
Safe Rate 4.16% 5.16%
Other Factors 3.63% 4.69%
Capitalization Rate 10.00% 16.00%

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:2301 through R.S. 47:2308.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 9:69 (February 1983), LR 12:36 (January
1986), LR 13:248 (April 1987), LR 14:872 (December 1988), LR
17:1213 (December 1991), LR 22:117 (February 1996), amended
by the Department of Revenue, Tax Commission, LR 26:511
(March 2000), LR 30:492 (March 2004), LR 38:

§2717. Tables—Use Value

A.

% ok k

B. Average Assessed Value per Acre of Timberland, by
Class

Table 2717.B
Average Assessed Value per Acre
of Timberland, by Class

Class Assessed Value Per Acre
Class 1 $38.67
Class 2 $27.47
Class 3 $12.05
Class 4 $7.53

1.-4. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:2301 through R.S. 47:2308.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 9:69 (February 1983), LR 12:36 (January
1986), LR 13:248 (April 1987), LR 13:764 (December 1987), LR
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14:110 (February 1988), LR 17:1213 (December 1991), LR 22:117
(February 1996), LR 23:208 (February 1997), amended by the
Department of Revenue, Tax Commission, LR 24:491 (March
1998), LR 26:511 (March 2000), LR 30:492 (March 2004), LR 38:
Chapter 31.  Public Exposure of Assessments; Appeals
§3101. Public Exposure of Assessments, Appeals to the
Board of Review and Board of Review Hearings

A. Assessment lists shall be open for public inspection
each year for a period of 15 days, beginning no earlier than
August 15 and ending no later than September 15, except in
Jefferson Parish, where the lists shall be open for public
inspection no earlier than August 1 and ending no later than
September 15 and in Orleans Parish, where the lists shall be
open for public inspection August 1-August 15.

B.1. -K.

% ok ok

AUTHORITY NOTE: Promulgated in accordance with LSA-
Constitution of 1974, Article VII, §18, R.S. 47:2302, R.S. 47:2303
and R.S. 47:2304.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 3:289 (June 1977), amended by the Department
of Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), LR 15:1097 (December 1989), LR 19:212 (February 1993),
amended by the Department of Revenue, Tax Commission, LR
25:319 (February 1999), LR 26:512 (March 2000), LR 30:492
(March 2004), LR 32:435 (March 2006), LR 33:498 (March 2007),
LR 34:688 (April 2008), LR 35:501 (March 2009), LR 36:781
(April 2010), amended by the Division of Administration, Tax
Commission, LR 37:1403 (May 2011), LR 38:

§3103. Appeals to the Louisiana Tax Commission

A.-L. ..

M. The hearing shall be conducted informally. It will be
the responsibility of the taxpayer or assessor to retain the
services of an official reporter for a scheduled hearing
should either anticipate the need for a transcript. The Tax
Commission shall be notified within three (3) business days,
prior to the scheduled hearing that an official reporter will be
in attendance.

N.-X.

% ok ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837, R.S. 47:1989 and R.S. 47:1992.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 4:339 (September 1978), amended by the
Department of Revenue and Taxation, Tax Commission, LR 10:947
(November 1984), LR 15:1097 (December 1989), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 22:117 (February
1996), amended by the Department of Revenue, Tax Commission,
LR 24:492 (March 1998), LR 25:319 (February 1999), LR 26:512
(March 2000), LR 28:521 (March 2002), LR 31:721 (March 2005),
LR 32:436 (March 2006), LR 33:498 (March 2007), LR 34:688
(April 2008), LR 36:782 (April 2010), LR 38:

§310S. Practice and Procedure for Public Service
Properties Hearings

A. The Tax Commission or its designated representative,
as provided by law, shall conduct hearings to consider the
written protest of an appellant taxpayer. The appeal shall be
filed within 30 days after receipt of the Public Service
Section's Certificate of Value. In order to institute a
proceeding before the commission, the taxpayer shall file
Form 3105.A and, if applicable Form 3103.B.

B.1.-S. ...

Louisiana Register Vol. 37, No. 12 December 20, 2011

3414

LTC Docket No.

Form 3105.A La. Tax Commission
Exhibit A P.O. Box 66788
Appeal to Louisiana Tax Commission Baton Rouge, LA 70896
by Taxpayer (225) 925-7830

Taxpayer Name:
Address:
City, State, Zip:

Circle one Industry:

Airline Boat/Barge Co-op Electric Pipeline Railcar Railroad Telephone

The Fair Market Value as determined by the Public Service Section of
the Louisiana Tax Commission is:

Total $

I am requesting that the Fair Market Value be fixed at:

Total $

T understand that property is assessed at a percentage of fair market value

which means the price for the property which would be agreed upon
between a willing and informed buyer and a willing and informed seller
under usual and ordinary circumstances, the highest price the property

would bring on the open market if exposed for sale for a reasonable time.

Appellant
Address:

Telephone No.:

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:1856.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 4:339 (September 1978), amended by the
Department of Revenue and Taxation, Tax Commission, LR 10:947
(November 1984), LR 15:1097 (December 1989), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 23:209 (February
1997), amended by the Department of Revenue, Tax Commission,
LR 24:493 (March 1998), LR 25:320 (February 1999), LR 26:513
(March 2000), LR 30:492 (March 2004), LR 31:723 (March 2005),
LR 32:438 (March 2006), LR 33:499 (March 2007), LR 34:689
(April 2008), LR 36:782 (April 2010), LR 38:

§3106. Practice and Procedure for the Appeal of Bank
Assessments

A -L. ...

M. The hearing shall be conducted informally. It will be
the responsibility of the taxpayer or assessor to retain the
services of an official reporter for a scheduled hearing
should either anticipate the need for a transcript. The Tax
Commission shall be notified within three business days,
prior to the scheduled hearing that an official reporter will be
in attendance.

N.-T.

% ok k

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837.

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Tax Commission, LR 33:499 (March 2007), LR 34:690
(April 2008), LR 36:782 (April 2010), LR 38:

§3107. Practice and Procedure for the Appeal of
Insurance Credit Assessments
A -L



M. The hearing shall be conducted informally. It will be
the responsibility of the taxpayer or assessor to retain the
services of an official reporter for a scheduled hearing
should either anticipate the need for a transcript. The Tax
Commission shall be notified within three business days,
prior to the scheduled hearing that an official reporter will be
in attendance.

N.-T.

% ok k

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837.

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Tax Commission, LR 33:501 (March 2007), amended LR
34:690 (April 2008), LR 36:782 (April 2010), LR 38:

James D. “Pete” Peters

Chairman
1112#070

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Racing Commission

Daily Doubles (LAC 35:XII1.10501)

The Louisiana State Racing Commission is exercising the
emergency provisions of the Administrative Procedures Act,
R.S. 49:953(B), and pursuant to the authority granted under
R.S. 4:141 et seq., adopts the following Emergency Rule
effective November 14, 2011 and it shall remain in effect for
120 days or until this Rule takes effect through the normal
promulgation process, whichever comes first.

The proposed amendment will allow more than two daily
doubles to be permitted during any single race card for the
Fair Grounds thoroughbred meet opening on November 24,
2011, and all other licensed race tracks conducting live
racing beginning on November 14, 2001. The Fair Grounds
Race Track predicts that by allowing wagers on additional
daily doubles, the handle will increase and therefore the
revenue to the state of Louisiana will also increase for this
meet. If this is not done by emergency procedure, the
following Rule will not be enacted for the use of the Fair
Grounds in 2011.

This proposed Rule has no known impact on family
formation, stability, and/or autonomy as described in R.S.
49:972.

Title 35
HORSE RACING
Part XIII. Wagering
Chapter 105. Daily Double
§10501. Daily Doubles

A. Daily doubles shall be permitted during any single
race card.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:149.

HISTORICAL NOTE: Adopted by the Racing Commission in
1971, promulgated by the Department of Commerce, Racing
Commission, LR 2:441 (December 1976), amended LR 3:37
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(January 1977), LR 4:282 (August 1978), LR 6:542 (September
1980), LR 12:289 (May 1986), LR 38:

Charles A. Gardiner 111

Executive Director
1112#030

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Racing Commission

Mandatory Health Screening (LAC 35:1.1304)

The Louisiana State Racing Commission is exercising the
emergency provisions of the Administrative Procedures Act,
R.S. 49:953(B), and pursuant to the authority granted under
R.S. 4:141 et seq., adopts the following Emergency Rule
effective November 14, 2011 and it shall remain in effect for
120 days or until this Rule takes effect through the normal
promulgation process, whichever comes first.

The equine medical director of the Louisiana State Racing
Commission has advised that the concern regarding Equine
Piroplasmosis remains, but has been narrowed to the strain,
Theileria equi. The need for a negative test for Babesia
caballi is no longer required due to the extremely low
incidence of Babesia caballi, This will significantly reduce
the cost of the testing for the owners of the racehorses
requiring testing for Equine Piroplasmosis.

This proposed Rule has no known impact on family
formation, stability, and/or autonomy as described in R.S.
49:972.

Title 35
HORSE RACING
Part I. General Provisions
Chapter 13. Health Rules
§1304. Mandatory Health Screening

A L

B. No horse shall be allowed to enter the confines of a
racetrack of any association holding a license to conduct a
race meeting or race in Louisiana unless it has had an Equine
Piroplasmosis (EP) test taken within 12 months of the date
of entry upon the racetrack and/or race, with a negative
result for Theileria equi. Record of the negative test shall be
attached to registration papers of the horse upon entry to the
racetrack. The trainer of the horse is responsible for insuring
that a negative Piroplasmosis test result is in the racing
secretary's office as required by this Rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:141 and R.S. 4:142.

HISTORICAL NOTE: Promulgated by Department of
Commerce, Racing Commission, LR 14:226 (April 1988),
amended by the Office of the Governor, Division of

Administration, Racing Commission, LR 37:1393 (May 2011), LR
38:

Charles A. Gardiner 111

Executive Director
1112#023
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DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Racing Commission

Nonsteriodal and/or Anti-Inflammatory Medication
(LAC 35:1.1505)

The Louisiana State Racing Commission is exercising the
emergency provisions of the Administrative Procedures Act,
R.S. 49:953(B), and pursuant to the authority granted under
R.S. 4:141 et seq., adopts the following Emergency Rule
effective January 1, 2012 and it shall remain in effect for 120
days or until this Rule takes effect through the normal
promulgation process, whichever comes first.

The proposed amendment serves to bring Louisiana into
compliance with the requirements of the Thoroughbred
Owners and Breeders Association “TOBA” effective January
1, 2012. These requirements implemented by TOBA require
that in order to maintain graded stakes race accreditation in
Louisiana, for all horses entered in a graded stakes race, the
maximum post-race analytical test result levels of the blood
of such horse, regardless of time of administration, for drug,
phenylbutazone shall be 2.0 micrograms per milliliter.

This proposed Rule has no known impact on family
formation, stability, and/or autonomy as described in R.S.
49:972.

Title 35
HORSE RACING
Part 1. General Provisions
Chapter 15.  Permitted Medication
§1505. Nonsteroidal and/or Anti-Inflammatory
Medication

A. No nonsteroidal and/or anti-inflammatory medication
may be administered to or used on a horse in training and
eligible to be raced at a race meeting in this state except by a
licensed veterinarian or a licensed trainer, or under his or her
personal order; provided, however, that any such medication
given hypodermically may only be administered by a
licensed veterinarian. The nonsteroidal, anti-inflammatory
medications designated below may be used in training but
may not be administered within 24 hours of a race in which
a horse is entered. The maximum analytical test result levels
of the urine and blood of such horse, regardless of time of
administration, shall be as follows, unless otherwise
specified herein.

1. Urine Levels

Post-Race
Urine Levels Total of Drug and/or Metabolite
Phenylbutazone 165 micrograms per milliliter
Oxyphenylbutazone | 165 micrograms per milliliter

2. Blood Levels

Post-Race
Blood Levels Total of Drug and/or Metabolite
Phenylbutazone 5.0 micrograms per milliliter
Oxyphenylbutazone | 5.0 micrograms per milliliter

B. In addition to any other urine or blood specimens
required to be tested and analyzed, the stewards may order

Louisiana Register Vol. 37, No. 12 December 20, 2011

3416

the taking of a blood specimen from any horse from which a
urine specimen has been taken or will be taken while the
horse is at the special barn and/or test barn as provided in
§5761 which blood specimen shall be delivered to the state
chemist for testing and analysis.

C. For all horses entered in a graded stakes race, the
maximum analytical test result levels of the blood of such
horse, regardless of time of administration, shall be as
follows.

Post-Race
Blood Level Total of Drug and/or Metabolite
Phenylbutazone | 2.0 micrograms per milliliter

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:141 and R.S. 4:142.
HISTORICAL NOTE: Promulgated by the Department of

Commerce, Racing Commission, LR 9:547 (August 1983),
amended LR 38:

Charles A. Gardiner III

Executive Director
1112#021

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Racing Commission

Pick Five (LAC 35:XII1.11001)

The Louisiana State Racing Commission is exercising the
emergency provisions of the Administrative Procedures Act,
R.S. 49:953(B), and pursuant to the authority granted under
R.S. 4:141 et seq., adopts the following Emergency Rule
effective November 14, 2011 and it shall remain in effect for
120 days or until this rule takes effect through the normal
promulgation process, whichever comes first.

The proposed Rule allows for an exotic wager which has a
carryover of 50 percent of the betting pool when there is not
a single ticket winner to the next day’s wagering pool for
The Fair Grounds Thoroughbred meet opening on November
24, 2011, and all other licensed race tracks conducting live
racing beginning on November 14, 2011. The Fair Grounds
Race Track predicts that the Pick-5 wager will increase the
handle, and therefore the revenue to the state of Louisiana.
The approximate amount of increase in handle is predicted
by the Fair Grounds to be $23,000 for the entire meet. If this
is not done by emergency procedure, the following Rule will
not be enacted for the use of the Fair Grounds in 2011.

This proposed Rule has no known impact on family
formation, stability, and/or autonomy as described in R.S.
49:972.

Title 35
HORSE RACING
Part XIII. Wagering
Chapter 110. Pick Five
§11001. Pick Five

A. The pick five pari-mutuel pool is not a parlay and has
no connection with or relation to any other pari-mutuel pool
conducted by the association, nor to any win, place and
show pool shown on the totalizator, nor to the rules
governing the distribution of such other pools.



B. A pick five pari-mutuel ticket shall be evidence of a
binding contract between the holder of the ticket and the
association and the said ticket shall constitute an acceptance
of the pick five provisions and rules.

C. A pick five may be given a distinctive name by the
association conducting the meeting, subject to approval of
the commission.

D. The pick five pari-mutuel pool consists of amounts
contributed for a selection for win only in each of five races
designated by the association with the approval of the
commission. Each person purchasing a pick five ticket shall
designate the winning horse in each of the five races
comprising the pick five.

E. Those horses constituting an entry of coupled horses
or those horses coupled to constitute the field in a race
comprising the pick five shall race as a single wagering
interest for the purpose of the pick five pari-mutuel pool
calculations and payouts to the public. However, if any part
of either an entry or the field racing as a single wagering
interest is a starter in a race, the entry or the field selection
shall remain as the designated selection to win in that race
for the pick five calculation and the selection shall not be
deemed a scratch.

F. The pick five pari-mutuel pool shall be calculated as
follows.

1. The net amount in the pari-mutuel pool referred to
in this Section is defined as the pari-mutuel pool created by
pick five wagering on that particular day and does not
include any amounts carried over from previous days'
betting as provided by in Subparagraph F.3.a and
Subparagraph F.4.a below.

2. One hundred percent of the net amount in the pari-
mutuel pool is subject to distribution to a single unique
winning ticket holder, plus any carryover resulting from
provisions of Paragraph F.3 and Paragraph F.4 shall be
distributed to the unique winning ticket holder of the single
pari-mutuel ticket which correctly designates the official
winner in each of the five races comprising the pick five.

3. In the event there is more than one pari-mutuel
ticket properly issued which correctly designates the official
winner in each of the five races comprising the pick five, the
net pari-mutuel pool shall be distributed as follows.

a. Fifty percent of the net amount in the pari-mutuel
pool shall be retained by the association as distributable
amounts and shall be carried over to the next succeeding
racing day as an additional net amount to be distributed as
provided in Paragraph F.2.

b. Fifty percent of the net amount in the pari-mutuel
pool subject to distribution among winning ticket holders
shall be distributed among the holders of pari-mutuel tickets
which correctly designate the official winner in each of the
five races comprising the pick five.

4. In the event there is no pari-mutuel ticket properly
issued which correctly designates the official winner in each
of the five races comprising the pick five, the net pari-
mutuel pool shall be distributed as follows.

a. Fifty percent of the net amount in the pari-mutuel
pool shall be retained by the association as distributable
amounts and shall be carried over to the next succeeding
racing day as an additional net amount to be distributed as
provided in Paragraph F.2.
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b. Fifty percent of the net amount in the pari-mutuel
pool subject to distribution among winning ticket holders
shall be distributed among the holders of pari-mutuel tickets
which correctly designate the most official winners, but less
than five, in each of the five races comprising the pick five.

5. Should no distribution be made pursuant to
Paragraph F.1 on the last day of the association meeting,
then that portion of the distributable pool and all monies
accumulated therein shall be distributed to the holders of
tickets correctly designating the most winning selections of
the five races comprising the pick five for that day or night;
the provisions of Subsections I and J have no application on
said last day.

G. In the event a pick five ticket designates a selection in
any one or more of the races comprising the pick and that
selection is scratched, excused or determined by the
stewards to be a nonstarter in the race, the actual favorite, as
evidenced by the amounts wagered in the win pool at the
time of the start of the race, will be substituted for the
nonstarting selection for all purposes, including pool
calculations and payoffs. In the event the amount wagered in
the win pool on two or more favorites is identical, the
favorite with the lowest number on the program will be
designated as the actual favorite.

H. In the event of a dead heat for win between two or
more horses in any pick five race, all such horses in the dead
heat for win shall be considered as winning horses in that
race for the purpose of calculating the pool.

I.  No pick five shall be refunded except when all of the
races comprising the pick five are canceled or declared as
"no contest." The refund shall apply only to the pick five
pool established on that racing card. Any net pool carryover
accrued from a previous pick five feature shall be further
carried over to the next scheduled pick five feature operated
by the association.

J. In the event that any number of races less than five
comprising the pick five are completed, 100 percent of the
net pool for the pick five shall be distributed among holders
of pari-mutuel tickets that designate the most winners in the
completed races. No carryover from a previous day shall be
added to the pick five pool in which less than five races have
been completed. Any net pool carryover accrued from a
previous pick five feature shall be further carried over to the
next scheduled pick five pool operated by the association.

K. No pari-mutuel ticket for the pick five pool shall be
sold, exchanged or canceled after the time of the closing of
wagering in the first of the five races comprising the pick
five, except for such refunds on pick five tickets as required
by this regulation, and no person shall disclose the number
of tickets sold in the pick five pool or the number or amount
of tickets selecting winners of pick five races until such time
as the stewards have determined the last race comprising the
pick five each day to be official.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:149.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Racing Commission, LR 38:

Charles A. Gardiner 111

Executive Director
1112#017
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DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Racing Commission

Super Six (LAC 35:XI11.10901)

The Louisiana State Racing Commission is exercising the
emergency provisions of the Administrative Procedures Act,
R.S. 49:953(B), and pursuant to the authority granted under
R.S. 4:141 et seq., adopts the following Emergency Rule
effective November 14, 2011 and it shall remain in effect for
120 days or until this Rule takes effect through the normal
promulgation process, whichever comes first.

The proposed amendment serves to correct the language
of the Rule to properly state that 70 percent of the net
amount in the pari-mutuel pool shall be distributed among
the holders of pari-mutuel tickets which correctly designate
the official winner in each of the six races comprising the
super six. The Rule currently incorrectly provides that 30
percent of the net amount shall be distributed.

This proposed Rule has no known impact on family
formation, stability, and/or autonomy as described in R.S.
49:972.

Title 35
HORSE RACING
Part XIII. Wagering
Chapter 109. Super Six
§10901. Super Six

A. The super six pari-mutuel pool is not a parlay and has
no connection with or relation to any other pari-mutuel pool
conducted by the association, nor to any win, place and
show pool shown on the totalizator, nor to the rules
governing the distribution of such other pools.

B. A super six pari-mutuel ticket shall be evidence of a
binding contract between the holder of the ticket and the
association and the said ticket shall constitute an acceptance
of the super six provisions and rules.

C. A super six may be given a distinctive name by the
association conducting the meeting, subject to approval of
the commission.

D. The super six pari-mutuel pool consists of amounts
contributed for a selection for win only in each of six races
designated by the association with the approval of the
commission. Each person purchasing a super six ticket shall
designate the winning horse in each of the six races
comprising the super six.

E. Those horses constituting an entry of coupled horses
or those horses coupled to constitute the field in a race
comprising the super six shall race as a single wagering
interest for the purpose of the super six pari-mutuel pool
calculations and payouts to the public. However, if any part
of either an entry or the field racing as a single wagering
interest is a starter in a race, the entry or the field selection
shall remain as the designated selection to win in that race
for the super six calculation and the selection shall not be
deemed a scratch.

F. The super six pari-mutuel pool shall be calculated as
follows.

1. The net amount in the pari-mutuel pool referred to
in this Section is defined as the pari-mutuel pool created by
super six wagering on that particular day and does not
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include any amounts carried over from previous days'
betting as provided by in Subparagraph F.4.a below.

2. Seventy percent of the net amount in the pari-
mutuel pool subject to distribution among winning ticket
holders, plus any carryover resulting from provisions of
Paragraph F.4, shall be distributed among the holders of
pari-mutuel tickets which correctly designate the official
winner in each of the six races comprising the super six.

3. Thirty percent of the net amount in the pari-mutuel
pool subject to distribution among winning ticket holders
shall be distributed among the holders of pari-mutuel tickets
which correctly designate the second most official winners,
but less than six, in each of the six races comprising the
super six.

4. In the event there is no pari-mutuel ticket properly
issued which correctly designates the official winner in each
of the six races comprising the super six, the net pari-mutuel
pool shall be distributed as follows.

a. Seventy percent of the net amount in the pari-
mutuel pool shall be retained by the association as
distributable amounts and shall be carried over to the next
succeeding racing day as an additional net amount to be
distributed as provided in Paragraph F.2.

b. Thirty percent of the net amount in the pari-
mutuel pool subject to distribution among winning ticket
holders shall be distributed among the holders of pari-mutuel
tickets which correctly designate the most official winners,
but less than six, in each of the six races comprising the
super six.

5. Should no distribution be made pursuant to
Paragraph F.1 on the last day of the association meeting,
then that portion of the distributable pool and all monies
accumulated therein shall be distributed to the holders of
tickets correctly designating the most winning selections of
the six races comprising the super six for that day or night;
the provisions of Subsections I and J have no application on
said last day.

G. In the event a super six ticket designates a selection in
any one or more of the races comprising the super six and
that selection is scratched, excused or determined by the
stewards to be a nonstarter in the race, the actual favorite, as
evidenced by the amounts wagered in the win pool at the
time of the start of the race, will be substituted for the
nonstarting selection for all purposes, including pool
calculations and payoffs. In the event the amount wagered in
the win pool on two or more favorites is identical, the
favorite with the lowest number on the program will be
designated as the actual favorite.

