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Executive Orders

EXECUTIVE ORDER BJ 13-13
Executive Branch—Early Childhood Advisory Council

WHEREAS, ecarly childhood programs have the
potential to change children’s lives in significant and lasting
ways;

WHEREAS, improving child outcomes should be the

ultimate goal of publicly-funded early childhood programs;

WHEREAS, families, the fundamental unit of our
society, should have access to high quality options and have
information to make the best choices for our children;

WHEREAS, supporting early childhood
professionals to improve will lead to positive child
outcomes;

WHEREAS, an Early Childhood Advisory Council
(ECAC) is an important mechanism necessary to build,
maintain, and strengthen a comprehensive, outcomes-based,
integrated early childhood system that ensures all children
enter Kindergarten prepared for success;

WHEREAS, an ECAC advises the state on the
creation, maintenance and strength of such a system focused
on Kindergarten readiness;

WHEREAS, it is in the best interest of the citizens of
the state of Louisiana to continue implementation of this
centralized and coordinated effort through the ECAC created
under the Children’s Cabinet; and

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

SECTION 1: The Children’s Cabinet, located in the
Office of the Governor, shall create an Early Childhood
Advisory Council.

SECTION 2: The Executive Director of the
Children’s Cabinet shall serve as the State Director of the
Early Childhood Advisory Council (hereafter “Council”).

SECTION 3: In accordance with federal law, the
Council shall consist of (13) members as follows:

A. A representative of the state agency responsible
for child care;

B. A representative of the Department of Education,
early childhood programs;

C. Arepresentative of local education agencies;

D. A representative of institutions of higher
education;

E. A representative of local providers of early
childhood education and development services;

F. Arepresentative of the Head Start Association;

G. The State Director of Head Start Collaboration;

H. Arepresentative of Louisiana EarlySteps;

I.  Arepresentative of the Department of Health and
Hospitals, Office of Behavioral Health;

J. Arepresentative of the Department of Health and
Hospitals, Office of Public Health;

K. A representative of the Department of Children
and Family Services;
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L. A representative of the Office of the Governor;
and

M. A parent representative.

SECTION 4: The members of the Council shall be
appointed by the Governor and serve at the pleasure of the
Governor. All members shall serve without compensation.
The Chair of the Council shall be selected by the Governor.

SECTION 5:  Executive Order No. BJ 2011-11 is
hereby terminated, effective September 1, 2013.

SECTION 6: In addition to any other responsibilities
designated by the Governor or approved by the Children’s
Cabinet, the Council shall:

A. Make recommendations to the Children’s
Cabinet, through the executive director, regarding the
development of a high-quality, comprehensive early
childhood system that enables children from birth through
age five and their families to access opportunities for

optimal physical, emotional, social, and cognitive
development so that children enter school Kindergarten
ready.

B. Conduct a periodic statewide assessment

concerning the quality and availability of early childhood
education and development programs and services for
children from birth to school entry, including an assessment
of the availability of high-quality pre-Kindergarten services
for low-income children in the state.

C. Identify opportunities for, and barriers to,
collaboration and coordination among federally-funded and
state-funded early childhood care and education programs
and services, including collaboration and coordination
among State agencies responsible for administering such
programs.

D. Make recommendations to the Children’s Cabinet
to support the implementation of the Early Childhood Care
and Education Network regarding the following:

1. Increasing the participation of children in
existing federal, state, and local child care and -early
childhood education programs, including outreach to
underrepresented and special populations;

2. Establishment of a unified data collection
system for public early childhood education and
development programs and services throughout the State;

3. Statewide professional development and career
advancement plans for early childhood educators; and

4. Improvements in state early learning standards.

E. Assess the capacity and effectiveness of 2-year
and 4-year public and private institutions of higher education
in the State toward supporting the development of early
childhood educators.

F. Serve as an Advisory Council on other early
childhood matters as requested.

SECTION 7:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any other political subdivision thereof, are
authorized and directed to cooperate with the Council and
Children’s Cabinet in implementing and maintaining the
provisions of this Order.