H. In the event of a dead heat for win between two or
more horses in any super six race, all such horses in the dead
heat for win shall be considered as winning horses in that
race for the purpose of calculating the pool.

I.  No super six shall be refunded except when all of the
races comprising the super six are canceled or declared as
"no contest." The refund shall apply only to the super six
pool established on that racing card. Any net pool carryover
accrued from a previous super six feature shall be further
carried over to the next scheduled super six feature operated
by the association.

J.  In the event that any number of races less than six
comprising the super six are completed, 100 percent of the
net pool for the super six shall be distributed among holders



of pari-mutuel tickets that designate the most winners in the
completed races. No carryover from a previous day shall be
added to the super six pool in which less than six races have
been completed. Any net pool carryover accrued from a
previous super six feature shall be further carried over to the
next scheduled super six pool operated by the association.

K. No pari-mutuel ticket for the super six pool shall be
sold, exchanged or canceled after the time of the closing of
wagering in the first of the six races comprising the super
six, except for such refunds on super six tickets as required
by this regulation, and no person shall disclose the number
of tickets sold in the super six pool or the number or amount
of tickets selecting winners of super six races until such time
as the stewards have determined the last race comprising the
super six each day to be official.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:149.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Racing Commission, LR 6:542 (September 1980),
amended LR 12:11 (January 1986), amended by the Department of
Economic Development, Racing Commission, LR 15:8 (January
1989), LR 38:

Charles A. Gardiner 111

Executive Director
1112#019

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Low Income and Needy Care Collaboration
(LAC 50:V.2503 and 2713)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2503 and
adopts §2713 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing
repromulgated all of the Rules governing the
disproportionate share hospital (DSH) payment methodology
in LAC 50:V.Chapters 25 and 27 (Louisiana Register,
Volume 34, Number 4). The department amended the
provisions governing disproportionate share hospital
payments to provide for a supplemental payment to hospitals
that enter into an agreement with a state or local
governmental entity for the purpose of providing healthcare
services to low income and needy patients (Louisiana
Register, Volume 36, Number 1). The department
promulgated an Emergency Rule which amended the
provisions of the January 20, 2010 Emergency Rule to revise
the participation requirements for the Low Income and
Needy Care Collaboration (Louisiana Register, Volume 37,
Number 1). This Emergency Rule is being promulgated to
continue the provisions of the January 1, 2011 Emergency
Rule. This action is being taken to secure new federal
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funding and to promote the public health and welfare of
uninsured individuals by assuring that hospitals are
adequately reimbursed for furnishing uncompensated care.

Effective December 30, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing disproportionate share hospital
payments.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part V. Medical Assistance Program—Hospital Services

Subpart 3. Disproportionate Share Hospital Payments

Chapter 25. Disproportionate Share Hospital Payment
Methodologies
§2503. Disproportionate Share Hospital Qualifications

A.-AS.

6. effective September 15, 2006, be a non-rural
community hospital as defined in §2701.A.;

7. effective January 20, 2010, be a hospital
participating in the Low Income and Needy Care
Collaboration as defined in §2713.A.; and

8. effective July 1, 1994, must also have a Medicaid
inpatient utilization rate of at least 1 percent.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 27.  Qualifying Hospitals
§2713. Low Income and Needy Care Collaboration

A. Definitions

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

B. In order to qualify under this DSH category in any
period, a hospital must be party to a Low Income and Needy
Care Collaboration Agreement with the Department of
Health and Hospitals in that period.

C. DSH payments to Low Income and Needy Care
Collaborating Hospitals shall be calculated as follows.

. In each quarter, the department shall divide
hospitals qualifying under this DSH category into two pools.
The first pool shall include hospitals that, in addition to
qualifying under this DSH category, also qualify for DSH
payments under any other DSH category. Hospitals in the
first pool shall be eligible to receive DSH payments under
§2713.C.2 provisions. The second pool shall include all
other hospitals qualifying under this DSH category.
Hospitals in the second pool shall be eligible to receive DSH
payments under §2713.C.3 provisions.

2. In each quarter, to the extent the department
appropriates funding to this DSH category, hospitals that
qualify under the provisions of §2713.C.2 shall receive 100
percent of the total amount appropriated by the department
for this DSH category.

a. If the net uncompensated care costs of these
hospitals exceed the amount appropriated for this pool,
payment shall be made based on each hospital’s pro rata
share of the pool.
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i. The pro rata share shall be calculated by
dividing the hospital’s net uncompensated care costs by the
total of the net uncompensated care costs for all hospitals
qualifying under §2713.C.2 and multiplying by the amount
appropriated by the department.

b. If the amount appropriated for this DSH category
exceeds the net uncompensated care costs of all hospitals
qualifying under §2713.C.2, payment shall be made up to
each hospital’s net uncompensated care costs.

c. Any amount available after all distributions are
made under §2713.C.2 provisions shall be distributed subject
to the provisions in §2713.C.3.

3. In each quarter, to the extent distributions are
available, and after all distributions are made under
§2713.C.2 provisions, distributions under §2713.C.3
provisions shall be made according to the following terms.

a. If the net uncompensated care costs of all
hospitals qualifying for payment under §2713.C.3 provisions
exceed the amount available for this pool, payment shall be
made based on each hospital’s pro rata share of the pool.

i. The pro rata share shall be calculated by
dividing its net uncompensated care costs by the total of the
net uncompensated care costs for all hospitals qualifying
under §2713.C.3.

b. If the amount available for payments under
§2713.C.3 exceeds the net uncompensated care costs of all
qualifying hospitals, payments shall be made up to each
hospital’s net uncompensated care costs and the remaining
amount shall be used by the department to make
disproportionate share payments under this DSH category in
future quarters.

D. In the event it is necessary to reduce the amount of
disproportionate share payments under this DSH category to
remain within the federal disproportionate share allotment in
any quarter, the department shall calculate a pro rata
decrease for each hospital qualifying under the provisions of
§2713.C.3.

1. The pro rata decrease shall be based on a ratio
determined by:

a. dividing that hospital’s DSH payments by the
total DSH payments for all hospitals qualifying under
§2713.C.3 in that quarter; and

b. multiplying the amount of DSH payments
calculated in excess of the federal disproportionate share
allotment.

2. If necessary in any quarter, the department will
reduce Medicaid DSH payments under these provisions to
zero for all applicable hospitals.

E. After the reduction in §2713.D has been applied, if it
is necessary to further reduce the amount of DSH payments
under this DSH category to remain within the federal
disproportionate share allotment in any quarter, the
department shall calculate a pro rata decrease for each
hospital qualifying under §2713.C.2.

1. The pro rata decrease shall be based on a ratio
determined by:

a. dividing that hospital’s DSH payments by the
total DSH payments for all hospitals qualifying under
§2713.C.2 in that quarter; and

b. multiplying the amount of DSH payments
calculated in excess of the federal disproportionate share
allotment.
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2. If necessary in any quarter, the department shall
reduce Medicaid DSH payments under these provisions to
zero for all applicable hospitals.

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

G. Payments shall be made on a quarterly basis,
however, each hospital’s eligibility for DSH and net
uncompensated care costs shall be determined on an annual
basis.

H. Payments to hospitals qualifying under this DSH
category shall be made subsequent to any DSH payments for
which a hospital is eligible under another DSH category.

I.  Aggregate DSH payments for hospitals that receive
payment from this category, and any other DSH category,
shall not exceed the hospital’s specific DSH limit. If
payments calculated under this methodology would cause a
hospital’s aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital’s
specific DSH limit. The remaining payments shall be
redistributed to the other hospitals in accordance with these
provisions.

J. If the amount appropriated for this DSH category
exceeds the specific DSH limits of all qualifying hospitals,
payment will be made up to each hospital’s specific DSH
limit and the remaining amount shall be used by the
department to make disproportionate share payments under
this DSH category in future quarters.

K. Effective for dates of service on or after January 1,
2011, all parties that participate in Medicaid DSH payments
under this Section, either as a qualifying hospital by receipt
of Medicaid DSH payments or as a state or local
governmental entity funding Medicaid DSH payments, must
meet the following conditions during the period of their
participation:

1. Each participant must comply with the prospective
conditions of participation in the Louisiana Private Hospital
Upper Payment Limit Supplemental Reimbursement
Program.

2. A participating hospital may not make a cash or in-
kind transfer to their affiliated governmental entity that has a
direct or indirect relationship to Medicaid payments and
would violate federal law.

3. A participating governmental entity may not
condition the amount it funds the Medicaid Program on a
specified or required minimum amount of low income and
needy care.

4. A participating governmental entity may not assign
any of its contractual or statutory obligations to an affiliated
hospital.

5. A participating governmental entity may not recoup
funds from an affiliated hospital that has not adequately
performed under the Low Income and Needy Care
Collaboration Agreement.

6. A participating hospital may not return any of the
Medicaid DSH payments it receives under this Section to the
governmental entity that provides the non-federal share of
the Medicaid DSH payments.

7. A participating governmental entity may not
receive any portion of the Medicaid DSH payments made to
a participating hospital under this Section.



L. Each participant must certify that it complies with the
requirements of §2713.K by executing the appropriate
certification form designated by the department for this
purpose. The completed form must be submitted to the
Department of Health and Hospitals, Bureau of Health
Services Financing.

M. Each qualifying hospital must submit a copy of its
Low Income and Needy Care Collaboration Agreement to
the department.

N. The Medicaid DSH payments authorized in LAC
50:V.Subpart 3 shall not be considered as interim Medicaid
inpatient payments in the determination of cost settlement
amounts for inpatient hospital services rendered by
children's specialty hospitals.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

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

Bruce D. Greenstein

Secretary
1112#087

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment
School-Based Nursing Services
(LAC 50:XV.Chapter 95)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XV.Chapter 95 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides Medicaid coverage for
health care services rendered to children and youth under the
age of 21 through the Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) Program. The department
proposes to amend the provisions governing the EPSDT
Program in order to adopt provisions to establish
reimbursement and coverage for school-based nursing
services rendered to all children enrolled in Louisiana
schools.

This action is being taken to promote the health and
welfare of Medicaid eligible recipients and to assure a more
efficient and effective delivery of health care services. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $665,925 for state fiscal year 2011-2012.
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Effective January 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to provide Medicaid coverage of school-based
nursing services covered under the Early and Periodic
Screening, Diagnosis and Treatment Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening, Diagnosis, and
Treatment
Chapter 95.  School-Based Nursing Services
§9501. General Provisions

A. EPSDT school-based nursing services are provided by
a registered nurse (RN) within a local education agency
(LEA). The goal of these services is to prevent or mitigate
disease, enhance care coordination, and reduce costs by
preventing the need for tertiary care. Providing these
services in the school increases access to health care for
children and youth resulting in a more efficient and effective
delivery of care.

B. RNs providing school-based nursing services are
required to maintain an active RN license with the state of
Louisiana and comply with the Louisiana Nurse Practice
Act.

C. School-based nursing services shall be covered for all
recipients in the school system and not limited to those with
an Individualized Education Program (IEP).

D. School boards shall collaborate with the recipient’s
BAYOU HEALTH provider/entity and make necessary
referrals.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§9503. Covered Services

A. The following school-based nursing services shall be
covered:

1. Episodic Care. This is unplanned care that occurs
when children see the nurse for assessment of a health
concern. Episodic care includes but is not limited to:

a. nose bleeds;

b. cuts;

c. bruises; or

d. flu symptoms.

2. Chronic Medical Condition Management and Care
Coordination. This is care based on one of the following
criteria:

a. The child has a chronic medical condition or
disability requiring implementation of a health plan/protocol
(examples would be children with asthma, diabetes, or
cerebral palsy). There must be a written health care plan
based on a health assessment performed by the RN. The date
of the completion of the plan and the name of the person
completing the plan must be included in the written plan.
Each health care service required and the schedule for its
provision must be described in the plan.

b. Medication Administration. This service is
scheduled as part of a health care plan developed by either
the treating physician or the school district LEA.
Administration of medication will be at the direction of the
physician and within the license of the RN and must be
approved within the district LEA policies.
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c. Implementation of Physician’s Orders. These
services shall be provided as a result of receipt of a written
plan of care from the child’s physician/BAYOU HEALTH
provider or an IEP/Health care plan for students with
disabilities.

3. Immunization Assessments. These services are
nursing assessments of health status (immunizations)
required by the Office of Public Health. This service requires
an RN to assess the vaccination status of children in these
cohorts once each year. This assessment is limited to the
following children:
children enrolling in a school for the first time;
pre-Kindergarten children;

Kindergarten children; and
children entering sixth grade; or
any student 11 years of age regardless of grade.

4. EPSDT Program  Periodicity Schedule for
Screenings. A nurse employed by a school district may
perform any of these screens within their licensure if they
have not yet been performed by the PCP/BAYOU HEALTH
provider. The results of these screens must be made available
to the BAYOU HEALTH provider as part of the care
coordination plan of the district. The screens shall be
performed according to the periodicity schedule including
any inter-periodic screens.

a. There is no requirement for linkage to the district
as their medical home.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§9505. Reimbursement Methodology

A. Payment for EPSDT school-based nursing services
shall be based on the most recent school year’s actual cost as
determined by desk review and/or audit for each LEA
provider.

1. Each LEA shall determine cost annually by using
DHH’s Cost Report for Nursing Service Cost form based on
the Direct Services Cost Report.

2. Direct cost shall be limited to the amount of total
compensation (salaries, vendor payments and fringe
benefits) of current nursing service providers as allocated to
nursing services for Medicaid special education recipients.
The direct cost related to the electronic health record shall be
added to the compensation costs to arrive at the total direct
costs for nursing services. There are no additional direct
costs included in the rate.

3. Indirect cost shall be derived by multiplying the
cognizant agency indirect cost unrestricted rate assigned by
the Department of Education to each LEA. There are no
additional indirect costs included.

4. To determine the amount of nursing services cost
that may be attributed to Medicaid; the ratio of total
Medicaid students in the LEA to all students in the LEA is
multiplied by total direct cost. Cost data is subject to
certification by each LEA. This serves as the basis for
obtaining Federal Medicaid funding.

B. For the nursing services, the participating LEAs’
actual cost of providing the services shall be claimed for
Medicaid Federal Financial Participation (FFP) based on the
following methodology.

oao e
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1. The state shall gather actual expenditure
information for each LEA through its Payroll/Benefits and
Accounts Payable System.

2. Develop Direct Cost - The Payroll Cost Base. Total
annual salaries and benefits paid, as well as contracted
(vendor) payments, shall be obtained initially from each
LEA’s Payroll/Benefits and Accounts Payable system. This
data shall be reported on DHH’s Nursing Services Cost
Report form for all nursing service personnel (i.e. all
personnel providing LEA nursing treatment services covered
under the state plan).

3. Adjust the Payroll Cost Base. The payroll cost base
shall be reduced for amounts reimbursed by other funding
sources (e.g. Federal grants). The payroll cost base shall not
include any amounts for staff whose compensation is 100
percent reimbursed by a funding source other than state/local
funds. This application results in total adjusted salary cost.

4. Determine the Percentage of Time to Provide All
Nursing Services. A time study which incorporates the CMS-
approved Medicaid Administrative Claiming (MAC)
methodology for nursing service personnel shall be used to
determine the percentage of time nursing service personnel
spend on nursing services and General and Administrative
(G&A) time. This time study will assure that there is no
duplicate claiming. The G&A percentage shall be reallocated
in a manner consistent with the CMS approved Medicaid
Administrative Claiming methodology. Total G&A time
shall be allocated to all other activity codes based on the
percentage of time spent on each respective activity. To
reallocate G&A time to nursing services, the percentage of
time spent on nursing services shall be divided by 100
percent minus the percentage of G&A time. This shall result
in a percentage that represents the nursing services with
appropriate allocation of G&A. This percentage shall be
multiplied by total adjusted salary cost as determined B.4
above to allocate cost to school based services. The product
represents total direct cost.

a. A sufficient number of nursing service personnel
shall be sampled to ensure results that will have a confidence
level of at least 95 percent with a precision of plus or minus
five percent overall.

5. Determine Indirect Cost. Indirect cost shall be
determined by multiplying each LEA’s indirect unrestricted
rate assigned by the cognizant agency (the Department of
Education) by total adjusted direct cost as determined under
B.3 above. No additional indirect cost shall be recognized
outside of the cognizant agency indirect rate. The sum of
direct cost and indirect cost shall be the total direct service
cost for all students receiving nursing services.

6. Allocate Direct Service Cost to Medicaid. To
determine the amount of cost that may be attributed to
Medicaid, total cost as determined under B.5 above shall be
multiplied by the ratio of Medicaid students in the LEA to all
students in the LEA. This results in total cost that may be
certified as Medicaid’s portion of school-based nursing
services cost.

C. Reconciliation of LEA Certified Costs and Medicaid
Management Information System (MMIS) Paid Claims.
Each LEA shall complete the Nursing Services Cost Report
and submit the cost report(s) no later than five months after



the fiscal year period ends (June 30), and reconciliation shall
be completed within 12 months from the fiscal year end. All
filed nursing services cost reports shall be subject to desk
review by the department’s audit contractor. The department
shall reconcile the total expenditures (both state and federal
share) for each LEA’s nursing services. The Medicaid
certified cost expenditures from the nursing services cost
report(s) will be reconciled against the MMIS paid claims
data and the department shall issue a notice of final
settlement pending audit that denotes the amount due to or
from the LEA. This reconciliation is inclusive of all nursing
services provided by the LEA.

D. Cost Settlement Process. As part of its financial
oversight responsibilities, the department shall develop audit
and review procedures to audit and process final settlements
for certain LEAs. The audit plan shall include a risk
assessment of the LEAs using available paid claims data to
determine the appropriate level of oversight.

1. The financial oversight of all LEAs shall include
reviewing the costs reported on the Nursing Services Cost
Reports against the allowable costs, performing desk
reviews and conducting limited reviews.

2. The department will make every effort to audit each
LEA at least every four years. These activities shall be
performed to ensure that audit and final settlement occurs no
later than two years from the LEA’s fiscal year end for the
cost reporting period audited. LEAs may appeal audit
findings in accordance with DHH appeal procedures.

3. The department shall adjust the affected LEA’s
payments no less than annually, when any reconciliation or
final settlement results in significant underpayments or
overpayments to any LEA. By performing the reconciliation
and final settlement process, there shall be no instances
where total Medicaid payments for services exceed 100
percent of actual, certified expenditures for providing LEA
services for each LEA.

4. If the interim payments exceed the actual, certified
costs of an LEA’s Medicaid services, the department shall
recoup the overpayment in one of the following methods:

a. offset all future claim payments from the affected
LEA until the amount of the overpayment is recovered;

b. recoup an agreed upon percentage from future
claims payments to the LEA to ensure recovery of the
overpayment within one year; or

c. recoup an agreed upon dollar amount from future
claims payments to the LEA to ensure recovery of the
overpayment within one year.

5. If the actual certified costs of an LEA’s Medicaid
services exceed interim Medicaid payments, the department
will pay this difference to the LEA in accordance with the
final actual certification agreement.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

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

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

Bruce D. Greenstein

Secretary
1112#098

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Greater New Orleans Community
Health Connection Waiver
(LAC 50:XXII.Chapters 61-69)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XXII.Chapters
61-69 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953 (B)(1), et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

In July 2007, the Department of Health and Hospitals was
awarded a $100 million Primary Care Access Stabilization
Grant (PCASG) from the Department of Health and Human
Services, Centers for Medicare and Medicaid Services as a
result of the disruption of primary health care service
delivery in the greater New Orleans area due to Hurricanes
Katrina and Rita. The PCASG was a three-year grant
program designed to restore and expand access to primary
care services, including behavioral health and dental
services, without regard to a patient’s ability to pay. The
intent of the program was to restore and stabilize the
provision of primary health care services in the New Orleans
area by providing short-term financial relief to providers and
to decrease reliance on costly emergency room services for
patients who were uninsured, underinsured, or receiving
Medicaid benefits. The PCASG program will end on
September 30, 2010.

As a result of the termination of PCASG funds, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
implemented a demonstration program under the authority of
a Section 1115 Waiver, called the Greater New Orleans
Community Health Connection (GNOCHC) Waiver, to
ensure continued access to primary and behavioral health
care services that were restored and expanded in the greater
New Orleans area (Louisiana Register, Volume 36, Number
10). Under this demonstration waiver, the Medicaid Program
will provide coverage for primary and behavioral health care
services delivered to eligible residents in Jefferson, Orleans,
Plaquemines and St. Bernard parishes who have family
income up to 200 percent of the federal poverty level.

The department promulgated an Emergency Rule which
amended the provisions of the October 1, 2010 Emergency
Rule in order to establish provisions that will allow waiver
recipients in the Family Planning Waiver and the GNOCHC
Waiver to receive health care services through both waiver
programs simultaneously (Louisiana Register, Volume 37,
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Number 5). This Emergency Rule is being promulgated to
continue the provisions of the May 20, 2011 Emergency
Rule. This action is being taken to protect the health and
welfare of uninsured individuals in the greater New Orleans
area by ensuring continued access to primary care and
family planning services.

Effective January 17, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Greater New Orleans Community
Health Connection Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 7. Greater New Orleans Community Health
Connection Waiver
Chapter 61.  General Provisions
§6101. Purpose

A. Upon approval from the Department of Health and
Human Services, Centers for Medicare and Medicaid
Services (CMS), the Department shall implement a Section
1115 demonstration waiver called the Greater New Orleans
Community Health Connection (GNOCHC) Waiver to
provide primary and behavioral health care services to
eligible uninsured residents in the greater New Orleans area.

B. The intent of the GNOCHC Waiver is to preserve
primary and behavioral health care access that was restored
and expanded in the greater New Orleans area with Primary
Care Access and Stabilization Grant (PCASG) funds
awarded by CMS after Hurricanes Katrina and Rita.
Implementation of this waiver program is expected to reduce
reliance on costlier emergency room services to meet
primary care needs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§6103. Program Design

A. The GNOCHC Waiver is designed to transition the
PCASG medical home model to a financially sustainable
model utilizing other funding resources over the long-term.

B. The waiver is a 39 month demonstration project
which shall be implemented in two primary phases which
span four fiscal years.

C. Phase one of the GNOCHC Waiver shall focus on
preserving access to primary care services and developing a
CMS approved plan for transitioning the funding of the
demonstration project to long-term revenue sources. Phase
two focuses on implementing the transition plan, assessment,
and the demonstration project phase-down.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
Chapter 63.  Eligibility
§6301. General Provisions

A. The targeted population for GNOCHC Waiver
services shall be uninsured adults who live in the greater
New Orleans area. For purposes of these provisions, the
greater New Orleans area shall consist of the following

parishes:
1. Jefferson;
2. Orleans;
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3. Plaquemines; and

4. St. Bernard.

B. All applicants shall be pre-screened to determine
possible eligibility for coverage in other Medicaid or
Children’s Health Insurance Programs (CHIP) prior to
determining eligibility for GNOCHC Waiver services.

C. Retroactive coverage is not available in the GNOCHC
Wavier program. The effective date of coverage for eligible
recipients shall be the first day of the month in which the
application for services was received.

D. At the department’s discretion and upon CMS
approval, the following measures may be taken to manage
eligibility for these services to ensure that waiver
expenditures do not exceed funding allocations. The
department may:

1. employ a first come, first served reservation list to
manage the number of applications received;

2. limit the number of applications provided to
potential recipients; or

3. impose enrollment limits;

E. Waiver recipients shall undergo an eligibility
redetermination at least once every 12 months. Each
redetermination shall include an assessment of the
individual’s eligibility for coverage in other Medicaid or
CHIP programs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§6303. Recipient Qualifications

A. GNOCHC Waiver services shall be provided to
individuals who:

1. have been uninsured for at least 6 months;

2. arenot pregnant;

3. areage 19 through 64 years old;

4. are not otherwise eligible for Medicaid, CHIP or
Medicare coverage, with the exception of TAKE CHARGE
Family Planning Waiver participants and recipients who
receive coverage through the Tuberculosis Infected Program;

5. are a resident of any one of the parishes in the
greater New Orleans area as defined in §6301.A;

6. have family income up to 200 percent of the federal
poverty level; and

7. meet citizenship requirements under the Deficit
Reduction Act of 2008 and the Children’s Health Insurance
Program Reauthorization Act of 20009.

B. A waiver recipient shall be disenrolled from the
program if any one of the following occurs. The recipient:

1. has family income that exceeds the income limits at
redetermination;

2. voluntarily withdraws from the program;

3. no longer resides in a parish within the greater New
Orleans area;

4. becomes incarcerated or becomes an inpatient in an
institution for mental disorders;

5. obtains health insurance coverage;

6. turns 65 years old; or

7. dies.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:



Chapter 65. Services
§6501. Covered Services

A. The following services
GNOCHC Waiver recipients:
care coordination;
immunizations and influenza vaccines;
laboratory and radiology;
behavioral health care;
pharmacy;
primary health care;
preventive health care;
substance abuse; and
specialty care (covered with a referral from the
primary care physician).

B. Cost-sharing may be applicable to the services
rendered in this waiver program. All demonstration cost-
sharing shall be in compliance with federal statutes,
regulations and policies. A wavier recipient’s share of the
cost shall be restricted to a 5 percent aggregate limit per
family.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§6503. Service Delivery

A. All of the covered services under this waiver program
shall be delivered by an existing PCASG funded clinic.

B. All services shall be delivered on an outpatient basis.
Reimbursement shall not be made under this waiver program
for services rendered to recipients who meet inpatient status.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
Chapter 67. Provider Participation
§6701. General Provisions

A. All clinics participating in the delivery of services
covered under the GNOCHC Waiver shall adhere to all of
the applicable federal and state regulations, policy, Rules,
manuals and laws.

B. Each participating clinic shall meet the following
requirements. The clinic shall:

1. be an existing PCASG funded clinic;
2. be operational and serving waiver recipients on
October 1, 2010;

a. if a former PCASG clinic wishes to reestablish
operations as a GNOCHC participating clinic after October
1,2010, CMS approval shall be required;

3. be a public or private not-for-profit entity that
meets the following conditions:

a. the entity must not be an individual practitioner
in private solo or group practice;

b. the clinic shall be currently licensed, if
applicable;

c. either the clinic or its licensed practitioners shall
be currently enrolled in the Medicaid Program; and

d. all health care practitioners affiliated with the
clinic that provide health care treatment, behavioral health
counseling, or any other type of clinical health care services
to patients shall hold a current, unrestricted license to
practice in the state of Louisiana within the scope of that
licensure;

shall be available to
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4. provide full disclosure of ownership and control,
including but not limited to any relative contractual
agreements, partnerships, etc.;

5. have a statutory, regulatory or formally established
policy commitment (e.g. through corporate bylaws) to serve
all people, including patients without insurance, at every
income level regardless of their ability to pay for services,
and be willing to accept and serve new publicly insured and
uninsured individuals;

6. maintain one or more health care access points or
service delivery sites for the provision of health care services
which may include medical care, behavioral health care and
substance abuse services, either directly on-site or through
established contractual arrangements; and

7. be capable of implementing and evaluating the
effectiveness of an organization-specific strategic plan to
become a sustainable organizational entity by December 31,
2013 which is capable of permanently providing primary or
behavioral health care services to residents in the greater
New Orleans area.

a. For purposes of these provisions, a sustainable
organizational entity shall be defined as an entity actively
developing, implementing and evaluating the effectiveness
of its organization to diversify its operating income and
funding resources to include non-demonstration funding
sources.

C. Participating providers/clinics shall be responsible
for:

1. collection of all data on the services rendered to
demonstration participants through encounter data or other
methods so specified by the department; and

2. maintenance of such data at the provider level.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§6703. Reporting Requirements

A. GNOCHC participating clinics shall be required to
provide a sustainability plan to the department by March 1,
2011.

B. Semi-annual progress reports on the sustainability
plan shall be submitted during the second and fourth quarter
of each demonstration year. The first annual report is due in
the fourth quarter of the first demonstration year.

C. Participating providers/clinics shall be required to
provide encounter data in the format and frequency specified
by the department.

D. Clinics that do not comply with these reporting
requirements shall not be eligible to receive payments from
this demonstration program and may receive financial
penalties for noncompliance.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
Chapter 69. Reimbursement
§6901. General Provisions

A. Clinics shall ensure that reimbursement for services
covered under the GNOCHC Wavier is requested only for
those individuals who meet the program criteria.

B. Federal financial participation (FFP) for this waiver
program is limited to the federal share of $30 million
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annually in demonstration expenditures in each of the first
three years of the demonstration. In year four, FFP is limited
to the federal share of $7.5 million. Thus, the total FFP for
this demonstration waiver program over all four years is
limited to the federal share of $97.5 million. Federal funding
will not be available for expenditures in excess of these
annual limits even when the expenditure limit was not
reached in prior years.

1. These provisions do not preclude the department
from including as allowable expenditures for a particular
demonstration year any expenditures incurred after the end
of a demonstration year for items or services furnished
during that year.

C. The federal share of expenditures for payments to
GNOCHC providers shall be calculated based upon the
applicable federal medical assistance percentage rate for the
year in which the expenditures were incurred.

D. The department may make an urgent sustainability
payment to any eligible GNOCHC clinic that meets the
criteria of this Chapter 67 and requires financial support to
maintain clinical operations while the department seeks
CMS approval for the funding and reimbursement protocol
for this waiver program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§6903. Reimbursement Methodology

A. Urgent Sustainability Payments

1. For each clinic requiring an urgent sustainability
payment, the department shall determine the average
payment based upon the clinic’s three-year historical grant
award received under the PCASG program.

2. The sustainability payment shall be no more than
25 percent of the average annual payment determined for
that clinic during the PCASG period. Prior approval from
CMS shall be required for sustainability payments in excess
of 25 percent of the clinic’s average PCASG payment. The
department may disburse the payment in the first quarter of
demonstration year one.

3. Upon CMS approval of the payment methodology,
the department shall reconcile the amount of sustainability
payments made to clinics during the period of October 1,
2010 through December 31, 2010 against the actual
payments that would have been made to the clinics under the
approved payment methodology.

a. Any overpayments made to a clinic shall be
recouped from the clinic’s payments due in the quarter
following the reconciliation.

b. Any underpayments made to a clinic shall be
made in the quarter following the reconciliation.

4. The total of all sustainability payments made during
the first quarter in demonstration year one shall not exceed
$7.5 million. Any sustainability payments made shall be
applied to the $30 million total computable annual allotment
for demonstration year one.

B. Reimbursement for services rendered during phase
one and phase two of the demonstration shall be made
according to the rate methodology established by the
department and approved by CMS in the funding and
reimbursement protocol for this waiver program.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

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

Bruce D. Greenstein

Secretary
1112#088

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:XX1.11107)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.11107 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities adopted provisions in the
Children’s Choice Waiver for the allocation of additional
waiver opportunities for the Money Follows the Person
Rebalancing Demonstration Program (Louisiana Register,
Volume 35, Number 9). The department promulgated an
Emergency Rule which amended the provisions of the
Children’s Choice Waiver to provide for the allocation of
waiver opportunities for children who have been identified
by the Office for Citizens with Developmental Disabilities
regional offices and human services authorities and districts
as meeting state-funded family support criteria for priority
level 1 and 2, and needing more family support services than
what is currently available through state-funded family
support services (Louisiana Register, Volume 36, Number
9). This Emergency Rule is being promulgated to continue
the provisions of the September 20, 2010 Emergency Rule.
This action is being taken to secure enhanced federal
funding.

Effective January 17, 2012, 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;

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
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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.

6. 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.

7. 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 by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 37:

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

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

Bruce D. Greenstein

Secretary
1112#089

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Residential Options Waiver
(LAC 50:XXI.Chapters 161-169)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.Chapters
161-169 under the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B) (1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities adopted provisions
establishing the Residential Options Waiver (ROW), a home
and community-based services (HCBS) waiver program, to
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promote independence for individuals with developmental
disabilities by offering a wide array of services, supports and
residential options that assist individuals to transition from
institutional care (Louisiana Register, Volume 33, Number
11). The department promulgated an Emergency Rule which
amended the November 20, 2007 Rule to revise the
provisions governing the allocation of waiver opportunities
and the delivery of services in order to provide greater
clarity (Louisiana Register, Volume 36, Number 4). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the Residential Options Waiver to
clarify the provisions governing the annual service budget
for waiver participants and to reduce the reimbursement
rates for waiver services (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the May 1, 2010
Emergency Rule to incorporate the provisions of the August
1, 2010 Emergency Rule (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 20, 2010
Emergency Rule governing the allocation of waiver
opportunities in order to adopt criteria for crisis diversion, to
revise the provisions governing the individuals who may be
offered a waiver opportunity, and to clarify the provisions
governing the Developmental Disabilities Request for
Services Registry (Louisiana Register, Volume 37, Number
6). This Emergency Rule is being promulgated to continue
the provisions of the May 20, 2011 Emergency Rule. This
action is being taken to comply with the provisions of the
approved waiver application and to secure enhanced federal
funding.

Effective January 17, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the Residential Options Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 13. Residential Options Waiver
Chapter 161. General Provisions
§16101. Introduction

A. The Residential Options Waiver (ROW), a 1915(c)
home and community-based services (HCBS) waiver, is
designed to enhance the long-term services and supports
available to individuals with developmental disabilities.
These individuals would otherwise require an intermediate
care facility for persons with developmental disabilities
(ICF/DD) level of care.

B. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16103. Program Description

A. The ROW is designed to utilize the principles of self

determination and to supplement the family and/or
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community supports that are available to maintain the
individual in the community. In keeping with the principles
of self-determination, ROW includes a self-direction option
which allows for greater flexibility in hiring, training and
general service delivery issues. ROW services are meant to
enhance, not replace existing informal networks.

B. ROW offers an alternative to institutional care that:

1. utilizes a wide array of services, supports and
residential options which best meet the individual’s needs
and preferences;

2. meets the highest standards of quality and national
best practices in the provision of services; and

3. ensures health and safety through a comprehensive
system of participant safeguards.

4. Repealed.

C. All ROW services are accessed through the support
coordination agency of the participant’s choice.

1. The plan of care (POC) shall be developed using a
person-centered process coordinated by the participant’s
support coordinator.

D. All services must be prior authorized and delivered in
accordance with the approved POC.

E. The total expenditures available for each waiver
participant is established through an assessment of
individual support needs and will not exceed the approved
ICF/DD ICAP rate established for that individual.

1.  When the department determines that it is necessary
to adjust the ICF/DD ICAP rate, each waiver participant’s
annual service budget shall be adjusted to ensure that the
participant’s total available expenditures do not exceed the
approved ICAP rate.

F.  No reimbursement for ROW services shall be made
for a participant who is admitted to an inpatient setting.

G. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16105. Participant Qualifications

A. In order to qualify for services through the ROW, an
individual must be offered a ROW opportunity and meet all
of the following criteria:

1. have a developmental disability as specified in the
Louisiana Developmental Disability Law and determined
through the developmental disabilities system entry process;

2. meet the requirements for an ICF/DD level of care
which requires active treatment for developmental
disabilities under the supervision of a qualified
developmental disabilities professional;

3. meet the financial eligibility requirements for the
Louisiana Medicaid Program;

4. be aresident of Louisiana; and

5. be a citizen of the United States or a qualified alien.

B. Assurances are required that the health, safety and
welfare of the individual can be maintained in the
community with the provision of ROW services.

1 -3.c. Repealed.

C. Justification must be documented in the OCDD
approved POC that the ROW services are appropriate, cost



effective and represent the least restrictive environment for
the individual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and Office for Citizens with Developmental Disabilities,
LR 37:

§16106. Money Follows the Person Rebalancing
Demonstration

A. The Money Follows the Person (MFP) Rebalancing
Demonstration is a federal demonstration grant awarded by
the Centers for Medicare and Medicaid Services to the
Department of Health and Hospitals. The MFP
demonstration is a transition program that targets individuals
using qualified institutional services and moves them to
home and community-based long-term care services.

1. For the purposes of these provisions, a qualified
institution is a nursing facility, hospital, or Medicaid
enrolled intermediate care facility for people with
developmental disabilities (ICF/DD).

B. Participants must meet the following ecriteria for
participation in the MFP Rebalancing Demonstration.

1. Participants with a developmental disability must:

a. occupy a licensed, approved Medicaid enrolled
nursing facility, hospital or ICF/DD bed for at least three
consecutive months; and

b. be Medicaid eligible, eligible for state
developmental disability services, and meet an ICF/DD level
of care.

2. The participant or his/her responsible representative
must provide informed consent for both transition and
participation in the demonstration.

C. Participants in the demonstration are not required to
have a protected date on the developmental disabilities
request for services registry.

D. All other ROW provisions apply to the Money
Follows the Person Rebalancing Demonstration.

E. MFP participants cannot participate in ROW shared
living services which serve more than four persons in a
single residence.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office for Citizens with Developmental Disabilities, LR 37:
§16107. Programmatic Allocation of Waiver

Opportunities

A. The Developmental Disabilities Request for Services
Registry (RFSR), hereafter referred to as “the registry,” shall
be used to evaluate individuals for ROW opportunities and
to fill waiver opportunities for persons with developmental
disabilities, except for those specific opportunities to be
provided to persons who are described in Paragraph B.1-5 of
this Section, who are not on the registry.

1. The next individual on the registry shall be notified
in writing that a waiver opportunity is available and that
he/she is next in line to be evaluated for a possible waiver
assignment. The individual shall then choose a support
coordination agency that will assist in the gathering of the
documents needed for both the financial eligibility and
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medical certification process for the level of care
determination.
a.-e. Repealed.

2. If the individual is determined to be ineligible,
either financially or medically, that individual shall be
notified in writing. The next individual on the registry shall
be notified, as stated in Paragraph B.1 of this Section, and
the process continues until an eligible individual is assigned
the waiver opportunity.

3. A waiver opportunity shall be assigned to an
individual when eligibility is established and the individual
is certified. By accepting a ROW opportunity, this person’s
name will be removed from the registry.

B. ROW opportunities will be offered to the following
individuals:

1. persons who meet the ICF/DD level of care and are
being serviced through the OCDD Host Home contracts;

2. persons who meet the ICF/DD level of care and
who need HCBS due to a health and/or safety crisis situation
(crisis diversion):

a. requests for crisis diversion shall be made
through OCDD. To be considered for a crisis diversion
opportunity, the individual must need long-term supports,
not temporary or short-term supports;

b. determination of priority for a crisis diversion
ROW opportunity will be considered by OCDD for the
individual who is eligible for services and meets one of the
following criteria:

1. homeless;

ii. at imminent risk of losing current residential
placement;

iii. referred by the judicial system;

iv. referred by child, adult, or elderly protective
authorities;

v. without a caregiver and cannot adequately care
for self;

vi. with a caregiver who can no longer provide
care; or

vii. whose needs
community living situation;

3. children who:

a. are from birth to age 18;

b. reside in a nursing facility;

c. meet the high-need requirements for a nursing
facility level of care, as well as the ROW level of care
requirements;

d. participate  in
Demonstration; and

e. have parents or legal guardians who wish to
transition them to a home and community-based residential
services waiver;,

4. persons who reside in a Medicaid-enrolled ICF/DD
and wish to transition to a home and community-based
residential services waiver through a voluntary ICF/DD bed
conversion process;

5. persons who wish to transition from a supports and
services center into a ROW opportunity;

6. adults in nursing facilities (NFs) who wish to
transition to home and community-based residential services
and who meet the level of care (LOC) that qualifies them for
ROW eligibility based on their RFSR protected date on a
first come, first served basis; and

cannot be met within a

the MFP  Rebalancing
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7. persons residing in ICFs/DD who wish to transition
to a home and community-based residential services setting
and are eligible based on their RFSR protected date on a first
come, first served basis.

C. The Office for Citizens with Developmental
Disabilities has the responsibility to monitor the utilization
of ROW opportunities. At the discretion of OCDD,
specifically allocated waiver opportunities may be
reallocated to better meet the needs of citizens with
developmental disabilities in the State of Louisiana.

C.1.-E. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16109. Admission Denial or Discharge Criteria

A. Admission to the ROW Program shall be denied if
one of the following criteria is met.

1. The individual does not meet the financial
eligibility requirements for the Medicaid Program.

2. The individual does not meet the requirements for
an ICF/DD level of care.

3. The individual does not meet developmental
disability system eligibility.

4. The individual is incarcerated or under the
jurisdiction of penal authorities, courts or state juvenile
authorities.

5. The individual resides in another state.

6. The health and welfare of the individual cannot be
assured through the provision of ROW services.

7. The individual fails to cooperate in the eligibility
determination process or in the development of the POC.

8. Repealed.

B. Participants shall be discharged from the ROW
Program if any of the following conditions are determined:

1. loss of Medicaid financial eligibility as determined
by the Medicaid Program;

2. loss of eligibility for an ICF/DD level of care;

3. loss of developmental disability system eligibility;

4. incarceration or placement under the jurisdiction of
penal authorities, courts or state juvenile authorities;

5. change of residence to another state ;

6. admission to an ICF/DD or nursing facility with the
intent to stay and not to return to waiver services;

7. the health and welfare of the participant cannot be
assured through the provision of ROW services in
accordance with the participant’s approved POC;

8. the participant fails to cooperate in the eligibility
renewal process or the implementation of the approved POC,
or the responsibilities of the ROW participant; or

9. continuity of stay for consideration of Medicaid
eligibility under the special income criteria is interrupted as
a result of the participant not receiving ROW services during
a period of 30 consecutive days;

a. continuity of stay is not considered to be
interrupted if the participant is admitted to a hospital,
nursing facility or ICF/DD.
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i. the participant shall be discharged from the
ROW if the treating physician documents that the
institutional stay will exceed 90 days.

10. continuity of services is interrupted as a result of
the participant not receiving ROW services during a period
of 30 consecutive days.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

Chapter 163. Covered Services
§16301. Assistive Technology and Specialized Medical
Equipment and Supplies

A. Assistive technology and specialized medical
equipment and supplies (AT/SMES) are equipment, devices,
controls, appliances, supplies and services which enable the
participant to:

1. have life support;

2. address physical conditions;

3. increase ability to perform activities of daily living;

4. increase, maintain or improve ability to function
more independently in the home and/or community; and

5. increase ability to perceive, control
communicate.

B. AT/SMES services provided through the ROW
include the following services:

1. evaluation of participant needs;

2. customization of the equipment or device;

3. coordination of necessary therapies, interventions
or services;

4. training or technical assistance on the use and
maintenance of the equipment or device for the participant
or, where appropriate, his/her family members, legal
guardian or responsible representative;

5. training or technical assistance, when appropriate,
for professionals, other service providers, employers, or
other individuals who are substantially involved in the
participant’s major life functions;

6. all service contracts and warranties included in the
purchase of the item by the manufacturer; and

7. equipment or device repair and replacement of
batteries and other items that contribute to ongoing
maintenance of the equipment or device.

a. Separate payment will be made for repairs after
expiration of the warranty only when it is determined to be
cost effective.

C. Approval of AT/SMES services through ROW is
contingent upon the denial of a prior authorization request
for the item as a Medicaid State Plan service and
demonstration of the direct medical, habilitative or remedial
benefit of the item to the participant.

1. Ttems reimbursed in the ROW may be in addition to
any medical equipment and supplies furnished under the
Medicaid State Plan.

a.-7. Repealed.

D.

or



E. Service Exclusions

1. Assistive technology devices and specialized
equipment and supplies that are of general utility or
maintenance and have no direct medical or remedial benefit
to the participant are excluded from coverage.

2. Any equipment, device, appliance or supply that is
covered and has been approved under the Medicaid State
Plan, Medicare or any other third party insurance is excluded
from coverage.

3. For adults over the age of 20 years, specialized
chairs, whether mobile or travel, are not covered.

F. Provider Participation Requirements. Providers of
AT/SMES services must meet the following participation
requirements. The provider must:

1. be enrolled in the Medicaid Program as a assistive
devices or durable medical equipment provider and must
meet all applicable vendor standards and requirement for
manufacturing, design and installation of technological
equipment and supplies;

2. furnish written documentation of authorization to
sell, install and/or repair technological equipment and
supplies from the respective manufacturer of the designated
equipment and supplies; and

3. provide documentation of individual employees’
training and experience with the application, use, fitting and
repair of the equipment or devices which they propose to sell
or repair;

a. upon completion of the work and prior to
payment, the provider shall give the participant a certificate
of warranty for all labor and installation and all warranty
certificates.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16303. Community Living Supports

A. Community Living Supports (CLS) are services
provided to assist participants to achieve and maintain the
outcomes of increased independence, productivity and
inclusion in the community by utilizing teaching and support
strategies. CLS may be furnished through self-direction or
through a licensed, enrolled agency.

B. Community Living Supports are related to acquiring,
retaining and improving independence, autonomy and
adaptive skills. CLS may include the following services:

1. direct support services or self-help skills training
for the performance of all the activities of daily living and
self-care;

2. socialization skills training;

a. Repealed.

3. cognitive, communication tasks, and adaptive skills
training; and

a. Repealed.
4. development of appropriate, positive behaviors.
a.-b. Repealed.

C. ..
D. Community Living Supports may be shared by up to
three recipients who may or may not live together, and who
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have a common direct service provider. In order for CLS
services to be shared, the following conditions must be met:

1. an agreement must be reached among all involved
participants or their legal guardians regarding the provisions
of shared CLS services;

2. the health and welfare of each participant must be
assured though the provision of shared services;

3. services must be reflected in each participant’s
approved plan of care and based on an individual-by-
individual determination; and

4. a shared rate must be billed.

E.-E.1. ..

2. Routine care and supervision that is normally
provided by the participant’s spouse or family, and services
provided to a minor by the child’s parent or step-parent, are
not covered.

3. CLS services may not be furnished in a home that
is not leased or owned by the participant or the participant’s
family.

4. Participants may not live in the same house as CLS
staff.

5. Room and board or maintenance, upkeep and
improvement of the individual’s or family’s residence is not
covered.

6. Community Living Supports shall not be provided
in a licensed respite care facility.

a.-d. Repealed.