SECTION 8:  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
3rd day of September, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1309#104

EXECUTIVE ORDER BJ 13-14

Emergency Procedures for Response
to Camp Minden Emergency

WHEREAS, pursuant to the Louisiana Homeland
Security and Emergency Assistance and Disaster Act, R.S.
29:721, et seq., a state of emergency/disaster was declared
through Proclamation No. 129 BJ 2013; and

WHEREAS, the Louisiana Homeland Security and
Emergency Assistance and Disaster Act, R.S. 29:721, et
seq., confers upon the Governor of the State of Louisiana
emergency powers to deal with emergencies and disasters,
including those caused by fire, flood, earthquake, or other
natural or man-made causes, to ensure that preparations of
this state will be adequate to deal with such emergencies or
disasters, and to preserve the lives and property of the
citizens of the State of Louisiana;

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:  For procurement and contracting, strict
compliance with R.S. 39:1481, et seq., and R.S. 39:1551, et
seq., shall not be required. However, all State agencies
should comply with the following conditions:

A. An appointed official within the agency, or the
equivalent for elected officials in higher education, must
determine that the failure to strictly comply with the
statutory restriction is necessary due to the emergency;

B. A centralized point of contact for each agency
must monitor all transactions conducted without strict
statutory  compliance, maintaining copies of all
documentation. Documentation should specify whether the
purchase falls into the "emergency" or "permanent" category
and whether the purchase relates to the emergency
conditions detailed in Proclamation 129 BJ 2013, and all
documentation must be maintained and available for audit
purposes;
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C. Written competitive quotes and/or offers must be
obtained whenever possible, and agencies must take the
necessary steps to assess that fair and equitable pricing is
being offered;

D. Performance-based contracting should be used
where practical;

E. State wide contracts should be used where
practical;

F. To the maximum extent possible, such
emergency contracts should be only for the duration of the
emergency or to allow the agency time to comply with
normal competitive bidding requirements if the goods or
services will be required for an extended period of time;

G. Copies of contracts which would otherwise
require approval by the Office of Contractual Review or the
Office of State Purchasing and the supporting documentation
discussed above must be provided to these agencies within
30 days or sooner, if practical. Additionally, ISIS agencies
should enter small purchases into the AGPS/CFMS database
as soon as practical. The Office of Contractual Review or the
Office of State Purchasing shall review the contracts and
documentation to determine compliance with this Executive
Order; and

H. Payments to contractors should be made only
after verification that all goods and services meet contract
requirements.

SECTION 2: The Inspector General is directed and
authorized to monitor those transactions conducted outside
the scope of regulatory statutes, orders, rules and regulations
to insure that those transactions are directly related to the
emergency situation and are prudently handled and, if any
inappropriate transactions are noted, those situations shall be
reported directly to the Governor.

SECTION 3: All cabinet members, statewide elected
officials and department heads are authorized to transfer the
directions, job assignments, personnel, and functions of their
departments for the purpose of performing or facilitating
emergency services as necessary.

SECTION 4: All available resources of state
government should be utilized as reasonably necessary to
cope with this emergency.

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.

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
6th day of September, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1309#099
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EXECUTIVE ORDER BJ 13-15

In Memoriam

WHEREAS, every year, on September 11th, the
people of Louisiana recognize and honor all those who lost
their lives on September 11, 2001, as well as the heroic men
and women who sacrificed their lives through civilian and
military service in connection with related ongoing overseas
combat operations;

WHEREAS, since September 11, 2001, the people of
Louisiana have lost many brave men and women in these
combat operations and more are currently risking their lives
daily in defense of our freedom;

WHEREAS, September 11, 2013, marks the twelve
year anniversary of the tragic events that occurred on
September 11, 2001, and provides a special opportunity for
remembering their patriotic commitment to the democratic
principles of freedom and equality;

WHEREAS, these service members represent all
branches of the armed forces, the Marines, Army, Air Force,
Navy, Coast Guard, National Guard and Reserves;