7. Community Living Supports services are not

available to individuals receiving the following services:
a. Shared Living;
b. Home Host; or
c¢. Companion Care.

8. Community Living Supports cannot be billed or
provided for during the same hours on the same day that the
participant is receiving the following services:

a. Day Habilitation;

b. Prevocational;

c. Supported Employment;

d. respite-out of home services; or
e. transportation-community access.

F.-F.1.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16305. Companion Care

A. Companion Care services assist the recipient to
achieve and/or maintain the outcomes of increased
independence, productivity and inclusion in the community.
These services are designed for individuals who live
independently and can manage their own household with
limited supports. The companion provides services in the
participant’s home and lives with the participant as a
roommate. Companion Care services may be furnished
through self-direction or through a licensed provider agency
as outlined in the participant’s POC. This service includes:

1. providing assistance with all of the activities of
daily living as indicated in the participant’s POC; and

Louisiana Register Vol. 37, No. 12 December 20, 2011



2. community integration and coordination of
transportation services, including medical appointments.

3. Repealed.

B. Companion Care services can be arranged by licensed
providers who hire companions, or services can be self-
directed by the participant. The companion is a principal
care provider who is at least 18 years of age who lives with
the participant as a roommate and provides services in the
participant’s home.

1.-2. Repealed.

C. Provider Responsibilities

1. The provider organization shall develop a written
agreement as part of the participant’s POC which defines all
of the shared responsibilities between the companion and the
participant. The written agreement shall include, but is not
limited to:

a.-c. .

2. Revisions to this agreement must be facilitated by
the provider and approved by the support team. Revisions
may occur at the request of the participant, the companion,
the provider or other support team members.

3. The provider is responsible for performing the
following functions which are included in the daily rate:

a. arranging the delivery of services and providing
emergency services as needed;

b. making an initial home inspection to the
participant’s home, as well as periodic home visits as
required by the department;

c. contacting the companion a minimum of once per
week or as specified in the participant’s POC; and

d. providing 24-hour oversight and supervision of
the Companion Care services, including back-up for the
scheduled and unscheduled absences of the companion.

4. The provider shall facilitate a signed written
agreement between the companion and the participant.

a.-b.  Repealed.

D. Companion Responsibilities

1. The companion is responsible for:

a. participating in and abiding by the POC;

c. purchasing his’/her own food and personal care
items.
E. Service Limits
1. The provider agency must provide relief staff for
scheduled and unscheduled absences, available for up to 360
hours (15 days) as authorized by the POC. Relief staff for
scheduled and unscheduled absences is included in the
provider agency’s rate.
F. Service Exclusions
1. Companion Care is not available to individuals
receiving the following services:
a. Respite Care Service—Out of Home;
b. Shared Living;
c¢. Community Living Supports; or
d. Host Home.
2.-2.d. Repealed.
G ..
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2444 (November 2007) , amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16307. Day Habilitation Services

A. Day Habilitation services are aimed at developing
activities and/or skills acquisition to support or further
community integration opportunities outside of an
individual’s home. These activities shall promote
independence, autonomy and assist the participant with
developing a full life in his community. The primary focus
of Day Habilitation services is acquisition of new skills or
maintenance of existing skills based on individualized
preferences and goals.

1. The skill acquisition and maintenance activities
should include formal strategies for teaching the
individualized skills and include the intended outcome for
the participant.

2. ...

3. As an individual develops new skills, training
should progress along a continuum of habilitation services
offered toward greater independence and self-reliance.

B. Day Habilitation services shall:

1. focus on enabling participants to attain maximum
skills;

2. be coordinated with any physical, occupational or
speech therapies included in the participant’s POC;

3.-4.

a. services are based on a one-half day unit of
service and on time spent at the service site by the
participant;

b. the one-half day unit of service requires a
minimum of 2.5 hours;

c. two one-half day units may be billed if the
participant spends a minimum of 5 hours at the service site;

d. any time less than 2.5 hours of services is not
billable or payable; and

e. no rounding up of hours is allowed.

C. The provider is responsible for all transportation from
the agency to all work sites related to the provision of
service.

1. Transportation to and from the service site is
offered and billable as a component of the Day Habilitation
service; however, transportation is payable only when a Day
Habilitation service is provided on the same day.

2.-4.c. Repealed.

D. Participants may receive more than one type of
vocational/habilitative service per day as long as the service
and billing criteria are followed and as long as requirements
for the minimum time spent on site are adhered to.

E. Service Exclusions

1. Time spent traveling to and from the day
habilitation program site shall not be included in the
calculation of the total number of day habilitation service
hours provided per day.

a. Travel training for the purpose of teaching the
participant to use transportation services may be included in
determining the total number of service hours provided per
day, but only for the period of time specified in the POC.

2. Transportation-Community Access will not be used
to transport ROW participants to any day habilitation
services.



3. Day habilitation services cannot be billed or
provided during the same hours on the same day as any of
the following services:

a. Community Living Supports;

b. Professional services, except those direct contacts
needed to develop a behavioral management plan or any
other type of specialized assessment/plan; or

c. Respite Care Services—Out of Home.

F. Provider Qualifications. Providers must be licensed as
an adult day care agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16309. Dental Services

A. Dental services are available to adult participants over
the age of 21 as a component of the ROW. Covered dental
services include:

1. diagnostic services;
preventative services;
restorative services;
endodontic services;
periodontal services;
removable prosthodontics services;
maxillofacial prosthetics services;
fixed prosthodontics services;

. oral and maxillofacial surgery
0. orthodontic services; and
1. adjunctive general services.

B. Service Exclusion. Participants must first access
dental services covered under the Medicaid State Plan before
utilizing dental services through the Residential Options
Waiver.

C. Provider Qualifications. Providers must have a
current, valid license to provide dental services from the
Louisiana State Board of Examiners for Dentistry for the
specific dental services in all specialty areas provided to the
participant.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16311. Environmental Accessibility Adaptations

A. Environmental Accessibility Adaptations are physical
adaptations to the participant’s home or vehicle which must
be specified in the POC as necessary to enable the
participant to integrate more fully into the community and to
ensure his/her health, welfare and safety.

1. Reimbursement shall not be paid until receipt of
written documentation that the job has been completed to the
satisfaction of the participant.

B. Environmental adaptation services to the home and
vehicle include the following:

1. assessments to determine the types of modifications
that are needed;
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2. training the participant and appropriate direct care
staff in the use and maintenance of devices, controls,
appliances and related items;

3. repair of all equipment and/or devices, including
replacement of batteries and other items that contribute to
the ongoing maintenance of the adaptation(s); and

4. all service contracts and warranties which the
manufacturer includes in the purchase of the item.

C. In order to accommodate the medical equipment and
supplies necessary to assure the welfare of the participant,
home accessibility adaptations may include the following:

1. installation of ramps and grab-bars;

2. widening of doorways;

3. modification of bathroom facilities; or

4. installation of specialized electric and plumbing
systems.

D. Home accessibility adaptations may be applied to
rental or leased property only under the following
conditions:

1. the participant is renting or leasing the property;
and

2. written approval is obtained from the landlord and
OCDD.

E.-F4.g

5. Home modifications shall not be paid for in the
following residential services:

a. Host Home; or
b. Shared Living settings which are provider owned
or leased.

G. Vehicle adaptations are modifications to an
automobile or van that is the waiver participant’s primary
means of transportation in order to accommodate his/her
special needs. .

1. The modifications may include the installation of a
lift or other adaptations to make the vehicle accessible to the
participant or for him/her to drive.

2. Repealed.

H. Service Exclusions for Vehicle Adaptations

1. Payment will not be made to:

a. adapt vehicles that are owned or leased by paid
caregivers or providers of waiver services, or
b. to purchase or lease a vehicle.

2.-4.

I.  Provider Responsibilities

1. The environmental accessibility adaptation(s) must
be delivered, installed, operational and reimbursed in the
POC year in which it was approved.

a.-b. Repealed.

2. A written itemized detailed bid, including drawings
with the dimensions of the existing and proposed floor plans
relating to the modifications, must be obtained and
submitted for prior authorization.

a. Repealed.

3. Vehicle modifications must meet all applicable
standards of manufacture, design and installation for all
adaptations to the vehicle.

4. Upon completion of the work and prior to payment,
the provider shall give the participant a certificate of
warranty for all labor and installation and all warranty
certificates from manufacturers.
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J. Provider Qualifications. In order to participate in the
Medicaid Program, providers must meet the following
qualifications.

1. Providers of  environmental  accessibility
adaptations for the home must be registered through the
Louisiana State Licensing Board for Contractors as a home
improvement contractor.

a. In addition, these providers must:

i. meet the applicable state and/or local
requirements governing their licensure or certification; and
ii.comply with the applicable state and local building or
housing code standards governing home modifications.

b. The individuals performing the actual service
(building contractors, plumbers, electricians, carpenters,
etc.) must also comply with the applicable state and/or local
requirements governing individual licensure or certification.

2. Providers of  environmental  accessibility
adaptations to vehicles must be licensed by the Louisiana
Motor Vehicle Commission as a specialty vehicle dealer and
accredited by the National Mobility Equipment Dealers
Association under the Structural Vehicle Modifier category.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2446 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16313. Host Home

A. Host Home services assist participants in meeting
their basic adaptive living needs and offer direct support
where required. Participants are afforded a welcoming, safe
and nurturing family atmosphere in a family home
environment in which the participant may receive supports,
services and training in accordance with the POC. Host
Home services take into account compatibility, including
individual interests, age, needs for privacy, supervision and
support needs. These services are provided in a private home
by a contractor of the host home agency who lives in the
home, and cither rents or owns the residence. The contractor
utilizes  specific teaching strategies to encourage
independence and autonomy when required as a part of the
participant’s POC.

1. Repealed.

B. Host Home services include:

1. assistance with the activities of daily living sand
adaptive living needs;

2. assistance to develop leisure interests and daily
activities in the home setting;

3. assistance to develop relationships with other
members of the household;

4. supports in accessing community services,
activities and pursuing and developing recreational and
social interests outside the home; and

5. teaching community living skills to achieve
participant’s goals concerning community and social life as
well as to maintain contacts with biological families and
natural supports.

C. Host Home provider agencies oversee and monitor
the Host Home contractor to ensure the availability, quality,
and continuity of services as specified in the ROW manual.
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Host Home provider agencies are responsible for the
following functions:

1. arranging for a host home;

2. making an initial and periodic inspections of the
host home; and

3. providing 24-hour oversight and supervision of
Host Home services including providing emergency services
and back-up for the scheduled and nonscheduled absences of
the contractor;

a. Repealed.

D. Host Home contractors are responsible for:

1. assisting with the development of the participant’s
POC and complying with the provisions of the plan;

2. maintaining and providing data to assist in the
evaluation of the participant’s personal goals

3. maintaining adequate records to substantiate service
delivery and producing such records upon request;

4. undergoing any specialized training deemed
necessary by the provider agency, or required by the
department, to provide supports in the Host Home setting;
and

5. immediately reporting to the department and
applicable authorities any major issues or concerns related to
the participant’s safety and well-being.

6.-10. Repealed.

F. Host home contractors serving adults are required to
be available for daily supervision, support needs or
emergencies as outlined in the adult participant’s POC based
on medical, health and behavioral needs, age, capabilities
and any special needs.

1.-L1

2. Separate payment will not be made for the
following residential service models if the participant is
receiving Host Home services:

a.-3.

J. Provider Qualifications

1. All agencies must:

a. have experience in delivering therapeutic
services to persons with developmental disabilities;

b. have staff who have experience working with
persons with developmental disabilities;

c. screen, train, oversee and provide technical
assistance to the Host Home contractors in accordance with
OCDD requirements, including the coordination of an array
of medical, behavioral and other professional services
appropriate for persons with developmental disabilities; and

d. provide on-going assistance to the Host Home
contractors so that all HCBS requirements are met.

2. Agencies serving children must be licensed by the
Department of Social Services as a Class “A” Child Placing
Agency.

3. Agencies serving adults must be licensed by the
Department of Health and Hospitals as a provider of
Substitute Family Care services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2447 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:



§16315. Intensive Community Supports

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2448 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16317. Nursing Services

A. Nursing services are medically necessary services
ordered by a physician and provided by a licensed registered
nurse or a licensed practical nurse within the scope of the
State’s Nurse Practice Act. Nursing services provided in the
ROW are an extension of nursing services provided through
the Home Health Program covered under the Medicaid State
Plan.

1. The services require an individual nursing service
plan and must be included in the plan of care.

2. The nurse must submit updates of any changes to
the individual’s needs and/or the physician’s orders to the
support coordinator every 60 days.

3. Repealed.

B. Nursing consulting services include assessments and
health related training and education for participants and
caregivers.

1.-2.

3. The health related training and education service is
the only nursing service which can be provided to more than
one participant simultaneously. The cost of the service is
allocated equally among all participants.

C. Service Requirement. Participants over the age of 21
years must first exhaust all available nursing visits provided
under the Medicaid State Plan prior to receiving services
through the waiver program.

D. Provider Qualifications

1. In order to participate in the Medicaid Program, the
provider agency must possess a current, valid license as a
home health agency or, if under the ROW Shared Living
Conversion Model, be an enrolled Shared Living Services
agency with a current, valid license as a Supervised
Independent Living agency.

E. Staffing Requirements

1. ..

2. The RN or the LPN must possess one year of
service delivery experience to persons with developmental
disabilities defined under the following criteria:

a. full-time experience gained in advanced and
accredited training programs (i.e. masters or residency level
training programs), which includes treatment services for
persons with developmental disabilities;

b. paid, full-time nursing experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. intermediate care facilities for persons with
developmental disabilities;

c. paid, full-time nursing experience in multi-
disciplinary programs for persons with developmental
disabilities (i.e. mental health treatment programs for
persons with dual diagnosis — mental illness and
developmental disabilities); or

d. paid, full-time nursing experience in specialized
educational, vocational and therapeutic programs or settings
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for persons with developmental disabilities (i.e. school
special education program).

3. Two years of part-time experience with a minimum
of 20 hours per week may be substituted for one year of full-
time experience.

4. The following activities do not qualify for the
required experience:

a. volunteer nursing experience; or
b. experience gained by caring for a relative or
friend with developmental disabilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16319. One Time Transitional Services

A. One Time Transitional Services are one-time, set-up
services to assist individuals in making the transition from
an ICF/DD to their own home or apartment in the
community of their choice.

1.-1.d.iii. Repealed.

B. Allowable transitional expenses may include:

1. nonrefundable security deposits that do not include
rental payments;

2. setup fees for utilities;

3. essential furnishings to establish basic living
arrangements, including:

a. bedroom and living room furniture;

b. table and chairs;

¢. window blinds; and

d. food preparation items and eating utensils;

4. set-up/deposit fee for telephone service;

5. moving expenses; and

6. health and safety assurances including:

a. pest eradication; or
b. one-time cleaning prior to occupancy.

C. Service Limits

1. One time transitional expenses are capped at $3,000
per person over a participant’s lifetime.

D. Service Exclusions

1. One time transitional services may not be used to
pay for:

a. housing, rent or refundable security deposits; or
b. furnishings or setting up living arrangements that
are owned or leased by a waiver provider.

2. One time transitional services are not available to
participants who are receiving Host Home services.

3. One time transitional services are not available to
participants who are moving into a family member’s home.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16321. Personal Emergency Response System (PERS)

A. Personal Emergency Response System (PERS) is a
system connected to the participant’s telephone that
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incorporates an electronic device which enables the
participant to secure help in an emergency. The device can
be worn as a portable “help” button and when activated, a
response center is contacted.

B. Participant Qualifications.
available to individuals who:

. ..

2. are unable to use other communication systems due
to experiencing difficulty in summoning emergency
assistance; or

3. ..

C. PERS services includes rental of the electronic
device, initial installation, training the participant to use the
equipment, and monthly maintenance fees.

D. Service Exclusions

1. Separate payment will not be made for Shared
Living Services.

E. Provider Qualifications

1. The provider must be authorized by the
manufacturer to install and maintain equipment for personal
emergency response systems.

2. The provider shall be in compliance with all
applicable federal, state, and local regulations governing the
operation of personal emergency response systems including
staffing requirements for the response center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2249 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16323. Prevocational Services

A. Prevocational Services are activities designed to assist
participants in acquiring and maintaining basic work-related
skills necessary to acquire and retain meaningful
employment. Services should include real and simulated
employment tasks to assist in determining their vocational
potential. Overall goals include regular community inclusion
and development of work skills and habits to improve the
participant’s employability. Services must be reflective of
the participant’s POC and focused toward habilitation rather
than teaching a specific job skill.

1.-2b....

B. In the event participants are compensated while
receiving prevocational services, the compensation must be
in accordance with the United States Fair Labor Standards
Act of 1985.

1. If participants are paid in excess of 50 percent of
the minimum wage, the provider must, at a minimum:

a.-c.

C. The provider is responsible for all transportation from
the agency to all vocational sites related to provision of
services.

1. Travel training may be included in determining the
number of hours of services provided per day for the period
of time specified in the participant’s POC.

a. Repealed.

D. Service Limits

1. Services shall be limited to no more than eight
hours per day, five days per week.

PERS services are
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2. Services are based on a one-half day unit of service
and time spent at the service site by the participant.

a. the one-half day unit of service requires a
minimum of 2.5 hours at the service site by the participant;

b. two one-half day units may be billed in one day if
the participant spends a minimum of 5 hours at the service
site;

c. any time less than 2.5 hours of service is not
billable or payable; and

d. norounding up of hours is allowed.

3. Participants may receive more than one
vocational/habilitative service per day as long as the billing
criteria are followed for each service and the requirements
for the minimum time spent on site are adhered to.

a.-5.a. Repealed.

E. Service Exclusions

1. Prevocational Services are not available to
participants who are eligible to participate in programs
funded under the Rehabilitation Act of 1973 or the
Individuals with Disabilities Education Act.

2. Multiple vocational/habilitative services cannot be
provided or billed for during the same hours on the same day
as the following services:

a. Community Living Supports;

b. Professional Services, except those direct
contacts needed to develop a behavioral management plan or
other type of specialized assessment/plan; or

c. Respite Care Services—Out of Home.

3. Transportation to and from the service site is only
payable when a vocational/habilitative service is provided on
the same day.

4. Time spent in traveling to and from the
prevocational program site shall not be included in the
calculation of the total number of service hours provided per
day.

a. During travel training, providers must not also
bill for the transportation component as this is included in
the rate for the number of service hours provided.

5. Transportation-Community Access shall not be
used to transport ROW participants to any Prevocational
Services.

F. Provider Qualifications. Providers must have a
current, valid license as an adult day care center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16325. Professional Services

A. Professional Services are direct services to
participants, based on need, that may be utilized to increase
the individual’s independence, participation and productivity
in the home, work and community. Service intensity,
frequency and duration will be determined by individual
need. Professional services must be delivered with the
participant present and in accordance with approved POC.

1.-8.a. Repealed.

B. Professional services include the services provided by
the following licensed professionals:



occupational therapist;
physical therapist;
speech therapist;
registered dietician;
social worker; and
. psychologist.
Professional services may be utilized to:
1. perform assessments and/or re-assessments specific
to professional disciplines to accomplish the desired

ERVICRESE

C.

outcomes for the participant and to provide
recommendations, treatment, and follow-up;
a.-b. Repealed.

2. provide training or therapy to a participant and/or
natural and formal supports necessary to either develop
critical skills that may be self-managed by the participant or
maintained according to the participant’s needs;

3. intervene in and stabilize a crisis situation
(behavioral or medical) that could result in the loss of home
and community-based services, including the development,
implementation, monitoring, and modification of behavioral
support plans;

a. Repealed.

4. provide
recommendations;

5. provide necessary information to the participant,
family, caregivers, and/or team to assist in planning and
implementing services or treatment;

6. provide caregiver counseling for the participant’s
natural, adoptive, foster, or host family members in order to
develop and maintain healthy, stable relationships among all
caregivers, including family members, to support meeting
the needs of the participant;

a. empbhasis is placed on the acquisition of coping
skills by building upon family strengths; and

b. services are intended to maximize the emotional
and social adjustment and well-being of the individual,
family, and caregiver; and

7. provide nutritional services, including dietary
evaluation and consultation with individuals or their care
provider.

a. Services are intended to
individual’s nutritional health.
NOTE: Psychologists and social workers will provide
supports and services consistent with person-centered
practices and Guidelines for Support Planning.
D. Service Exclusions

1. Professional services may only be furnished and
reimbursed through ROW when the services are medically
necessary, or have habilitative or remedial benefit to the
participant.

a. Repealed.

2. Recipients who are participating in ROW and are
up to the age of 21 must access these services through the
Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program.

a.-d. Repealed.
E. Provider Qualifications

1. Enrollment of individual practitioners. Individual
practitioners who enroll as providers of professional services
must:

consultative services and

maximize the

a. have a current, valid license from the appropriate
governing board of Louisiana for that profession; and
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b. possess one year of service delivery experience
with persons with developmental disabilities.

c. In addition, the specific service delivered must be
consistent with the scope of the license held by the
professional.

2. Provider
services.

a. The following provider agencies may enroll to
provide professional services:

i. a Medicare
rehabilitation center;
ii. alicensed home health agency;
iii. a supervised independent living agency
licensed by the department to provide shared living services;
or

agency enrollment of professional

certified free-standing

iv. a substitute family care agency licensed by the
department to provide host home services.

b. Enrolled provider agencies may provide
professional services by one of the following methods:

i. employing the professionals; or
ii. contracting with the professionals.

c. Provider agencies are required to verify that all
professionals employed by or contracted with their agency
meet the same qualifications required for individual
practitioners as stated in §16325.E.1.a-c.

3. All professionals delivering professional services
must meet the required one year of service delivery
experience as defined by the following:

a. full-time experience gained in advanced and
accredited training programs (i.e. master’s or residency level
training programs), which includes treatment services for
persons with developmental disabilities;

b. paid, full-time experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. ICFs/DD);

c. paid, full-time experience multi-disciplinary
programs for persons with developmental disabilities (i.e.
mental health treatment programs for persons with dual
diagnosis — mental illness and developmental disability); or

d. paid, full-time experience in specialized
educational, vocational, and therapeutic programs or settings
for persons with developmental disabilities (i.e. school
special education program).

e. Two years of part-time experience with a
minimum of 20 hours per week of the qualifying work
experience activities may be substituted for one year of full-
time experience.

4. The following activities do not qualify for the
professional’s required service delivery experience:

a. volunteer experience; or

b. experience gained by caring for a relative or
friend with developmental disabilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16327. Respite Care Services—Out of Home

A. Respite Care Services—Out of Home are supports and

services provided for the relief of those unpaid caregivers
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who normally provide care to participants who are unable to
care for themselves. These services are furnished on a short-
term basis in a licensed respite care center.

1. A licensed respite care facility shall insure that
community activities are available to the participant in
accordance with the approved POC, including transportation
to and from these activities.

a. ...

2. While receiving respite care services, the
participant’s routine is maintained in order to attend school,
school activities, or other community activities that he/she
would typically participate in if not in the center-based
respite facility.