WHEREAS, these courageous and ambitious
Louisianians loved their country and the military and
devoted their lives to serving their state and country;

WHEREAS, all tragically lost their lives giving their
last full measure of devotion in defense of our beloved
country and the freedoms that we as Americans hold dear;

WHEREAS, the memory of these dedicated men and
women will live on in the hearts of their family, friends, and
fellow service members forever.
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NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1: As an expression of respect for
Louisiana’s fallen civilian and service members who lost
their lives on September 11, 2001, and the days since to
defend this country, as well as those who continue to
proudly serve, the flags of the United States and the State of
Louisiana shall be flown at half staff over the State Capitol
and all public buildings and institutions of the State of
Louisiana from sunrise September 11, 2013, until sunset
September 11, 2013.

SECTION 2: This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated or rescinded.

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
10th day of September, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1309#100



Emergency Rules

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
and
Department of Children and Family Services
Office of the Secretary

Community and Family Support System
Flexible Family Fund (LAC 48:1.Chapter 161)

The Department of Health and Hospitals, Office of the
Secretary and the Department of Children and Family
Services, Office of the Secretary amend §16103, §16105,
§16107, §16109, §16111, §16113 and §16115 of Part I
concerning the Community and Family Support System
Flexible Family Fund as authorized by R.S. 28:821 and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
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.

Act 378 of the 1989 Regular Session of the Louisiana
Legislature and Act 1011 of the 1991 Regular Session of the
Louisiana Legislature created and continued the Community
and Family Support System (R.S. 28:821 et seq.). The
original Rule was promulgated to implement the cash
subsidy program to provide a cash stipend to families of
eligible children with severe and profound disabilities to
offset the cost of keeping their children at home. The
Department of Health and Hospitals, Office of the Secretary
and the Department of Children and Family Services, Office
of the Secretary amended the provisions governing the
Community and Family Support System Flexible Family
Fund by introducing a universal screening protocol for all
children with identified qualifying exceptionalities for
severity of functional limitations and changed terminology
for qualifying exceptionalities to reflect current usage. The
Rule also changed the name of the program from cash
subsidy to flexible family fund. (Louisiana Register, Volume
37, Number 9).

As a result of a budgetary shortfall in state fiscal year
2013, the Department of Health and Hospitals promulgated
an Emergency Rule which amended the provisions
governing the Flexible Family Fund to enact financial
eligibility criteria for children receiving a home and
community-based services waiver (Louisiana Register,
Volume 38, Number 9). This Emergency Rule is being
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promulgated to continue the provisions of the October 1,
2012 Emergency Rule. This action is being taken to avoid a
budget deficit.

Effective October 1, 2013, the Department of Health and
Hospitals, Office of the Secretary and the Department of
Children and Family Services, Office of the Secretary
amends the provisions governing the eligibility
determination for the flexible family fund to enact financial
eligibility criteria for children receiving a home and
community-based services waiver.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 11. Community and Family Support System
Chapter 161. Community and Family Support System -
Flexible Family Fund
§16103. Definitions
% %k ok

Family—the basic family unit consists of one or more
adults and children, if any, related by blood, marriage,
adoption, and residence in the same household.

Family Income—money or its equivalent in exchange for
labor or services, from the sale of goods or property, or as
profit from financial investments, benefits, entitlement, and
any income that is not from working or from whatever
source of gross income, which means all income from
whatever source derived including (but not be limited to) the

following:
1. interest;
2. rents;

3. royalties;

4. dividends;

5. alimony and separate maintenance payments;

6. annuities;

7. income from
contracts;

8. pensions; and

9. income from an interest in an estate or trust.
ok sk

life insurance and endowment

Proof of Family Income—documentation of income,
which for the flexible family fund, is a copy of the most
recent tax return and all schedule attachments for each
family member.

k ok sk

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16105. Application Process

A -B. ...

C. For the application to be complete, the documentation
listed in §16103 of this rule, which identifies a qualifying
exceptionality and proof of family income for families
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whose children receive a home and community-based
services waiver, must accompany the application for the
flexible family fund, and the application must be signed by
the responsible care giver and received by the appropriate
agency through the mail.

D. Applications for the flexible family fund shall be
screened at the point of initial application to determine
whether the child has a qualifying exceptionality, to
determine financial eligibility for families whose children
receive waiver services, to determine that the child is
appropriately served by the agency and to ensure that
applications are routed to the appropriate agency. When
family income exceeds 650 percent of the federal poverty
level and the child is a home and community-based services
waiver recipient, the child will be ineligible for participation
in the flexible family fund.

E.-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16107. Determining Children Eligible for the Flexible
Family Fund

A.-F

G. Children who receive a home and community-based
services waiver and whose family income is at or less than
650 percent of the federal poverty level are eligible to
participate in the flexible family fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16109. Children Ineligible for the Flexible Family Fund

A.-A2.

3. children in residence at the Louisiana School for
the Deaf and the Louisiana School for the Visually Impaired,;
and

4. children receiving a home and community-based
services waiver and whose family income exceeds 650
percent of the federal poverty level.

E.-C. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16111. Eligibility Determination

A.-D. ..

E. There shall be financial eligibility criteria for the
flexible family fund for recipients of a home and
community-based services waiver.
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1. DHH will determine if recipients of a home and
community-based services waiver meet the financial
eligibility requirements for the flexible family fund.

2. Recipients of a home and community-based
services waiver whose family income exceeds 650 percent
of the federal poverty level will be excluded from the
flexible family fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16113. Payment Guidelines

A.-C.

D. The family of recipients of a home and community-
based services waiver is required to report to OCDD
accurate and current family income. If a flexible family fund
recipient becomes certified for a home and community-
based services waiver, the family is required to report this
change in status to OCDD and submit proof of family
income. Documentation must be received by OCDD within
30 days of the change in income or home and community-
based services waiver recipient status.

E. Ifitis discovered that the family of the recipient of a
home and community-based services waiver sent in
inaccurate family income eligibility documentation or that
the family did not update OCDD with changes in income,
and the recipient no longer meets the financial eligibility
requirements as defined in §16111 of this rule, OCDD may
follow-up with recoupment of funds paid during the period
of ineligibility. If it is discovered that the family of the
flexible family fund recipient did not update OCDD of
certification of home and community-based services and the
recipient did not meet the family financial eligibility
requirements §16111 of this rule, OCDD may follow-up
with recoupment of funds paid during the period of
ineligibility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16115. Terminations

A.-A.6.

7. failure to comply with the provisions of the
individual agreement or the flexible family fund, including
the requirement to maintain quarterly contact with the
agency administering the flexible family fund and the
requirement to provide required documentation, including
proof of income for families of children receiving a home
and community-based services waiver;

8. child's exceptionality or degree of severity no
longer meets eligibility criteria;

9. child attains age 18 years;

10. responsible care giver fails to maintain the child in
an approved educational program; or



11. income for the family of the child receiving a home
and community-based services waiver exceeds 650 percent
of the federal poverty level.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

Interested persons may submit written comments to Laura
Brackin, Office for Citizens with Developmental
Disabilities, P.O. Box 3117, Baton Rouge, LA 70821-3117.
She is responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at OCDD state office and
Human Services Authorities and Districts.

Kathy H. Kliebert

Secretary
1309#025

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs
TOPS Tuition (LAC 28:1V.301)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
and 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, and R.S. 56:797.D(2)].

This rulemaking clarifies the definition of tuition to ensure
that the TOPS award amount will be equal to the published
tuition for full-time enrollment in an undergraduate program
of study at a Louisiana public college or university.