B. Service Limits

1. Respite Care Services are limited to 720 hours per
participant per POC year.

2. Requests for an extension of the service limit are
subject to the department’s established approval process and
require proper justification and documentation.

C. Service Exclusions

1. ..

2. Respite Care Services-Out of Home may not be
billed for participants receiving the following services:

a. Shared Living;

b. Companion Care; or
c. Host Home.

d. Repealed.

D. Provider Qualifications. The provider must possess a
current, valid license as a respite care center issued by the
department.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2451 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16329. Shared Living Services

A. Shared Living Services assist the participant in
acquiring, retaining and improving the self-care, adaptive
and leisure skills needed to reside successfully in a shared
home setting within the community. Services are chosen by
the participant and developed in accordance with his/her
goals and wishes with regard to compatibility, interests, age
and privacy in the shared living setting.

1. A Shared Living services provider delivers supports
which include:

a. 24-hour staff availability;

b. assistance with activities of daily living included
in the participant’s POC;

c. adaily schedule;

d. health and welfare needs;

e. transportation;

f. any non-residential ROW services delivered by
the Shared Living services provider; and

g. other responsibilities as
participant’s POC.

2.-3. Repealed.

B. An ICF/DD may elect to permanently relinquish its
ICF/DD license and all of its Medicaid Facility Need
Review approved beds from the total number of Certificate

required in each
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of Need (CON) beds for that home and convert it into a
shared living waiver home or in combination with other
ROW residential options as deemed appropriate in the
approved conversion agreement.

1. In order to convert, provider request must be
approved by the department and by OCDD.

2. ICF/DD residents who choose transition to a shared
living waiver home must also agree to conversion of their
residence.

3. If choosing ROW services, persons may select any
ROW services and provider(s) based upon freedom of
choice.

C. Shared Living Options

1. Shared Living Conversion Option. The shared
living conversion option is only allowed for providers of
homes which were previously licensed and Medicaid
certified as an ICF/DD for up to a maximum of eight
licensed and Medicaid-funded beds on October 1, 2009.

a. The number of participants for the shared living
conversion option shall not exceed the licensed and
Medicaid-funded bed capacity of the ICF/DD on October 1,
2009, or up to six individuals, whichever is less.

b. The ICF/DD wused for the shared living
conversion option must meet the department’s operational,
programming and quality assurances of health and safety for
all participants.

c. The provider of shared living services is
responsible for the overall assurances of health and safety
for all participants.

d. The provider of shared living conversion option
may provide nursing services and professional services to
participants utilizing this residential services option.

2. Shared Living Non-Conversion (New) Option. The
shared living non-conversion option is allowed only for new
or existing ICF/DD providers to establish a shared living
waiver home for up to a maximum of three individuals.

a. The shared living waiver home must be located
separate and apart from any ICF/DD.

b. The shared living waiver home must be either a
home owned or leased by the waiver participants or a home
owned or leased and operated by a licensed shared living
provider.

c. The shared living waiver home must meet
department’s  operational, programming and quality
assurances for home and community-based services.

d. The shared living provider is responsible for the
overall assurances of health and safety for all participants.

D. Service Exclusions

1. ..

2. Payments shall not be made for environmental
accessibility adaptations when the provider owns or leases
the residence.

3. Participants may receive one-time transitional
services only if the participant owns or leases the home and
the service provider is not the owner or landlord of the
home.

a.-d. Repealed.

4. MEFP participants cannot participate in ROW shared
living services which serve more than four persons in a
single residence.

5. Transportation-Community Access services cannot
be billed or provided for participants receiving Shared



Living services, as this is a component of Shared Living
services.

6. The following services are not available to
participants receiving shared living services:

a. Community Living Supports;

b. Respite Care Services;

c. Companion Care;

d. Host Home; or

e. Personal emergency response system.

E. Provider Qualifications. Providers must be approved
by the department and have a current, valid license as a
Supervised Independent Living agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16331. Specialized Medical Equipment and Supplies

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16333. Support Coordination

A. Support Coordination services are provided to all
ROW participants to assist them in gaining access to needed
waiver services, Medicaid State Plan services, as well as
needed medical, social, educational and other services,
regardless of the funding source for the services. Support
coordinators provide information and assistance to waiver
participants by directing and managing their services in
compliance with the rules and regulations governing case
management services.

1. Support Coordinators shall be responsible for
ongoing monitoring of the provision of services included in
the participant’s approved POC.

2. Support coordinators shall also participate in the
evaluation and re-evaluation of the participant’s POC.

B. Support coordinators are responsible for providing
assistance to participants who choose the self-direction
option with their review of the Self-Direction Employer
Handbook and for being available to these participants for
on-going support and help with carrying out their employer
responsibilities.

C. Provider Qualifications. Providers must have a
current, valid license as a case management agency and meet
all other requirements for targeted case management services
as set forth in LAC 50:XV.Chapter 105 and the Medicaid
Targeted Case Management Manual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:
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§16335. Supported Employment

A. Supported Employment provides assistance in an
integrated work setting to assist in the achievement and
attainment of work related skills and includes on-going
support to maintain employment.

1. -3. Repealed.

B. Supported Employment services include:

1. ..

2. services that assist a participant to develop and
operate a micro-enterprise;

a. This service consists of:

i. assisting the participant to identify potential
business opportunities;

i ...
iii. identification of the supports that are necessary
in order for the participant to operate the business; and

. ...

3. enclave services which is an employment situation
in competitive employment in which a group of eight or
fewer workers with disabilities are working at a particular
work setting. The workers with disabilities may be disbursed
throughout the company and among workers without
disabilities or congregated as a group in one part of the
business;

4. mobile work crews which is a group of eight or
fewer workers with disabilities who perform work in a
variety of locations under the supervision of a permanent
employment specialist (job coach/supervisor); and

5. all transportation from the agency to all work sites
related to provision of the service. The provider is
responsible for furnishing the transportation.

C. Service Limits

1. The required minimum number of service hours per
day per participant is as follows for:

a. individual placement services, the minimum is
one hour;

b. services that assist a participant to develop and
operate a micro-enterprise, the minimum is one hour;

c. an enclave, the minimum is 2.5 hours; and

d. amobile work crew, the minimum is 2.5 hours.

2. Two half-day units may be billed if the participant
spends a minimum of five hours at the service site.

3. Participants may receive more than one vocational
or habilitative service per day as long as the service and
billing requirements for each service are met.

4. Transportation to and from the service site is
offered and billable as a component of the support
employment service; however, transportation is payable only
when a supported employment service is provided on the
same day.

D. Service Exclusions

. ..

2. Any time less than one hour for individual
placement and micro-enterprise is not billable or payable.

3.-3c. ..

4. Any time less than 2.5 hours for enclaves and
mobile crews is not billable or payable.

5. ..

a. Travel training for the purpose of teaching the
recipient how to use transportation services may be included
in determining the total service numbers hours provided per
day, but only for the period of time specified in the POC.
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6. - 6.c.

7. Services are not available to individuals who are
eligible to participate in programs funded under the
Rehabilitation Act of 1973 or the Individuals with
Disabilities Education Act.

8. No rounding up of hours is allowed.

E. Provider Qualifications. In order to enroll in the
Medicaid Program, providers must have a compliance
certificate from the Louisiana Rehabilitation Services as a
Community Rehabilitation Program or a current, valid
license as an Adult Day Care Center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16337. Transportation-Community Access

A. Transportation-community access services enable
participants to gain access to waiver and other community
services, activities and resources. These services are
necessary to increase independence, productivity,
community inclusion and to support self-directed employees
benefits as outlined in the participant’s POC. Transportation-
community access services shall be offered as documented
in the participant’s approved POC.

1. The participant must be present to receive this
service.

2.  Whenever possible, the participant must utilize the
following resources for transportation:

a.-b.

B. Service Limits

1. Community access trips are limited to three per day
and must be arranged for geographic efficiency.

2. Greater than three trips per day require approval
from the department or its designee.

a. Repealed.

C. Service Exclusions

1. Transportation services offered through ROW shall
not replace the medical transportation services covered
under the Medicaid State Plan or transportation services
provided as a means to get to and from school.

2. Separate payment will not be made for
transportation-community access and the following services:

a. Shared Living Services; or
b. Community Living Services.

3. Transportation-community access will not be used
to transport participants to Day Habilitation, Pre-vocational,
or Supported Employment services.

D. Provider Qualifications. Friends and family members
who furnish Transportation-Community Access services to
waiver participants must be enrolled as Medicaid Friends
and Family Transportation providers.

1. In order to receive reimbursement for transporting
Medicaid recipients to waiver services, family and friends
must maintain:

a. the state minimum automobile liability insurance
coverage;

b. a current state inspection sticker; and

c. acurrent valid driver’s license.
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2. No special inspection by the Medicaid agency will
be conducted.

a.-b. Repealed.

3. Documentation of compliance with the three listed
requirements for this class of provider must be submitted
when enrollment in the Medicaid agency is sought.
Acceptable documentation shall be the signed statement of
the individual enrolling for payment that all three
requirements are met.

a. The statement must also have the signature of
two witnesses.

4. Family and friends transportation providers are
limited to transporting up to three specific waiver
participants.

E. Vehicle Requirements. All vehicles utilized by for
profit and non-profit transportation services providers for
transporting waiver recipients must comply with all of the
applicable state laws and regulations and are subject to
inspection by the department or its designee.

1.-G  Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2454 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

Chapter 165. Self-Direction Initiative
§16501. Self-Direction Service Option

A. The self-direction initiative is a voluntary, self-
determination option which allows the waiver participant to
coordinate the delivery of designated ROW services through
an individual direct support professional rather than through
a licensed, enrolled provider agency. Selection of this option
requires that the recipient utilize a payment mechanism
approved by the department to manage the required fiscal
functions that are usually handled by a provider agency.

B. Recipient Responsibilities. ~Waiver participants
choosing the self-direction service option must understand
the rights, risks and responsibilities of managing their own
care and individual budget. If the participant is unable to
make decisions independently, he must have an authorized
representative who wunderstands the rights, risks and
responsibilities of managing his care and supports within his
individual budget. Responsibilities of the participant or
authorized representative include:

1.-2.

a. Participants must adhere to the health and
welfare safeguards identified by the support team, including:

I

ii. compliance with the requirement that
employees under this option must have criminal background
checks prior to working with waiver participants;

3. ..

a. This annual budget is determined by the
recommended service hours listed in the participant’s POC
to meet his needs.

b. The participant’s individual budget includes a
potential amount of dollars within which the participant, or
his authorized representative, exercises decision-making
responsibility concerning the selection of services and
service providers.



C. Termination of Self-Direction Service Option.
Termination of participation in the self-direction service
option requires a revision of the POC, the elimination of the
fiscal agent and the selection of the Medicaid-enrolled
waiver service provider(s) of choice.

1. Voluntary termination. The waiver participant may
choose at any time to withdraw from the self-direction
service option and return to the traditional provider agency
management of services.

2. Involuntary termination. The department may
terminate the self-direction service option for a participant
and require him to receive provider-managed services under
the following circumstances:

a. the health or welfare of the participant is
compromised by continued participation in the self-direction
service option;

b. the participant is no longer able to direct his own
care and there is no responsible representative to direct the
care;

c. there is misuse of public funds by the participant
or the authorized representative; or

d. over three payment cycles in the period of a year,
the participant or authorized representative:

L.
ii. fails to follow the Personal Purchasing Plan
and the POC;
iii. - D.

E. Relief coverage for scheduled or unscheduled
absences, which are not classified as respite care services,
can be covered by other participant-directed providers and
the terms can be part of the agreement between the
participant and the primary Companion Care provider.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

Chapter 167. Provider Participation
§16701. General Provisions

A L.

1. meet all of the requirements for licensure and the
standards for participation in the Medicaid Program as a
home and community-based services provider in accordance
with state laws and the rules promulgated by the department;

2. comply with the regulations and requirements
specified in LAC 50:XXI, Subparts 1 and 13 and the ROW
provider manual;

3. comply with all of the state laws and regulations for
conducting business in Louisiana, and when applicable, with
the state requirements for designation as a non-profit
organization; and

4. comply with all of the training requirements for
providers of waiver services.

B. Providers must maintain adequate documentation to
support service delivery and compliance with the approved
POC and provide said documentation upon the department’s
request.

C. In order for a provider to bill for services, the waiver
participant and the direct service worker or professional
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services practitioner rendering service must be present at the
time the service is rendered.

1. Exception. The following services may be provided
when the participant is not present:

a.-c.

2. All services must be documented in service notes
which describe the services rendered and progress towards
the participant’s personal outcomes and his/her POC.

D. If transportation is provided as part of a waiver
service, the provider must comply with all of the state laws
and regulations applicable to vehicles and drivers.

E. All services rendered shall be prior approved and in
accordance with the POC.

F. Providers, including direct care staff, cannot live in
the same residence as the participant, except Host Home
contractors and Companion Care workers.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16703. Staffing Restrictions and Requirements

A. Payments shall not be made to persons who are
legally responsible for the care of the waiver participants
which include:

1. parents of minor children;

2. spouses for each other;

3. legal guardians for
developmental disabilities; or

4. parents for their adult child with developmental
disabilities, regardless of the legal status of the adult child.

B. In order to receive payment, relatives must meet the
criteria for the provision of the service and the same
provider qualifications specified for the service as other
providers not related to the participant.

1. Relatives must also comply with the following
requirements:

a. become an employee of the participant’s chosen
waiver provider agency;

b. become a Medicaid enrolled provider agency; or

c. if the self-direction option is selected, relatives
must:

adults or children with

i. become an employee of the self-direction
participant; and

ii. have a Medicaid provider agreement executed
by the fiscal agent as authorized by the Medicaid agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 37:
Chapter 169. Reimbursement
§16901. Reimbursement Methodology

A. Reimbursement for the following services shall be a
prospective flat rate for each approved unit of service
provided to the waiver participant. One quarter hour (15
minutes) is the standard unit of service, which covers both
the service provision and administrative costs for these
services:

1.-3.e.
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f. registered dietician;

4. Support Coordination; or

5. Supported Employment:
a. individual placement; and
b. micro-enterprise.

6. Repealed.

B. The following services are reimbursed at the cost of
the adaptation device, equipment or supply item:

1. Environmental Accessibility Adaptations; and

a. Upon completion of the environmental
accessibility adaptations and prior to submission of a claim
for reimbursement, the provider shall give the participant a
certificate of warranty for all labor and installation work and
supply the participant with all manufacturers’ warranty
certificates.

2. Assistive Technology/Specialized
Equipment and Supplies.
3. Repealed.

C. The following services are reimbursed at a per diem

rate:
. ...
2. Companion Cares; and
3. Shared Living Services;

a. Per diem rates are established based on the
number of individuals sharing the living service module for
both Shared Living Non-Conversion and Shared Living
Conversion Services.

D. The following services are reimbursed at a per one-
half-day unit of service based on a minimum of 2.5 hours
spent on-site by the participant:

1. Day Habilitation;

2. Pre-vocational; and

3.  Supported Employment:
a. mobile crew; and
b. enclave.

Medical

F. Nursing services are reimbursed at either an hourly or
per visit rate for the allowable procedure codes.

G ..

H. Transition expenses from an ICF/DD or nursing
facility to a community living setting are reimbursed at the
cost of the service(s) up to a lifetime maximum rate of
$3,000.

L-J

K. Effective for dates of service on or after August 1,
2010, the reimbursement for Residential Options Waiver
services shall be reduced by 2 percent of the rates in effect
on July 31, 2010.

1. The following services shall be excluded from the
rate reduction:
a. personal emergency response services;
b. environmental accessibility adaption services;
c. specialized medical equipment and supplies; and
d. support coordination services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:
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§16903. Direct Support Staff Wages
A. In order to maximize staffing stability and minimize
turnover among direct support staff, providers of the
following services furnished under the Residential Options
Waiver are required to pay direct support workers an hourly
wage that is at least 29 percent ($1.50) more than the federal
minimum wage in effect as of July 23, 2007 or the current
federal minimum wage, whichever is higher:
1. Community Living Supports;

2. Respite Services-Out of Home;
3. Shared Living;

4. Day Habilitation;

5. Prevocational services; and

6. Supported Employment.

7. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

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

Bruce D. Greenstein

Secretary
1112#090

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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 adopts 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) provides 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 proposes
to adopt provisions to establish Standards for Participation
for support coordination agencies that provide support
coordination services to participants in OAAS-administered
waiver programs.



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. It is estimated that implementation of this
Emergency Rule will have no programmatic costs for state
fiscal year 2011-12.

Effective December 20, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services adopt provisions to
establish 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
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.

Chapter 5.
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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 37:

§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. 1In 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
Office of Aging and Adult Services, LR 37:

§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, Health Standards Section (HSS),
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
Office of Aging and Adult Services, LR 37:

§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).
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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
Office of Aging and Adult Services, LR 37:

§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
Office of Aging and Adult Services, LR 37:

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.

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;
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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
Office of Aging and Adult Services, LR 37:

§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, seven 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, seven 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 through 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
Office of Aging and Adult Services, LR 37:

§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
Office of Aging and Adult Services, LR 37:

§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
ofillegal or coercive inducement, solicitation and kickbacks;

4. personnel;
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
Office of Aging and Adult Services, LR 37:

§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 HSS Complaint Line, on
where to make complaints against support coordinators,
support coordination agencies, and providers; and
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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
Office of Aging and Adult Services, LR 37:

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.

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.
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H. Support coordination agencies shall, at a minimum:

1. maintain and/or have access to a 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 the
elderly and adults with physical disabilities;

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 the elderly and adults with physical disabilities;

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;

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
Office of Aging and Adult Services, LR 37:

§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
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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;

1. 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, safety
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
Office of Aging and Adult Services, LR 37:

§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 30 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
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
Office of Aging and Adult Services, LR 37:

§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.
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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, whether part-time or full-time,
may only carry caseloads that are composed exclusively of
OAAS participants. Support coordination supervisors,
whether part-time or full-time, 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
Office of Aging and Adult Services, LR 37:

§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:
psychology;
education;
counseling;
social services;
sociology;
philosophy;
family and participant sciences;
criminal justice;
rehabilitation services;
substance abuse treatment;
gerontology; and
. 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 §529A.3.a-1.

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,
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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
Office of Aging and Adult Services, LR 37:

§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,
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
Office of Aging and Adult Services, LR 37:

§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
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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 calendar year. For new employees, the
orientation cannot be counted toward the 40 hour minimum
annual training 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
Office of Aging and Adult Services, LR 37:
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§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;

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
appropriate to their needs;

intrusive manner

3449

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
Office of Aging and Adult Services, LR 37:

§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
Office of Aging and Adult Services, LR 37:

§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.

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
Office of Aging and Adult Services, LR 37:

§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:

a. name;
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b. date of birth;

c. address;

d. telephone number;

e. social security number; and
f.  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 Planning and Agreement Form;
and

6. current Back-up Staffing and Agreement Form.

B. Support Coordination agencies shall maintain
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
Office of Aging and Adult Services, LR 37:

§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
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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

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
Office of Aging and Adult Services, LR 37:

§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, safety
and/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’
investigations of abuse, neglect and exploitation;

6. 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.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 37:

§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
Office of Aging and Adult Services, LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A

agency’s

support coordinator
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1112#099

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Free-Standing Psychiatric Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.959)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.959 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.

Due to a continuing 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 inpatient
hospital services to reduce the reimbursement rates paid to
non-rural, non-state hospitals, including free-standing
psychiatric hospitals (Louisiana Register, Volume 37,
Number 7).

The department now proposes to amend the provisions of
the July 2011 final Rule in order to provide for a
supplemental Medicaid payment to non-rural, non-state free-
standing psychiatric 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. 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. It is
estimated that implementation of this Emergency Rule will
increase expenditures in the Medicaid Program for inpatient
hospital services by approximately $27,145,493 for state
fiscal year 2011-12.

Effective January 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by non-rural, non-state
free-standing psychiatric hospitals.

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

Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§959. Inpatient Psychiatric Hospital Services

A -
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K. Low Income and Needy Care Collaboration. Effective
for dates of service on or after January 1, 2012, quarterly
supplemental payments shall be issued to qualifying non-
rural, non-state free-standing psychiatric hospitals for
inpatient services rendered during the quarter. Maximum
aggregate payments to all qualifying hospitals in this group
shall not exceed the available upper payment limit per state
fiscal year.

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

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

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended 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 37:

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

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

Bruce D. Greenstein

Secretary
1112#100
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for inpatient
hospital services to reduce the reimbursement rates and to
provide for a supplemental Medicaid payment to hospitals
that enter into an agreement with a state or local
governmental entity for the purpose of providing healthcare
services to low income and needy patients (Louisiana
Register, Volume 36, Number 11).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to revise the
participation requirements for the Low Income and Needy
Care Collaboration (Louisiana Register, Volume 37, Number
1). This Rule is being promulgated to continue the
provisions of the January 1, 2011 Emergency Rule. This
action is being taken to secure new federal funding and to
promote the public health and welfare of Medicaid recipients
by ensuring sufficient provider participation in the Hospital
Services Program.

Effective December 30, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services.

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

A . -N2b....

3. Effective for dates of service on or after January 1,
2011, all parties that participate in supplemental payments
under this Section, either as a qualifying hospital by receipt
of supplemental payments or as a state or local governmental
entity funding supplemental payments, must meet the
following conditions during the period of their participation:



a. Each participant must comply with the
prospective conditions of participation in the Louisiana
Private Hospital Upper Payment Limit Supplemental
Reimbursement Program.

b. A participating hospital may not make a cash or
in-kind transfer to their affiliated governmental entity that
has a direct or indirect relationship to Medicaid payments
and would violate federal law.

c. A participating governmental entity may not
condition the amount it funds the Medicaid Program on a
specified or required minimum amount of low income and
needy care.

d. A participating governmental entity may not
assign any of its contractual or statutory obligations to an
affiliated hospital.

e. A participating governmental entity may not
recoup funds from an affiliated hospital that has not
adequately performed under the Low Income and Needy
Care Collaboration Agreement.

f. A participating hospital may not return any of the
supplemental payments it receives under this Section to the
governmental entity that provides the non-federal share of
the supplemental payments.

g. A participating governmental entity may not
receive any portion of the supplemental payments made to a
participating hospital under this Section.

4. Each participant must certify that it complies with
the requirements of §953.N.3 by executing the appropriate
certification form designated by the department for this
purpose. The completed form must be submitted to the
Department of Health and Hospitals, Bureau of Health
Services Financing.

5. Each qualifying hospital must submit a copy of its
Low Income and Needy Care Collaboration Agreement to
the department.

6. The supplemental payments authorized in this
Section shall not be considered as interim Medicaid inpatient
payments in the determination of cost settlement amounts
for inpatient hospital services rendered by children's
specialty hospitals.

0.-Q.1....

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552 (July 2010), LR 36:2561 (November
2010), LR 37:

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

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

Bruce D. Greenstein

Secretary
1112#091

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Public Hospitals
Reimbursement Methodology
(LAC 50:V.953)

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

As a result of a budgetary shortfall in state fiscal year
(SFY) 2010, 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 36, Number 11).
The November 20, 2010 Rule also amended the
reimbursement methodology for inpatient hospital services
to establish a Medicaid upper payment limit financing
mechanism to provide supplemental payments to hospitals
for providing healthcare services to low income and needy
patients.