This Declaration of Emergency is effective August 12,
2013, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(SG14149E)

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

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

k ok osk
Tuition—
a. through the fall semester or term and winter
quarter of the 2010-2011 award year, the fee charged each
student by a post-secondary institution to cover the student's
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share of the cost of instruction, including all other
mandatory enrollment fees charged to all students except for
the technology fee authorized by Act 1450 of the 1997
Regular Session of the Legislature:

i. which were in effect as of January 1, 1998;

ii. any changes in the cost of instruction
authorized by the legislature and implemented by the
institution after that date; and

iii. for programs with alternative scheduling
formats that are approved in writing by the Board of Regents
after that date. Any payment for enrollment in one of these
programs shall count towards the student's maximum
eligibility for his award:

(a). up to the equivalent of eight full time
semesters of postsecondary education in full time semesters
for the TOPS Opportunity, Performance and Honors Award;
or

(b). up to the equivalent of two years of
postsecondary education in full time semesters and summer
sessions for the TOPS Tech Award,

b. beginning with the spring semester, quarter or
term of the 2010-2011 award year:

i. the tuition and mandatory fees authorized in
Subparagraph a above; or

ii. the tuition amount published by
postsecondary institution, whichever is greater;

c. Dbeginning with the fall semester, quarter or term
of the 2013-2014 award year, the tuition amount published
by the postsecondary institution, approved by its system
board and accepted by the Board of Regents as part of its
budget approval process.

the

%k ok

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

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

George Badge Eldredge

General Counsel
1309#004
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DECLARATION OF EMERGENCY

Office of the Governor
Motor Vehicle Commission

General Provisions
(LAC 46:V.101, 1307, 1309, 1707, and 1901)

The Louisiana Motor Vehicle Commission (the
“commission”) hereby rescinds the July 15, 2013 Emergency
Rule that implemented the provisions of R.S. 32:1252(1)
which amended the definition of an all-terrain vehicle and
codified the commission’s policy of requiring a
manufacturer’s certificate of origin in its licensing process,
VIN number, and the form and content of the certificate of
origin. It set forth requirements for a manufacturer’s display
consistent with the current commission policy. It made clear
the executive director’s authority to approve the number of
vehicles allowed in a motor vehicle manufacturer’s display.
This Emergency Rule was adopted on July 15, 2013 and
published in the August 20, 2013 edition of the Louisiana
Register. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Louisiana Motor Vehicle Commission promulgated an
Emergency Rule to make clear the provisions of the statutes
adopted by the legislature and the customary procedures of
the commission (Louisiana Register, Volume 39 No. 01).

Upon further consideration, the commission has now
determined that it is necessary to rescind the July 15, 2013
Emergency Rule.

Effective September 9, 2013, the Louisiana Motor Vehicle
Commission rescinds the Emergency Rule which appeared
in the August 20, 2013 edition of the Louisiana Register on
pages 2144-2145.

Interested persons may submit written comments to Lessie
A. House, Executive Director, Louisiana Motor Vehicle
Commission, 3519 Twelfth Street, Metairie, LA 70002.

Lessie A. House

Executive Director
1309#027

DECLARATION OF EMERGENCY

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

Behavioral Health Services
Physician Reimbursement Methodology
(LAC 50:XXXII1.1701)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amends LAC 50:XXXIIL.1701 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
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provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

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

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
provisions governing the reimbursement of physician
services rendered in the LBHP in order to establish a distinct
payment methodology that is independent of the payment
methodology established for physicians in the Professional
Services Program (Louisiana Register; Volume 39, Number
4). The department now proposes to amend the provisions
governing the reimbursement methodology for certain
physician services provided under the LBHP to exclude
these services from the January 2013 Medicare rate changes.

This action is being taken to protect the public health and
welfare of Medicaid recipients who rely on behavioral health
services by ensuring continued provider participation in the
Medicaid Program. It is estimated that implementation of
this Emergency Rule will have no programmatic costs for
state fiscal year 2013-2014.

Effective September 1, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the reimbursement methodology for certain behavioral
health services rendered in the Medicaid Program.

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

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

A.-B. Reserved.