The department promulgated an Emergency Rule which
amended the provisions governing inpatient hospital services
to revise the reimbursement methodology for non-rural, non-
state public hospitals (Louisiana Register, Volume 37,
Number 5). This Emergency Rule is being promulgated to
continue the provisions of the May 15, 2011 Emergency
Rule. This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation in the hospital services program and to
ensure recipient access to services.

Effective January 11, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by non-rural, non-state
public hospitals.

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

A.-Q.
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R. Effective for dates of service on or after May 15,
2011, non-rural, non-state public hospitals shall be
reimbursed up to the Medicare inpatient upper payment
limits as determined in accordance with 42 CFR §447.272.

AUTHORITY NOTE: Promulgated in 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:

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

Bruce D. Greenstein

Secretary
1112#092

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—State Hospitals
Supplemental Payments (LAC 50:V.551)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts 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. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted a
Rule in June of 1983 that established the reimbursement
methodology for inpatient services provided in acute care
hospitals (Louisiana Register, Volume 9, Number 6).
Inpatient hospital services were reimbursed in accordance
with the Medicare reimbursement principles utilizing a
target rate set based on the cost per discharge for each
hospital, except that the base year to be used in determining
the target rate was the fiscal year ending on September 29,
1982. In October 1984, the department established separate
per diem limitations for neonatal and pediatric intensive care
and burn units using the same base period as the target rate
per discharge calculation (Louisiana Register, Volume 10,
Number 10). In October 1992, the department promulgated a
Rule which provided that inpatient hospital services to
children under one year of age shall be reimbursed as pass-
through costs and shall not be subject to per discharge or per
diem limits applied to other inpatient hospital services
(Louisiana Register, Volume 18, Number 10). The
department subsequently amended the reimbursement
methodology for inpatient hospital services to establish a
prospective payment methodology for non-state hospitals
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(Louisiana Register, Volume 20, Number 6). The per
discharge and per diem limitations in state acute care
hospitals were rebased by a Rule promulgated in December
of 2003 (Louisiana Register, Volume 29, Number 12). The
Bureau subsequently amended the reimbursement
methodology for inpatient services provided in state acute
hospitals (Louisiana Register, Volume 32, Number 2).

The department promulgated an Emergency Rule which
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 36, Number 11).
The department amended the provisions of the October 16,
2010 Emergency Rule in order to clarify the provisions
governing the reimbursement methodology for those state-
owned acute care hospitals that do not meet the qualifying
criteria for the supplemental payment (Louisiana Register,
Volume 37, Number 2). For the purpose of clarity, the
January 20, 2011 Emergency Rule also incorporated the
provisions of the February 20, 2006 Rule in a codified
format for inclusion in the Louisiana Administrative Code.
This Emergency Rule is being promulgated to continue the
provisions of the January 20, 2011 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and recipient access to services.

Effective January 18, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by state-owned acute
care 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. Inpatient hospital services rendered by state-owned
acute care hospitals shall be reimbursed at allowable costs
and shall not be subject to per discharge or per diem limits.

B. Effective for dates of service on or after October 16,
2010, a quarterly supplemental payment up to the Medicare
upper payment limits will be issued to qualifying state-
owned hospitals for inpatient acute care services rendered.

1. -2. Repealed.

C. Qualifying Criteria for Supplemental Payment. The
state-owned acute care hospitals must be located in DHH
Administrative Region 8 (Monroe).

D. Effective for dates of service on or after October 16,
2010, Medicaid rates paid to state-owned acute care
hospitals that do not meet the qualifying criteria for the
supplemental payment shall be adjusted to 60 percent of
allowable Medicaid costs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

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



responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1112#093

DECLARATION OF EMERGENCY

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:VI1.32903)

Editor’s Note: This Emergency Rule is being reprinted
because of a printing error. The originally Emergency Rule
can be viewed in the November 20, 2011 edition of the
Louisiana Register on page 3177.

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953.B(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the allocation of additional funds by the
legislature during the 2009 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals, Bureau
of Health Services Financing amended the provisions
governing the reimbursement methodology for non-state
intermediate care facilities for persons with developmental
disabilities (ICFs/DD) to increase the per diem rates
(Louisiana Register, Volume 36, Number 7). As a result of a
budgetary shortfall in state fiscal year 2011, the department
determined that it was necessary to amend the provisions
governing the reimbursement methodology for non-state
ICFs/DD to reduce the per diem rates (Louisiana Register,
Volume 36, Number 8).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for non-state ICFs/DD to restore the per diem
rates paid to private providers who have downsized large
facilities to less than 35 beds and incurred unusually high
capital costs as a result of the downsizing (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This action is being taken to
protect the health and welfare of Medicaid recipients and to
insure continued provider participation in the Medicaid
Program.

Effective November 28, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-state intermediate care facilities for persons with
developmental disabilities.
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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. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities shall be
reduced by 2 percent of the per diem rates on file as of July
31, 2010.

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,
2009.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), amended LR 37:

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

Bruce D. Greenstein

Secretary
1112#108

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Emergency Ambulance Services
Supplemental Payments
(LAC 50:XXVIIL.327 and 355)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIIL.327 and
§355 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides reimbursement for
emergency ambulance transportation services. The
department promulgated an Emergency Rule which

Louisiana Register Vol. 37, No. 12 December 20, 2011



established supplemental payments for governmental
ambulance providers who render emergency medical
transportation services to low income and needy patients in
the state of Louisiana (Louisiana Register, Volume 37,
Number 6). The department promulgated an Emergency
Rule which amended the provisions of the July 1, 2011
Emergency Rule to allow supplemental payments for all
ambulance providers who render emergency medical
transportation services to low income and needy patients
(Louisiana Register, VYolume 37, Number 7). The July 20,
2011 Emergency Rule was amended to allow supplemental
payments to providers of air ambulance transportation
services (Louisiana Register, Volume 37, Number 8). The
department promulgated an Emergency Rule which
rescinded and replaced the July 1, 2011, the July 20, 2011,
and the August 20, 2011 Emergency Rules in order to
promulgate clear and concise provisions governing
supplemental payments for emergency ambulance services
(Louisiana Register, Volume 37, Number 9). The department
now proposes to amend the September 20, 2011 Emergency
Rule to clarify the provisions governing supplemental
payments for emergency ambulance services. This action is
being taken to promote the health and welfare of Medicaid
recipients by ensuring continued access to emergency
ambulance services.

Effective December 20, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the September 20, 2011 Emergency Rule
governing supplemental payments for emergency medical
transportation services rendered by ambulance providers.

Title 50

PUBLIC HEALTH—MEDICAL ASSISTANCE

Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§327. Supplemental Payments for Ambulance

Providers

A. Effective for dates of service on or after September
20, 2011, quarterly supplemental payments shall be issued to
qualifying ambulance providers for emergency medical
transportation services rendered during the quarter.

B. Qualifying Criteria. Ambulance service providers
must meet the following requirements in order to qualify to
receive supplemental payments. The ambulance service
provider must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider;

3. provider of emergency medical transportation or air
ambulance services pursuant to 42 CFR 440.170; and

4. be affiliated with the Statewide Ambulance Service
District.

C. Payment Methodology. The supplemental payment to
each qualifying ambulance service provider will not exceed
the sum of:

1. the difference between the Medicaid payments
otherwise made to these qualifying providers for emergency
medical transportation and air ambulance services and the
average amount that would have been paid at the equivalent
community rate; and

2. the difference between the payments made to these
qualifying providers for emergency medical transportation
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and air ambulance services provided to uninsured patients
and the average amount that would have been paid at the
equivalent community rate.

D. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level. The community rate is defined as the
average amount payable by commercial insurers for the
same services.

E. Supplemental Payment Calculation. The following
methodology shall be used to establish the quarterly
supplemental payment for ambulance providers:

1. The department shall identify Medicaid ambulance
service providers that were qualified to receive supplemental

Medicaid reimbursement for emergency medical
transportation services and air ambulance services during the
quarter.

2. For each Medicaid ambulance service provider
described in E.1, the department shall identify the
emergency medical transportation and air ambulance
services for which the Medicaid ambulance service
providers were eligible to be reimbursed.

3. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the
reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under E.2.

4. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the Medicaid
ambulance service provider's equivalent community rate for
each of the Medicaid ambulance service provider's services
identified under E.2.

5. For each Medicaid ambulance service provider
described in E.l, the department shall subtract an amount
equal to the reimbursement calculation for each of the
emergency medical transportation and air ambulance
services under E.3 from an amount equal to the amount
calculated for each of the emergency medical transportation
and air ambulance services under E.4.

6. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the sum of
each of the amounts calculated for emergency medical
transportation and air ambulance services under E.5.

7. For each Medicaid ambulance service provider
described in E.1, the department shall identify the
emergency medical transportation and air ambulance
services which the Medicaid ambulance service providers
provided to uninsured patients.

8. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the
reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under E.7.

9. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the Medicaid
ambulance service provider's equivalent community rate for
each of the Medicaid ambulance service provider's services
identified under E.7.

10. For each Medicaid ambulance service provider
described in E.l, the department shall subtract an amount
equal to the reimbursement calculation for each of the
emergency medical transportation and air ambulance
services under E.8 from an amount equal to the amount



calculated for each of the emergency medical transportation
and air ambulance services under E.9.

11. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the sum of
each of the amounts calculated for emergency medical
transportation and air ambulance services under E.10.

12. For each Medicaid ambulance service provider
described in E.1, the department shall calculate each
emergency ambulance service provider's upper payment
limit by totaling the provider’s total Medicaid payment
differential from E.6 and total uninsured payment
differential from E.11., provided that, if otherwise required
by the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services (CMS), the
upper payment limit shall be the provider’s total Medicaid
payment differential from D.6.

13. The department will establish the following two
pools from which supplemental payments will be made:

a. Pool One for ambulance service providers
identified in E.1 who are located in large urban areas and
owned by governmental entities; and

b. Pool Two for all other ambulance service
providers identified in E.1.

14. The department will fund the two pools by
contributing the appropriate amount as designated.

15. Each Medicaid ambulance service provider
described in E.1 will share in the appropriate pool funding in
proportion to its emergency medical transportation and air
ambulance services utilization, not to exceed the Medicaid
ambulance service provider’s upper payment limit as
described in E.12.

16. Any amount which would have been payable to a
qualified Medicaid ambulance service provider because of
its utilization, but which exceeds its upper payment limit,
shall instead be distributed among the other qualifying
Medicaid ambulance service providers in that pool.

17. Any amount which cannot be distributed from Pool
One will be transferred to Pool Two for distribution
according to E.15 and E.16.

F. Community Rate Calculations. The supplemental
payment will be determined in a manner to bring payments
for these services up to the community rate level.

1. For purposes of these provisions, the community
rate level is defined as the average amount payable by the
commercial payers for the same services.

G. The supplemental payment will be made effective for
emergency medical transportation provided on or after
September 20, 2011. This payment is based on the average
amount that would have been paid at the equivalent
community rate. After the initial calculation for fiscal year
2011-2012, the department will rebase the equivalent
community rate using adjudicated claims data for services
from the most recently completed fiscal year. This
calculation may be made annually, but shall be made no less
than every three years.

H. The total amount to be paid by the state to qualified
Medicaid ambulance service providers for supplemental
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under §327.E.6
for all qualified Medicaid ambulance service providers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter C. Air Transportation
§355. Supplemental Payments for Ambulance

Providers

A. Effective for dates of service on or after September
20, 2011, quarterly supplemental payments shall be issued to
qualifying ambulance providers for emergency medical air
transportation services rendered during the quarter.

B. Qualifying Criteria. Ambulance service providers
must meet the following requirements in order to qualify to
receive supplemental payments. The ambulance service
provider must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider;

3. provider of emergency medical transportation or air
ambulance services pursuant to 42 CFR 440.170; and

4. be affiliated with the Statewide Ambulance Service
District.

C. Payment Methodology. The supplemental payment to
each qualifying ambulance service provider will not exceed
the sum of:

1. the difference between the Medicaid payments
otherwise made to these qualifying providers for emergency
medical transportation and air ambulance services and the
average amount that would have been paid at the equivalent
community rate; and

2. the difference between the payments made to these
qualifying providers for emergency medical transportation
and air ambulance services provided to uninsured patients
and the average amount that would have been paid at the
equivalent community rate.

D. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level. The community rate is defined as the
average amount payable by commercial insurers for the
same services.

E. Supplemental Payment Calculation. The following
methodology shall be used to establish the quarterly
supplemental payment for ambulance providers:

1. The department shall identify Medicaid ambulance
service providers that were qualified to receive supplemental
Medicaid reimbursement for emergency medical
transportation services and air ambulance services during the
quarter.

2. For each Medicaid ambulance service provider
described in E.1, the department shall identify the
emergency medical transportation and air ambulance
services for which the Medicaid ambulance service
providers were eligible to be reimbursed.

3. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the
reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under E.2.

4. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the Medicaid
ambulance service provider's equivalent community rate for
each of the Medicaid ambulance service provider's services
identified under E.2.

5. For each Medicaid ambulance service provider
described in E.l, the department shall subtract an amount
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equal to the reimbursement calculation for each of the
emergency medical transportation and air ambulance
services under E.3 from an amount equal to the amount
calculated for each of the emergency medical transportation
and air ambulance services under E.4.

6. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the sum of
each of the amounts calculated for emergency medical
transportation and air ambulance services under E.5.

7. For each Medicaid ambulance service provider
described in E.1, the department shall identify the
emergency medical transportation and air ambulance
services which the Medicaid ambulance service providers
provided to uninsured patients.

8. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the
reimbursement paid to the Medicaid ambulance service
providers for the emergency medical transportation and air
ambulance services identified under E.7.

9. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the Medicaid
ambulance service provider's equivalent community rate for
each of the Medicaid ambulance service provider's services
identified under E.7.

10. For each Medicaid ambulance service provider
described in E.l, the department shall subtract an amount
equal to the reimbursement calculation for each of the
emergency medical transportation and air ambulance
services under E.8 from an amount equal to the amount
calculated for each of the emergency medical transportation
and air ambulance services under E.9.

11. For each Medicaid ambulance service provider
described in E.1, the department shall calculate the sum of
each of the amounts calculated for emergency medical
transportation and air ambulance services under E.10.

12. For each Medicaid ambulance service provider
described in E.1, the department shall calculate each
emergency ambulance service provider's upper payment
limit by totaling the provider’s total Medicaid payment
differential from E.6 and total uninsured payment
differential from E.11 , provided that, if otherwise required
by CMS, the upper payment limit shall be the provider’s
total Medicaid payment differential from D.6.

13. The department will establish the following two
pools from which supplemental payments will be made:

a. Pool One for ambulance service providers
identified in E.1 who are located in large urban areas and
owned by governmental entities; and

b. Pool Two for all other ambulance service
providers identified in E.1.

14. The department will fund the two pools by
contributing the appropriate amount as designated.

15. Each Medicaid ambulance service provider
described in E.1 will share in the appropriate pool funding in
proportion to its emergency medical transportation and air
ambulance services utilization, not to exceed the Medicaid
ambulance service provider’s upper payment limit as
described in E.12.

16. Any amount which would have been payable to a
qualified Medicaid ambulance service provider because of
its utilization, but which exceeds its upper payment limit,
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shall instead be distributed among the other qualifying
Medicaid ambulance service providers in that pool.

17. Any amount which cannot be distributed from Pool
One will be transferred to Pool Two for distribution
according to E.15 and E.16.

F. Community Rate Calculations. The supplemental
payment will be determined in a manner to bring payments
for these services up to the community rate level.

1. For purposes of these provisions, the community
rate level is defined as the average amount payable by the
commercial payers for the same services.

G. The supplemental payment will be made effective for
air ambulance services provided on or after September 20,
2011. This payment is based on the average amount that
would have been paid at the equivalent community rate.
After the initial calculation for fiscal year 2011-2012, the
department will rebase the equivalent community rate using
adjudicated claims data for services from the most recently
completed fiscal year. This calculation may be made
annually, but shall not be made less often than every three
years.

H. The total amount to be paid by the state to qualified
Medicaid ambulance service providers for supplemental
Medicaid payments shall not exceed the total of the
Medicaid payment differentials calculated under §327.E.6
for all qualified Medicaid ambulance service providers.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

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

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

Bruce D. Greenstein

Secretary
1112#101

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
Public Transit Services
(LAC 50:XXVIL.573)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL573 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. Due to a continuing
budgetary shortfall in state fiscal year 2011, the Department
of Health and Hospitals, Bureau of Health Services
Financing amended the reimbursement methodology
governing non-emergency medical transportation (NEMT)
services in order to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 10).

The department now proposes to amend the provisions
governing the reimbursement methodology for the Medical
Transportation Program in order to provide Medicaid
reimbursement for NEMT services rendered by public transit
providers. This action is being taken to secure new federal
funding and to promote the public health and welfare of
Medicaid recipients by ensuring continued access to non-
emergency medical transportation services. It is estimated
that implementation of this Emergency Rule will increase
expenditures in the Medicaid Program for non-emergency
medical transportation services by $270,270 for state fiscal
year 2011-12.

Effective December 20, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-emergency medical transportation services.

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

§573. Non-Emergency, Non-Ambulance
Transportation
A -E.l

F. Public Transit Services

1. Effective for dates of service on or after December
20, 2011, the Medicaid Program shall provide
reimbursement for non-emergency medical transportation
services rendered by public transit providers.

2. Qualifying providers shall be reimbursed their cost
through a certified public expenditure (CPE) program
approved by the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services.

a. Only public transit providers with local funding
available to use for the CPE program shall qualify to receive
payments.

3. Public transit providers shall be required to submit
a DHH-approved cost report to the department outlining
their costs in order to determine payment amounts.

4. Exclusions. Payments shall not be made to public
transit providers for NEMT services rendered to Medicaid
recipients enrolled in a BAYOU HEALTH prepaid health
plan.

5. It is the responsibility of the public transit provider
to verify a Medicaid recipient’s eligibility status and to
determine whether the recipient is enrolled in a BAYOU
HEALTH prepaid health plan.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:879 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:3030 (October 2011), amended LR 37:

3459

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

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

Bruce D. Greenstein

Secretary
1112#102

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
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 36, Number 10).
The department now proposes to amend the provisions of the
October 20, 2011 Emergency Rule in order to clarify the
qualifying criteria. 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 December 20, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the October 20, 2011 Emergency Rule
governing the reimbursement methodology for outpatient
hospital services rendered by small rural hospitals.
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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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. 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 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 37:

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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the 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 37:

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
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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. 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 37:
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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. 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 37:

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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
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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 37:

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

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

Bruce D. Greenstein

Secretary
1112#103

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Medication Administration
Influenza Vaccinations
(LAC 50:XXIX.123, 991 and 993)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXIX.123 and
§991 and adopts §993 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Pharmacy Benefits Management Program to
allow payment for the administration of HINI vaccine by
qualified Medicaid enrolled pharmacists (Louisiana Register,
Volume 36, Number 8). The department promulgated an
Emergency Rule which amended the provisions governing
the Pharmacy Benefits Management Program to allow
payment for the administration of the influenza vaccine for
all Medicaid recipients, and to provide reimbursement for
the cost of the influenza vaccine for Medicaid recipients 19
years of age and older (Louisiana Register, Volume 36,
Number 12). This Emergency Rule is being promulgated to
continue the provisions of the January 1, 2011 Emergency
Rule. This action is being taken to promote the health and
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welfare of Medicaid recipients by facilitating access to the
influenza vaccine.

Effective December 29, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the Pharmacy Benefits
Management Program to allow reimbursement for the
influenza vaccine and administration of the vaccine.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 1. General Provisions
§123. Medication Administration

A. Influenza Vaccine Administration. The department
shall provide coverage for administration of the influenza
vaccine by a qualified pharmacist when:

1. the pharmacist has been credentialed by the
Louisiana Board of Pharmacy to administer medications;
and

2. the pharmacist is Medicaid enrolled.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1783 (August 2010), amended LR 37:

Chapter 9. Methods of Payment
Subchapter H. Vaccines
§991. Vaccine Administration Fees

A .

B. Effective for dates of service on or after January 1,
2011, the reimbursement for administration of the influenza
vaccine for all recipients shall be reimbursed at $15.22 for
subcutaneous or intramuscular injection, $10.90 for
nasal/oral administration or billed charges, whichever is the
lesser amount. This fee includes counseling, when
performed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1783 (August 2010), amended LR 37:

§993. Vaccine Reimbursement

A. Effective for dates of service on or after January I,
2011, the influenza vaccine for recipients aged 19 and over
shall be reimbursed at 90 percent of the 2009 Louisiana
Medicare Average Sales Price (ASP) allowable or billed
charges, whichever is the lesser amount.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

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

Bruce D. Greenstein

Secretary
1112#094
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Partial Closure of State Outside Waters to Shrimping

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, and under the
authority of R.S. 56:497 which provides that the Wildlife
and Fisheries Commission shall have the authority to open
or close state outside waters to shrimping by zone each year
as it deems appropriate, the Wildlife and Fisheries
Commission hereby orders a closure to shrimping in that
portion of state outside waters, south of the Inside/Outside
Shrimp Line as described in R.S. 56:495, from the western
shore of Freshwater Bayou Canal at 92 degrees 18 minutes
33 seconds west longitude to the U.S. Coast Guard
navigational light off the northwest shore of Caillou Boca at
29 degrees 03 minutes 10 seconds north latitude and 90
degrees 50 minutes 27 seconds west longitude. This closure
is effective at official sunset, Tuesday, December 20, 2011.

R.S. 56:498 provides that the possession count on
saltwater white shrimp for each cargo lot shall average no
more than 100 (whole specimens) count per pound except
during the time period from October fifteenth through the
third Monday in December. Current biological sampling
conducted by the Department of Wildlife and Fisheries has
indicated that average white shrimp size in this portion of
state outside waters is slightly larger than 100 count per
pound; however, historical data indicate that significant
numbers of smaller size white shrimp occupying coastal
lakes and bays migrate into these waters as water
temperatures drop in conjunction with the onset of winter.
This action is being taken to protect these small white
shrimp and provide them the opportunity to grow to a larger
and more valuable size.

The Wildlife and Fisheries Commission authorizes the
secretary of the Department of Wildlife and Fisheries to
delay the closing date if marketable quantities of shrimp are
available for harvest, and to close to shrimping, if necessary,
to protect small white shrimp, any part of remaining state
outside waters, if biological and technical data indicate the
need to do so or if enforcement problems develop, and to
reopen any area closed to shrimping when the closure is no
longer necessary following notification to the chairman of
the Wildlife and Fisheries Commission; and hereby
authorizes the secretary of the Department of Wildlife and
Fisheries to open and close special shrimp seasons in any
portion of state inside waters where such a season would not
detrimentally impact developing brown shrimp populations
following notification to the chairman of the Wildlife and
Fisheries Commission.

Stephen W. Sagrera

Chairman
1112#001



DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Seed Oyster Harvest Closure—Oyster Seed Grounds
East of the Mississippi River

In accordance with the emergency provisions of Louisiana
Revised Statutes (R.S.) 49:953, under the authority of R.S.
56:433, and under the authority of a Declaration of
Emergency passed by the Wildlife and Fisheries
Commission on September 1, 2011 which authorized the
secretary of the Department of Wildlife and Fisheries
(LDWF) to take emergency action if oyster resources and/or
reefs are being adversely impacted, notice is hereby given
that the Secretary of Wildlife and Fisheries hereby declares
that the following public oyster areas east of the Mississippi
River shall close to the taking of seed oysters for bedding
purposes only at one-half hour after sunset on Monday,
November 14, 2011:

1. all public oyster seed grounds north of the
Mississippi River Gulf Outlet (Louisiana Department of
Health and Hospitals harvest areas 1, 2, 3, and 4); and

2. all public oyster seed grounds and reservations
south of the Mississippi River Gulf Outlet and west of a line
generally running from California Point northeast to Point
Gardner (western portions of Louisiana Department of
Health and Hospitals harvest areas 5, 6, and 7).
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Harvest of legal-size oysters (> 3”) for market sales in
these areas will continue to be allowed until further notice.

Harvest pressure during the season has significantly
reduced an already small seed oyster stock size and
excessive amounts of non-living cultch material has been
documented by LDWF biologists in commercial seed oyster
loads. Continued commercial harvest of seed oysters for
bedding purposes may threaten the long-term sustainability
of remaining oyster resources in these areas. Protection of
these remaining oyster reef resources from injury is in the
best interest of the public oyster areas.

All other 2011/2012 oyster season details as outlined by
the September 1, 2011 Declaration of Emergency passed by
the Wildlife and Fisheries Commission, as well as the
October 11, 2011 and November 1, 2011 Declaration of
Emergencies issued by the secretary of LDWF, including the
season and daily sack limits in Calcasieu Lake, shall remain
in effect at this time.

Notice of any opening, delaying, or closing of a season
will be provided by public notice at least 72 hours prior to
such action, unless such closure is ordered by the Louisiana
Department of Health and Hospitals for public health
concerns.

Robert J. Barham

Secretary
1112#010
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Rules

RULE

Department of Agriculture and Forestry
Horticulture Commission

Retail Florist Exam (LAC 7:XXIX.107, 109, 111, and 113)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and with the enabling statute, R.S.
3:3801, the Department of Agriculture and Forestry,
Horticulture Commission amends these rules and regulations
to provide the correct name of the commission in the title of
this Part and to remove provisions regarding the
demonstration of actual floral design work by persons taking
the retail florist examination. The legislature by Acts 2010,
No. 1040, §1 repealed the requirement in R.S. 3:3807(B)(2)
that applicants for the retail florist examination demonstrate
actual floral design work as part of the examination and
revoked the authority of the Horticulture Commission to
adopt rules and regulations regarding the demonstration
portion of the retail florist examination. The action
implements the changes made by Act 1040 to the retail
florist examination.

Title 7
AGRICULTURE AND ANIMALS
Part XXIX. Horticulture Commission

Chapter 1. Horticulture
§107. Application for Examination and Licensure or
Permitting

A. Each applicant must complete the application form
prescribed by the commission for the area in the practice of
horticulture for which the license or permit is sought.

B. Landscape Architect

1. Applicants who desire to take the examination for
landscape architect must file the completed application,
together with any supporting evidence, official transcript(s),
and affidavit(s) as may be necessary, and with the fee
required under §109.B at the commission's state office in
Baton Rouge. The application must be postmarked or
received by the deadline date established for applying for
examination, which date shall be published in a prior issue
of the Louisiana Register.

2. Any applicant for licensure as a landscape architect
who successfully completes one or more of the different
sections of the examination but does not successfully
complete all sections of the examination will not be required
to submit to re-examination in any section which was
successfully completed. In such cases, the applicant may
apply to re-take only the section(s) of the examination which
were not successfully completed.

C. Arborist, Landscape Horticulturist, Landscape
Irrigation Contractor, Retail Florist, Utility Arborist,
Wholesale Florist

1. Applicants who desire to take the examination for
arborist, landscape horticulturist, landscape irrigation
contractor, retail florist, utility arborist, or wholesale florist
may apply at any time, in person or by writing, to the
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commission's state office in Baton Rouge or to any district
office of the Department of Agriculture and Forestry.
Applicants who apply in person, will be allowed, whenever
feasible, to complete the written application form at the
initial visit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3801, R.S. 3:3807, and R.S. 3:3808.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Horticulture Commission, LR 8:184 (April 1982),
amended by the Department of Agriculture and Forestry,
Horticulture Commission, LR 14:7 (January 1988), LR 18:249
(March 1992), LR 20:639 (June 1994), LR 23:854 (July 1997), LR
29:1460 (August 2003), LR 31:1053 (May 2005), LR 35:1227,
1228 (July 2009), LR 37:3464 (December 2011).

§109. Examination Fees
A. Landscape Architect

1. The fee for examination for licensure as a landscape
architect shall be the cost for each section of the examination
plus an administrative fee of $200 for first time applicants
and those applying through reciprocity.

2. The fee for re-examination in the various sections
for licensure as a landscape architect shall be the cost for
each section plus one administrative fee of $100.

B. Arborist, Landscape Horticulturist, Landscape
Irrigation Contractor, Retail Florist, Utility Arborist,
Wholesale Florist

1. The fee for examination or re-examination for
licensure as an arborist, landscape horticulturist, landscape
irrigation contractor, retail florist, utility arborist, or
wholesale florist shall be $50.

C. All fees required under this Rule must be submitted at
the same time as the application; failure to submit any
required fees will bar the applicant from taking the
examination.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3806, R.S. 3:3805, and R.S. 3:3801.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Horticulture Commission, LR 8:184 (April 1982),
amended by the Department of Agriculture and Forestry,
Horticulture Commission, LR 14:8 (January 1988), LR 18:249
(March 1992), LR 20:640 (June 1994), LR 29:2297 (November
2003), LR 31:1053 (May 2005), LR 35:1227 (July 2009), LR
37:3464 (December 2011).

§111. Minimum Examination Performance Levels
Required

A. The performance level for satisfactory completion of
all examinations for licensure, except the examination for
landscape architect shall be a minimum of 70 percent.

B. The minimum performance level for satisfactory
completion of the examination for landscape architect shall
be the minimum performance level acceptable to the Council
of Landscape Architects Registration Board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3807 and R.S. 3:3801.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Horticulture Commission, LR 8:184 (April 1982),
amended by the Department of Agriculture and Forestry,
Horticulture Commission, LR 20:153 (February 1994), LR 35:1229
(July 2009), LR 37:3464 (December 2011).



§113. Examination Schedule
A. Landscape Architect

1. The examination for licensure as a landscape
architect shall be given by the commission on the date
selected for administration of the examination nationally by
the Council of Landscape Architects Registration Board.

2. The commission shall publish the time and location
selected by the Council of Landscape Architects Registration
Board for administration of the examination for landscape
architect in an issue of the Louisiana Register to be
published prior to the scheduled examination date and will
disseminate information concerning the scheduled
examination to all interested applicants.

3. The Louisiana section of the examination for
landscape architect shall be given on the date selected for
administration of the examination nationally by the Council
of Landscape Architects Registration Board and at no more
than one other time during the year, if deemed necessary to
the commission based on the number of applicants desiring
to take the Louisiana section.

B. Arborist, Landscape Horticulturist, Landscape
Irrigation Contractor, Retail Florist, Utility Arborist,
Wholesale Florist

1. Examinations for licensure as an arborist, landscape
horticulturist, landscape irrigation contractor, retail florist,
utility arborist, or wholesale florist will be administered in
the commission's state office in Baton Rouge and in district
offices of the Department of Agriculture and Forestry upon
request. Interested applicants may apply, in person or by
writing, at the state office or the most convenient district
office. A date for the examination will be established for
each applicant.

2. Whenever any applicant fails to successfully
complete an examination for licensure, he may not apply to
re-take the examination for a period of two weeks following
the date of the examination which he failed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3807 and R.S. 3:3801.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Horticulture Commission, LR 8:185 (April 1982),
amended by the Department of Agriculture and Forestry,
Horticulture Commission, LR 14:8 (January 1988), LR 18:250
(March 1992), LR 20:640 (June 1994), LR 31:1053 (May 2005),
LR 35:1227 (July 2009), LR 37:3465 (December 2011).

Mike Strain, DVM

Commissioner
1112#067

RULE

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

Pesticides (LAC 7:XXIII.Chapters 1-35)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and with the enabling statute, R.S.
3:3203, the Department of Agriculture and Forestry, Office
of Agricultural and Environmental Sciences, Advisory
Commission on Pesticides is revising the rules and
regulations in Part XXIII of Title 7 of the LAC. The
revisions to the existing rules are necessary to bring all of
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them up to date and to reflect changes in agriculture and
pesticides used in this state. The rules and regulations
regarding bulk pesticide facilities have been adopted to
comply with new standards adopted by the U.S.
Environmental Protection Agency (EPA) dealing with
pesticide containment and containers. EPA put the new rules
in place to regulate pesticide containers and the filling and
refilling of those containers. The action will bring the current
state rules and regulations governing bulk handling of
pesticides into compliance with the EPA rules.

These revisions add chapters, remove and revise
Subchapters, and changes the Section numbers of most of
the regulations. To assist interested persons in learning the
revisions the following table shows the changes in Chapters,
Subchapters, and Sections from the old format to the new
format.

Louisiana Pesticide Regulations—Revisions of LAC 7LXXIII
(Pesticides)
Formerly 2011 Revisions
Chapter 1 Chapter 1
Subchapter A None
§101 §101
Subchapter B None
§103 §103
Subchapter C Chapter 3
§105 §301
§107 §303
§109 §305
None §307
Subchapter D Chapter 5
§111 §501
§113 §503
§115 §505
§117 §507
§119 §509
Subchapter E Chapter 7
None Subchapter A
§121 §701
Subchapter F Subchapter B
§123 §709
§125 §711
§127 §713
§129 §715
Subchapter G None
§131 §901
Subchapter H Subchapter C
§133 §723
§135 §725
§137 §727
§139 §729
None Chapter 9
§131 §901
Subchapter I Chapter 11
§141 §1101
§143 §1103
§145 §1105
§147 §1107
§149 §1109
§151 None
§153 §1111
§155 §1113
Subchapter J Chapter 13
§157 §1301
None §1303
Subchapter K Chapter 15
§159 §1501
Subchapter L Chapter 17
§161 §1701
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Louisiana Pesticide Regulations—Revisions of LAC 7LXXIII
(Pesticides)
Formerly 2011 Revisions
Subchapter M Chapter 19
§163 §1901
§165§ §1903
Subchapter N Chapter 21
§167 §2101
§169 §2103
§171 §2105
Subchapter O Chapter 23
§173 §2301
Subchapter P Chapter 25
§175 §2501
Subchapter Q Chapter 27
§177 §2701
Subchapter R None
§179 None
Subchapter S None
§181 §3301
Subchapter T None
§183 None
Subchapter U None
§185 None
Subchapter V None
§187 None
Subchapter W Chapter 29
§189 §2901
§191 §2903
§193 §2905
§195 §2907
§197 §2909
§199 None
Subchapter X Chapter 31
§201 §3101
§203 §3103
§205 §3105
§207 §3107
Subchapter Y Chapter 33
None §3301
§209 §3303
§211 §3305
§213 §3307
§215 §3309
§219 §3311
Subchapter Z Chapter 35
§221 §3501
Title 7

AGRICULTURE AND ANIMALS
Part XXIII. Pesticides

Chapter 1. Authority, Pesticide Declarations,
Definitions
§101.  Authority

A. Under the authority of the Louisiana Pesticide Law,
R.S. 3:3201 et seq., and in accordance with the provisions in
R.S. 49:950 et seq., the commissioner of Agriculture and
Forestry adopts the following regulations.

B. The commissioner of Agriculture and Forestry, in
accordance with R.S. 3:3203(E) has determined that
pharmaceuticals administered to livestock wused for
agriculture purposes are pesticides. Pharmaceuticals
administered to livestock used for agricultural purposes shall
be registered with the department in accordance with the
Louisiana Pesticide Law and the rules and regulations found
in this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203.
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HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:171 (April
1983), amended LR 27:2084 (December 2001), repromulgated by
Department of Agriculture and Forestry, Office of Agricultural and
Environmental Sciences, Advisory Commission on Pesticides, LR
37:3466 (December 2011).

§103. Definitions

A. The definitions in R.S. 3:3202 are applicable to this
Part.

B. The following words and terms are defined for the
purposes of this Part.

Agricultural Pesticide—any pesticide product labeled
for use in or on a farm, forest, nursery, or greenhouse.

Bulk Facilities—any person, except registrants, who
engage in the activity of repackaging any agricultural
pesticide product, except manufacturing use products and
plant-incorporated protectants into refillable and non-
refillable containers. This includes certified commercial
applicators and licensed owner-operators dispensing
agricultural pesticides from a stationary container.

Containment Pad—a containment structure that meets
the design, construction materials and capacity requirements
of 750 gallons or 100 percent of the capacity of the largest
container/equipment used on the pad (whichever is less), for
new and existing containment structures and accommodates
pesticide spills or leaks in dispensing areas at bulk facilities.

Containment Structure or Structure—new and existing
structures, at bulk facilities, that meets the design,
construction materials and capacity requirements to contain
spills or leaks from stationary pesticide containers or
pesticide dispensing activities.

a. An existing containment structure is a structure
for which installation began on or before July 1, 2011.

b. A new containment structure is a structure for
which installation began after July 1, 2011 if certain
conditions regarding permits, construction and contracts are
met.

Director—the director of the Division of Pesticide and
Environmental Programs or his duly authorized
representatives acting at his direction.

District Office—any office of the department other than
the Baton Rouge main office.

Division—the Division of Pesticide and Environmental
Programs in the Office of Agricultural and Environmental
Sciences of the department.

Herbicide—any substance or mixture of substances
intended for use in preventing or inhibiting the growth of,
killing, or destroying plants and plant parts defined to be
pests by the commissioner. The term herbicide shall for the
purposes of these regulations include a substance or mixture
of substances intended for use as a plant growth regulator,
defoliant, or desiccant.

Inorganic  Arsenical—any herbicide containing a
compound formed by a reaction between arsenic and any
substance which does not contain a carbon-hydrogen
(organic) group (radical). Examples are arsenic trioxide,
sodium arsenate, and arsenic acid.

Insecticide—any substance or mixture of substances
intended for preventing or inhibiting the establishment,
reproduction, development, or growth of; destroying; or
repelling any member of the class insecta or other allied
classes in the phylum arthropoda that is defined as a pest by
the commission.



Livestock used for Agricultural Purposes—any animal
bred, kept, maintained, raised or used for profit or for the
purpose of selling or otherwise producing crops, animals, or
plant or animal products for market. This definition includes
cattle, buffalo, bison, oxen and other bovine; horses, mules,
donkeys, and other equine; sheep; goats; swine; domestic
rabbits; fish, pet turtles and other animals identified with
aquaculture which are located in artificial reservoirs or
enclosures that are both on privately owned property and
constructed so as to prevent, at all times, the ingress and
egress of fish life from public waters; imported exotic deer
and antelope, elk, farm-raised white-tailed deer, farm-raised
ratites and other farm-raised exotic animals; chickens,
turkeys and other poultry; any animals placed under the
jurisdiction of the commissioner or the department; and any
hybrid, mixture or mutation of any type of animal if used for
an agricultural purpose. However, dogs and cats shall not be
considered livestock under these regulations.

Pharmaceuticals—any substance intended for use in the
diagnosis, cure, mitigation, treatment or prevention of plant
or animal pests, diseases, viruses, bacteria or other
microorganisms in or on livestock and any substance other
than food intended to affect the structure or any function of
the body of any livestock.

Phenoxy Herbicides—any herbicide as defined above
that contains a phenoxy derivative of lower aliphatic acid as
an ingredient thereof.

Public Utility—a business or service which is engaged
in regularly supplying the public with a service which is of
public consequence and need, such as electricity, gas, water,
transportation, or telephone or telegraph service.

Resident—any person who has been domiciled in
Louisiana for a period of at least 90 days immediately
preceding the date of application for the license and/or
certification and has not claimed residence elsewhere for any
purpose.

Rinsate—the liquid produced from the rinsing of the
interior of any equipment or container that has come in
direct contact with any pesticide.

Secondary Containment Structure (for the purposes of
Subpart J)—a structure, including rigid diking, that is
designed and constructed to intercept and contain
agricultural pesticide spills and leaks and to prevent runoff
and leaching from stationary agricultural pesticide
containers. These are described as new or existing with the
required capacities in the following:

a. new containment structures, un-protected from
precipitation, 110 percent of the largest stationary container
plus the displaced volume of other tanks and appurtenances
within the containment area; or

b. existing structures, un-protected from
precipitation, 100 percent of the largest stationary container
plus the displaced volume of other tanks and appurtenances
within the containment area; or

c. new or existing structures, protected from
precipitation, 100 percent of the largest stationary container
plus the displaced volume of other tanks and appurtenances
within a containment area.

Stationary Pesticide Container—a refillable container
that is fixed at a single bulk facility or, if not fixed, remains
at the bulk facility for at least 30 consecutive days, and that
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holds pesticide during the entire time. Stationary pesticide
containers are subject to the regulations if they are designed
to hold undivided quantities of pesticides equal to or greater
than 500 gallons for liquids or 4000 pounds for dry
pesticides.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3202 and 3:3203.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:171 (April
1983), amended by the Department of Agriculture and Forestry,
Advisory Commission on Pesticides, LR 15:76 (February 1989),
LR 27:2085 (December 2001), amended by Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Advisory Commission on Pesticides, LR 37:3466
(December 2011).

Chapter 3. Advisory Commission on Pesticides
§301. Filings with the Commission

A. All notices, petitions, documents, or other
correspondence to the commission or the commissioner shall
be addressed and mailed to Department of Agriculture and
Forestry, Office of Agricultural and Environmental Sciences,
Advisory Commission on Pesticides, 5825 Florida Blvd,
Baton Rouge, LA 70806.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:172 (April
1983), repromulgated by Department of Agriculture and Forestry,
Office of Agricultural and Environmental Sciences, Advisory
Commission on Pesticides, LR 37:3467 (December 2011).

§303. Chairman; Presiding Officer

A. The chairman shall serve a term of one year or until a
successor is elected. In the absence of the chairman, the
vice-chairman shall preside. In the absence of both the
chairman and the vice-chairman, the chairman's duly
appointed representative shall preside.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203 and R.S. 3:3212.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:172 (April
1983), repromulgated by Department of Agriculture and Forestry,
Office of Agricultural and Environmental Sciences, Advisory
Commission on Pesticides, LR 37:3467 (December 2011).

§305. Expulsion

A. Each member being considered for expulsion and his
sponsoring group, if any, shall be notified of the upcoming
action at least 15 days before the commission meeting at
which the action is to be considered. This notice shall be by
certified mail. The commission may excuse an absence of a
member.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203 and R.S. 3:3211.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:172 (April
1983), repromulgated by Department of Agriculture and Forestry,
Office of Agricultural and Environmental Sciences, Advisory
Commission on Pesticides, LR 37:3467 (December 2011).

§307. Requests for Changes in Regulations or for
Declaratory Rulings

A. A request for the adoption, amendment or repeal of a
regulation in this Part shall be made in accordance with LAC
7:1.303.

B. A request for a declaratory order or ruling as to the
applicability of any statutory provision or of any rule or

Louisiana Register Vol. 37, No. 12 December 20, 2011



regulation in this Part or order made pursuant to any
applicable law or regulation shall be made in accordance
with LAC 7:1.305.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Advisory Commission on Pesticides, LR 37:3467
(December 2011).

Chapter 5. Registration of Pesticides
§501. Registration Required

A. No pesticide, including pharmaceuticals administered
to livestock used for agricultural purposes, shall be sold,
offered for sale, or distributed in this state without being
registered by the manufacturer annually with the department.
This registration shall expire on December 31 of each year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203 and R.S. 3:3221.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:172 (April
1983), amended by the Department of Agriculture and Forestry,
Office of Agricultural and Environmental Sciences, LR 27:2085
(December 2001), repromulgated by Department of Agriculture and
Forestry, Office of Agricultural and Environmental Sciences,
Advisory Commission on Pesticides, LR 37:3468 (December
2011).

§503. Chart of Tolerances

A. Content of active ingredients on all pesticides should
be at the level of guarantee. However, determination of
compliance based on assay of a single sample shall be made
as follows.

1. A single sample whose assay deviates below the
stated guarantee shall be considered in compliance except as
noted in Paragraph 2, below, if its active ingredients are
found to be within the following ranges.

Allowable Deviation
below Guarantee
15 percent of Guarantee
0.1 plus 5 percent of Guarantee
0.5 plus 3 percent of Guarantee
1.0 plus 2 percent of Guarantee

Active Ingredient
Percent Guaranteed
Up to 1.00 percent
1.01 percent-19.99 percent
20.00 percent-49.99 percent
50.00 percent-100.00 percent

2. A single sample whose assay deviates below the
stated guarantee beyond the above limits may not be
considered deficient if special sampling problems such as
those associated with fertilizer-pesticide mixtures and
granular formulations or if problems associated with
accuracy, specificity or reproducibility of the method of
analysis can reasonably be expected to have contributed to
the lower assay.

3. A single sample whose assay ranges above the
stated guarantee shall be judged individually. However, an
assay ranging above the stated guarantee shall not be
considered violative if:

a. no illegal residue can be expected to result when
product is used according to label directions;

b. no significant increase in hazard to man or the
environment can be expected to result when product is used
according to label directions;

c. stability of the formulation or ingredients thereof
require over-formulation to insure that assay over a period
stated on the label shall not fall below the minimum
provided in Paragraph 1, above.

Louisiana Register Vol. 37, No. 12 December 20, 2011

3468

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3225 and R.S. 3:3271.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission of Pesticides, LR 11:943
(October 1985), repromulgated by Department of Agriculture and
Forestry, Office of Agricultural and Environmental Sciences,
Advisory Commission on Pesticides, LR 37:3468 (December
2011).

§505. Standard Registrations

A. Application for registration shall consist of two types,
namely initial registration and renewal registration. Initial
registration application may be filed at any time of the year.
Renewal registration application shall be filed by the first
day of December each year. Application shall be made on
forms or formats prescribed by the commissioner; or on
forms or formats which have the prior, written approval of
the commissioner.

1. Each application for the initial registration of a
pesticide and for the re-registration of a pesticide for which
the label has been changed shall be accompanied by the
following information:

a. the brand of the pesticide;

b. the name, address and contact person of the
manufacturer of the pesticide;

c. two complete copies of the labeling of the
pesticide, containing:

i. the specific name of each active ingredient in
the pesticide;

ii. the percentage of the active ingredients in the
pesticide unless the proportion of the active ingredients are
expressed in international units, or some other form of
scientifically recognized and accepted measurement; in
which case the proportion of active ingredients may be
reported in that manner;

iii. the percentage of the inert ingredients in the
pesticide unless the proportion of the active ingredients in
the pesticide are expressed in international units, or some
other form of scientifically recognized and accepted
measurement; in which case the proportion of inert
ingredients may be reported in that manner;

iv. the net contents of each package in which the
pesticide will be sold;

v. a statement of claims made for the pesticide;

vi. directions for the use of the pesticide, including
warnings or caution statements;

d. the material safety data sheet prepared in
accordance with the requirements of the Environmental
Protection Agency;

e. the method for laboratory analysis if the pesticide
is a pharmaceutical administered to livestock used for
agricultural purposes;

f.  such other information as the commissioner may
require.

2. Application for re-registration of a pesticide for
which the label has not been changed shall be accompanied
by the following information:

a. the brand of the pesticide;

b. the name, address and contact person of the
manufacturer of the pesticide;

c. such other information as the commissioner may
require.

3. The registration requirements as described in
Subsection A shall be resubmitted for any pesticide for



which the label has been changed within 60 days of the
change.

B. Any registration may be denied by the commissioner
if he determines that:

1. the composition of the pesticide is not sufficient to
support the claims made for the pesticide;

2. the label on the pesticide does not comply with
state and federal requirements;

3. use of the pesticide may produce unreasonable
adverse effects on the environment;

4. information required in Subsection A has not been
furnished to the commissioner by the manufacturer.

C. Any pesticide registered in Louisiana must comply
with the following.

1. Any pesticide sold or offered for sale or distribution
must bear a label consistent with the label submitted in the
registration application.

2. Each shipping container must bear the lot or batch
number of the pesticide.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203 and R.S. 3:3221.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:172 (April
1983), amended by the Department of Agriculture and Forestry,
Advisory Commission on Pesticides, LR 15:76 (February 1989), LR
23:192 (February 1997), LR 23:853 (July 1997), amended by the
Department of Agriculture and Forestry, Office of Agricultural and
Environmental Sciences, LR 27:2085 (December 2001),
repromulgated by Department of Agriculture and Forestry, Office
of Agricultural and Environmental Sciences, Advisory Commission
on Pesticides, LR 37:3468 (December 2011).

§507. Special Registrations
A. The commissioner may issue the following
registrations.

1. State Experimental Use Permits (5f, FIFRA). If the
EPA authorizes the commissioner to issue state experimental
use permits, the following terms and conditions shall apply.

a. Each person wishing to accumulate information
necessary to register a pesticide for a special local need in
this state shall file five copies of an application containing
the following information:

1. the manufacturer's name;

ii. the name, address and telephone number of the
applicant;

iii. the proposed date of shipment or proposed
shipping period not to exceed one year;

iv. the percentage of the active ingredients in the
pesticide;

v. the percentage of the inert ingredients of the
pesticide;

vi. a statement of the approximate quantity to be
tested;

vii. available summary of test results on the acute
toxicity of the pesticide;

viii. a statement of the scope of the proposed
experimental program, including:

(a). the type of pests or organisms included in
the study;

(b). the crops, animals or commodities to be
included in the study;

(c). the areas of the state in which the study is to
be conducted;
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(d). the results of any previous tests conducted
by the applicant of the pesticide in this or any other state;

ix. when the pesticide is to be used on food or
feed, a temporary tolerance must be obtained from the EPA
or evidence that the proposed experiment will not result in
injury to man or animals, or in illegal residues entering the
food chain;

x. the proposed labeling which must bear:

(a). the prominent statement “For Distribution
and Experimental Use Only Within Louisiana” on each
container label and any labeling that accompanies the
pesticide;

(b). an adequate caution or warning statement to
protect those who may handle or be exposed to the pesticide;

(c). the name and address of the manufacturer;

(d). the point of destination of the pesticide;

(e). directions for use;

(f). a statement listing the name and percentage
of each active ingredient and the total percentage of inert
ingredients.

b. After an application has been received, the
commissioner shall review it for completeness. If the
commissioner determines that an application is not
complete, the applicant shall be allowed to submit such
subsequent data as required by the commissioner for review.
If the commissioner determines that an application is
complete, he may assign the application to an ad hoc
advisory committee consisting of:

i. director, or his designee;

ii. assistant commissioner, Office of Agricultural
and Environmental Sciences, department, or his designee;

iii. director, Louisiana Cooperative Extension
Service, or his designee;

iv. director, Louisiana Agricultural Experiment
Station, or his designee;

v. the member of the commission who represents
the Louisiana Wildlife Federation, or his designee (R.S.
3:3211(B)9).

c. The committee shall consider the application
based on the following criteria:

i. the applicant's need for the permit in order to
accumulate data to support a special local needs registration;

ii. that the labeling is complete and correct as
required in §507.A.1.a.x;

iii. that use of the pesticide under the permit will
not cause unreasonable adverse effects on the environment;

iv.  that either the applicant has supplied evidence
that a tolerance or exemption from the requirement of a
tolerance has been established for residues of the pesticide
on such food or feed under section 408 of the Federal Food,
Drug and Cosmetic Act; or that the applicant shall destroy
all food or feed crops involved in the project.

d. After receiving the recommendations of the
committee, the commissioner may: grant the request, in
which event he shall prescribe the terms, conditions, and
period of time of the permit; or deny the permit.

e. The commissioner may revoke a permit if he
finds that:

i. the terms and conditions of the permit have
been violated, or are inadequate to avoid unreasonable
adverse effects on the environment;
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ii. any required tolerance under the Federal Food,
Drug, and Cosmetic Act (12 U.S.C. 301 et seq.) has been
revoked by EPA or any exemption from the requirements for
tolerance has been withdrawn by EPA;

iii. the permittee or any cooperator has failed to
comply with any other federal or state law or regulation
concerning state experimental use permits.

2. Special Local Needs Registration (24-C FIFRA)

a. Each person wishing to register a pesticide for a
special local need in this state shall file five copies of an
application containing the following:

i. name and address of the applicant and any
other person whose name will appear on the labeling or in
the directions for use;

ii. the name of the pesticide product, and, if the
application is for an amendment to a federally registered
product, the EPA registration number of that product;

iii. a copy of proposed labeling, including all
claims made for the product as well as directions for its use
to meet the special local need, consisting of:

(a). for a new product, a copy of the complete
proposed labeling; or

(b). for an additional use of a federally registered
product, a copy of proposed supplemental labeling and a
copy of the labeling for the federally registered product;

iv. the active ingredients of the product, if the
application is for a new product registration;

v. the appropriate application fees as required by
§901 of these regulations.

b. The issuance or denial of a registration of a
pesticide under this Section shall be done in accordance with
federal regulations. The commissioner may refer this
application to an ad hoc committee composed of:

i. director, commission, or his designee;

ii. director, Louisiana Cooperative Extension
Service, or his designee;

iii. director, Louisiana Agricultural Experiment
Station, or his designee;

iv. one agricultural consultant;

v. one farmer;

vi. such other members appointed by
commissioner as the commissioner deems necessary.

c. The committee shall consider the application
based on the following criteria:

i. that the labeling is complete and correct;

ii. that use of the pesticide under the permit will
not cause unreasonable adverse effects on the environment;

iii. that there is no other pesticide product
registered with EPA for the same use;

iv. that no other pesticide product is registered
with EPA which would be as safe and as efficacious, under
the conditions of use proposed for a special local need;

v. that there is no EPA registered product
available;

vi. that there is an EPA tolerance established for
the product, if it is to be used on a food or a feed crop;

vii. that the special local needs application is based
on a changed use pattern;

viii. that the product shows promise of efficacy for
the condition under which it will be used;

ix. such other considerations as the commissioner
deems appropriate.

the
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d. After receiving the recommendation of the
committee the commissioner may:

i. grant the registration, in which event he may
prescribe the terms and conditions of use; or

ii. deny the registration.

e. The commissioner may amend or revoke a
registration if he finds that:

i. the terms and conditions of the registration
have been violated, or are inadequate to avoid unreasonably
adverse effects on the environment;

ii. any required tolerance under the Federal Food,
Drug, and Cosmetic Act (12 U.S.C. 301 et seq.) has been
revoked by EPA or any exemption from the requirements for
tolerance has been withdrawn by EPA;

iii. the registrant has failed to comply with any
other federal or state law or regulation concerning state
experimental use permits.

3. Special Exemptions

a. Specific exemption applications shall be
completed in accordance with federal requirements after
receiving the recommendations of the director the Louisiana
Cooperative Extension Service or his designee and the
director of the Louisiana Agricultural Experiment Station, or
his designee.

b. Quarantine-Public Health Exemption. The
commissioner may apply to EPA for a quarantine and/or
public health exemption to allow the application of a
pesticide if the commissioner finds that a foreign pest or a
pest not previously known to be established in Louisiana
threatens to become established. This application will be
completed in accordance with federal requirements.

c. Cirisis Exemption. The commissioner may issue a
crisis exemption in accordance with federal regulations for
the use of an unregistered pesticide if he finds that:

i. a situation involving the unpredictable
outbreak of pests in the state is occurring;

ii. there is no readily available pesticide registered
for the particular use to eradicate or control the pest; and

iii.  the time element with respect to the application
of the pesticide is so critical that there is no time to request a
registration under any other Section of this Subchapter.

d. Pharmaceuticals in Custom Blended Feed(s)
Exemption. It shall not be necessary to register a feed as a
pesticide that contains a pharmaceutical ingredient if the
following conditions are met.

i. The feed blend is prepared to the order of the
customer and is not held in inventory by the blender.

ii. The blend is to be used on the customer's
property or fed to the customer's livestock.

iii. The pharmaceutical(s) used in the blend bears
end-use labeling directions that do not prohibit use of the
product in such a blend.

iv. The blend is prepared from a pharmaceutical
registered with the department.

v. The blend is delivered to the end-user along
with a copy of the end-use labeling of each pharmaceutical
used in the blend and a statement specifying the composition
of mixture.

e. Commercial feeds, as defined in R.S. 3:1891(1),
which are manufactured or distributed as feed to livestock
and which contain pharmaceutical ingredients are hereby
declared to be pharmaceuticals administered to livestock.



Each such commercial feed shall be registered with the
department in accordance with the provisions of these
regulations except for the following commercial feeds.

i. Commercial feeds registered with the
department in accordance with the requirements of the
Commercial Feeds Law found at Chapter 14 of Title 3 of the
Louisiana Revised Statutes of 1950, (R.S. 3:1891-1907) as
long as those registration and inspection fees and tonnage
reports are current.

ii. Commercial feeds that have been manufactured
or produced by any person for the purpose of feeding his
own livestock.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203 and R.S. 3:3221.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:175 (April
1983), amended by the Department of Agriculture and Forestry,
Advisory Commission on Pesticides, LR 15:76 (February 1989),
amended by the Department of Agriculture and Forestry, Office of
Agricultural and Environmental Sciences, LR 27:2085 (December
2001) amended by Department of Agriculture and Forestry, Office
of Agricultural and Environmental Sciences, Advisory Commission
on Pesticides, LR 37:3469 (December 2011).

§509. Supervision of Use

A. The sale, use, storage, distribution, transportation, or
disposal of pesticides registered under this Subchapter shall
be subject to the supervision by the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission Pesticides, LR 9:178 (April
1983), repromulgated by Department of Agriculture and Forestry,
Office of Agricultural and Environmental Sciences, Advisory
Commission on Pesticides, LR 37:3471 (December 2011).
Chapter 7. Examinations, Certification and

Licensing
Subchapter A. Examinations

§701. Examinations of Applicators, Salespersons and
Agricultural Consultants
A. The minimum score necessary for successful

completion of examinations for certifications under these
rules shall be 70 percent.

B. The director, in cooperation with the director of the
Cooperative Extension Service or his designee, shall be
responsible for the preparation of all examinations.

C. The director shall be responsible
administration and grading of all examinations.

D. Each applicant who fails to receive a passing score on
any test in any category or subcategory shall wait a
minimum of 10 days before being eligible for re-
examination.

E. No person shall be allowed to take an examination in
any category more than three times in a 12-month period.

F. Louisiana citizens who have failed any examinations
under these standards shall not be permitted to receive
certification under a reciprocal agreement with another state.

G. All applicants for private applicators' certification
must be at least 16 years of age or an emancipated minor. All
applicants for salesperson certification must be at least
18 years of age or an emancipated minor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203 and R.S. 3:3241 and 3:3249.
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HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:178 (April
1983), amended LR 11:943 (October 1985), amended by the
Department of Agriculture and Forestry, amended by the
Department of Agriculture and Forestry, Office of Agricultural and
Environmental Sciences, LR 15:76 (February 1989), amended by
the Department of Agriculture and Forestry, Office of Agricultural
and Environmental Sciences, Advisory Commission on Pesticides,
LR 28:39 (January 2002), repromulgated by Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Advisory Commission on Pesticides, LR 37:3471
(December 2011).

Subchapter B. Certification
§709. Certification of Private Applicators

A. Certification for private applicators shall be issued
only after the applicant has satisfactorily passed an
examination or has satisfactorily completed a training course
approved by the commissioner.

B. Examinations for certification for private applicators
of pesticides will be given during office hours upon request
of the applicant, in Baton Rouge, at the division, at any
district office of the department, at any location approved by
the director or at the office of the county agent in any parish
of the state.

C. Each person that has been certified as a private
applicator and whose certification has not been revoked,
suspended or expired may renew that certification by
attending a recertification meeting or passing an examination
as approved by the commissioner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203, R.S. 3:3249.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:179 (April
1983), amended by the Department of Agriculture and Forestry,
Advisory Commission on Pesticides, LR 15:76 (February 1989),
amended by Department of Agriculture and Forestry, Office of
Agricultural and Environmental Sciences, Advisory Commission
on Pesticides, LR 37:3471 (December 2011).

§711.  Certification of Commercial Applicators

A. The commissioner hereby establishes the following

standards as qualifications required for certification.
1. Standards applicable to all categories:

a. must be at least 18 years of age or an
emancipated minor;

b. must be able to read and write the English
language with sufficient proficiency to demonstrate
comprehension of label and labeling content and
instructions;

c. must submit an application for certification in the
form required by the commissioner;

d. must be able to demonstrate knowledge of the
principles and practices of pest control and the safe use of
pesticides. Applicants must demonstrate these capabilities by
successfully completing the general standards examinations;

e. must be able to successfully complete an
examination in the specific category in which certification is
sought;

f. all prior certifications, if any, must be in good
standing at the time that the application for any examination
is filed;

g. aerial applicators shall successfully complete the
aerial application of pesticides examination.
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2. An individual applying for certification in
subcategory 7c¢ (§711.B.2.g.iii) must have two years of
experience in the phase of work in which he is making
application. Required experience must be substantiated by a
notarized statement acceptable to the commissioner.

3. An individual applying for certification in
subcategory 8d (§711 B.2.h.iv) must have either:

a. a bachelor's degree with at least 12 hours in
entomology; or

b. at least four years of experience in mosquito
control working under supervision of a person certified in
subcategory 8d. Required experience must be substantiated
by a notarized statement acceptable to the commissioner.

4. Commercial aerial pesticide applicators, with the
single exception of aerial mosquito pest control applicators,
who have been found to have violated a provision of the
Louisiana Pesticide Law or any of the rules or regulations
adopted pursuant to that law by the commission or the
commissioner, or who received a "warning letter" from the
department during the past calendar year, shall attend a
department-approved off-target training course prior to
making any application in the following year, in order to
maintain their certification as a commercial aerial applicator.

5. Commercial aerial pesticide applicators who are
certifying for the first time or who have not been certified
within the past three years, with the single exception of
aerial mosquito pest control applicators, must attend a
department-approved off-target training course prior to
making any application.

B. Categories are established on the basis of the location
where the application of pesticides will be made, and each
applicant for certification is required to successfully
complete an examination in the category in which the
applicant desires certification.

1. Certification in a category authorizes the
commercial applicator to make application of or supervise
the application of restricted use pesticides in the areas listed
for each category.

2. The commissioner hereby establishes the following
categories and subcategories of certification for commercial

applicators.
NOTE: The classifications in this Subsection reflect national
categories established by EPA.

a. Agricultural Pest Control (category 1). This
category includes commercial applicators using or
supervising the wuse of restricted use pesticides on
agricultural lands, grasslands and non-crop agricultural
lands.

i. This category also includes commercial
applicators using or supervising the use of restricted use
pesticides on animals and to places on or in which animals
are confined.

ii. This category includes Doctors of Veterinary
Medicine engaged in the business of applying pesticides for
hire, publicly holding themselves out as pesticide
applicators, or engaged in large scale use of pesticides.

b. Forest Pest Control (category 2). This category
has been subdivided into the following three subcategories.

i. General Forestry (subcategory 2a). This
subcategory includes commercial applicators using or
supervising pesticides with restricted use to control pests in
the regeneration, management, and production of forest
stands.
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ii. Forest Tree Seed Orchards and Nurseries
(subcategory 2b). This subcategory includes commercial
applicators using or supervising the use of restricted use
pesticides to control pests and undesirable plants in the
production of forest tree seed, seedlings, and cuttings.

iii. Wood Processing (subcategory 2c¢). This
subcategory includes wood or fiber processing firms such as
sawmills, veneer plants, plywood plants, wood preservation
plants and pulping facilities which use restricted use
pesticides in the manufacturing process of wood products.

c. Ornamental and Turf Pest Control (category 3).
This category includes commercial applicators using or
supervising the use of restricted use pesticides to control
pests in the maintenance and production of ornamental trees,
shrubs, flowers, and turf.

d. Seed Treatment (category 4). This category
includes commercial applicators using or supervising the use
of restricted use pesticides on seeds.

e. Aquatic Pest Control (category 5). This category
is subdivided into two subcategories.

i. Subcategory 5a  includes = commercial
applicators using or supervising the use of any restricted use
pesticide purposefully applied to standing or running water,
excluding applicators engaged in public health related
activities included in category 8 (Subparagraph B.2.h);

ii. Subcategory 5b  includes  commercial
applicators using, or supervising the use of, any restricted
use pesticide containing Tributyltin (TBT) in paints to be
applied to vessel hulls and other marine structures to inhibit
the growth of aquatic organisms such as barnacles and algae.

f. Right-of~-Way and Industrial Pest Control
(category 6). This category includes commercial applicators
using or supervising the use of restricted use pesticides in
the maintenance of public roads, electric power lines,
pipelines, railway rights-of-way or other similar areas.

g. Industrial, Institutional, Structural, and Health
Related Pest Control (category 7). This category includes
commercial applicators and nonfee commercial applicators
using, or supervising the use of, pesticides with restricted
uses in, on, or around food-handling establishments; human
dwellings; institutions, such as schools and hospitals;
industrial establishments, including warehouses and grain
elevators; and any other structures and adjacent area, public
or private; and for the protection of stored, processed or
manufactured products. This category has been subdivided
into four subcategories.

i.  Subcategory 7a is for pest control operators
who are, or will be, certified and licensed by the Structural
Pest Control Commission. The commissioner hereby
delegates to the Structural Pest Control Commission the
authority to examine and certify all persons in this
subcategory. The commissioner hereby delegates to the
Structural Pest Control Commission the authority to enforce
all federal and state laws and regulations as they apply to
persons certified under this subcategory.

ii. Subcategory 7b is for applicators who apply or
supervise the application of restricted use pesticides on a
nonfee basis in, on or around institutions, motels, hotels,
hospitals and like places as the owner or in the employ of the
owner and for persons applying or supervising the
application of any herbicide, rodenticide, or insecticide for
grass and weed control and rodent and general pest control



in, on, or around structures or grounds of government
subsidized and administered housing and multiplex housing.

iii. Subcategory 7c is for applicators who apply, or
supervise the application of, restricted use pesticides on a
nonfee basis in, on, or around commercial grain elevators
and other grain handling establishments, feed mills, flour
mills, food processing plants, and other places where
processed or unprocessed foods are stored, as the owner or
in the employ of the owner. This subcategory is divided into
three separate areas of certification:

(a). (7cl) general pest control;
(b). (7c2) vertebrate control;
(c). (7¢c3) stored grain pest control.

iv.  Subcategory 7d is for employees of a school or
school system who apply or supervise the application of
pesticides on a nonfee basis for grass and weed control and
rodent and general pest control (roaches, wasps, and ants) or
restricted use pesticides, in, on, or around structures and
grounds of schools that provide education for classes
kindergarten through 12. Pesticide applications for wood
destroying insects shall be applied by licensed structural pest
control operators. Each 7d certified applicator shall annually
train all persons applying pesticides under his\her
supervision in the proper handling, storage, use, application
and disposal of pesticides.

h. Public Health Pest Control (category 8). This
category is for commercial applicators and state, federal and
other government employees using or supervising the use of
pesticides in public health programs for the management and
control of pests having medical and public health
importance. This category has been subdivided into six
subcategories, as follows.

i.  Mosquito Control—Applicator (subcategory
8a). This subcategory is for commercial applicators and
government employees who are applicators in mosquito
control programs.

ii. Rodent Control (Subcategory 8b). This
subcategory is for commercial applicators and government
employees who are applicators in rodent control programs.

iii. Community Public Health (subcategory 8c).
This subcategory is for commercial applicators and
government employees who are applicators concerned with
the control of all arthropods and rodents of public health
importance.

iv. Mosquito  Control:  Program  Supervisor
(subcategory 8d). This subcategory is for commercial
applicators and government employees who are program
supervisors in organized mosquito control programs.

v. Antimicrobial Pest Control (subcategory 8e).
This subcategory is for commercial applicators, including
those in subcategory 7(a) found at LAC 7:XXIII.
§711.B.2.g.i, engaged in antimicrobial pest control using
restricted use pesticides.

vi. Sewer Root Control (subcategory 8f). This
subcategory is for commercial applicators and government
employees who are applicators engaged in root control in
sewers using restricted use pesticides.

i.  Regulatory Pest Control (category 9). This
category includes state, federal or other governmental
employees using or supervising the use of pesticides with
restricted uses in the control of regulated pests.
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j-  Demonstration and Research Pest Control
(category 10). This category includes individuals who
demonstrate to the public the proper use and techniques of
application of pesticides with restricted uses, or supervise
such demonstrations and persons conducting field research
with pesticides, and in doing so, use or supervise the use of
pesticides with restricted uses. This category has been
subdivided into eight subcategories:

i. agricultural pest control;

ii. forest pest control;

iii. ornamental and turf pest control;

iv. seed treatment;

v. aquatic pest control;

vi. right-of-way and industrial pest control;
vii. industrial, institutional, structural and health

related pest control;

viii. public health pest control.

C. In addition to a determination of competence in a
specific category or subcategory, each commercial applicator
shall demonstrate practical knowledge of the principles and
practices of pest control and safe use of pesticides. In order
to meet this requirement, each commercial applicator, at the
time of initial certification in at least one category, must take
a general standards exam.

D. Examinations for certification for commercial
applicators will be given upon request of the applicant in
Baton Rouge at the division or in any district office of the
department during office hours. Request for exams in district
offices must be made seven days in advance.

E. Each person that has been certified in any category or
subcategory as a commercial applicator, and whose
certification has not been revoked or suspended or expired,
may renew that certification by attending a recertification
meeting or training course for that category as approved by
the commissioner.

F. The commissioner shall issue a certification card to
each commercial applicator showing the categories or
subcategories in which the applicator is certified. This
certification card shall expire on December 31 of each year.
Each person wishing to re