C. Effective for dates of service on or after September 1,
2013, the reimbursement for procedure codes 90791, 90792,
90832, 90834 and 90837 shall be excluded from the January
2013 Medicare rate changes and shall remain at the
Medicaid fee schedule on file as of December 31, 2012.

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

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

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

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



responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#017

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
(LAC 50.V.2501, 2701, 2705 and 2707)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2501, 2701,
2705, and 2707 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing disproportionate share hospital (DSH)
payments to revise the provisions governing non-rural
community hospitals and federally mandated statutory
hospitals to clarify that hospitals qualifying as a non-rural
community hospital in state fiscal year 2007-08 may also
qualify in the federally mandated statutory hospital category,
and to revise the definition of a non-rural community
hospital (Louisiana Register, Volume 34, Number 11). In
compliance with Act 228 of the 2009 Regular Session of the
Louisiana Legislature, the department promulgated an
Emergency Rule which amended the provisions governing
disproportionate share hospital payments to reallocate any
remaining funds from the fiscal year 2009 DSH
appropriation to non-rural community hospitals and issue a

supplemental payment to these hospitals for their
uncompensated care costs (Louisiana Register, Volume 35,
Number 7).

Act 10 of the 2009 Regular Session of the Louisiana
Legislature directed the department to amend the DSH
qualifying criteria and payment methodologies for non-rural
community hospitals. In compliance with Act 10, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions of the June 26, 2009 Emergency
Rule governing supplemental DSH payments to non-rural
community hospitals (Louisiana Register, Volume 36,
Number 1). The department promulgated an Emergency
Rule which amended the January 20, 2010 Emergency Rule
to amend the provisions governing supplemental DSH
payments to non-rural community hospitals in order to
redistribute the funds allocated for the state fiscal year 2010
DSH appropriation (Louisiana Register, Volume 36, Number
7).

The department promulgated an Emergency Rule which
amended the June 29, 2010 Emergency Rule to revise the
provisions governing DSH payments to allow for additional
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payments after completion of the Centers for Medicare and
Medicaid Services’ mandated independent audit for the state
fiscal year (Louisiana Register, Volume 37, Number 6). This
Emergency Rule is being promulgated to continue the
provisions of the June 20, 2011 Emergency Rule. This action
is being taken to promote the public health and welfare of
uninsured individuals and to ensure their continued access to
health care by assuring that hospitals are adequately
reimbursed for furnishing uncompensated care.

Effective October 14, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing DSH 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
§2501. General Provisions

A.-B.3.

4. Qualification is based on the hospital’s latest filed
cost report and related uncompensated cost data as required
by the Department. Qualification for small rural hospitals is
based on the latest filed cost report. Hospitals must file cost
reports in accordance with Medicare deadlines, including
extensions. Hospitals that fail to timely file Medicare cost
reports and related uncompensated cost data will be assumed
to be ineligible for disproportionate share payments. Only
hospitals that return timely disproportionate share
qualification documentation will be considered for
disproportionate share payments. After the final payment
during the state fiscal year has been issued, no adjustment
will be given on DSH payments with the exception of public
state-operated hospitals, even if subsequently submitted
documentation demonstrates an increase in uncompensated
care costs for the qualifying hospital. After completion of a
Center for Medicare and Medicaid Services’ (CMS)
mandated independent audit for the state fiscal year,
additional payments may occur subject to the conditions
specified in §2701 B.1, §2705.D.2, and §2707.B. For
hospitals with distinct part psychiatric units, qualification is
based on the entire hospital’s utilization.

B.5.-E. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:654 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:65 (January 2010), amended LR 36:512 (March
2010), LR 39:

Chapter 27.  Qualifying Hospitals
§2701. Non-Rural Community Hospitals
A.

B. DSH payments to a public, non-rural community
hospital shall be calculated as follows.

1. Each qualifying public, non-rural community
hospital shall certify to the Department of Health and
Hospitals its uncompensated care costs. The basis of the
certification shall be 100 percent of the hospital’s allowable
costs for these services, as determined by the most recently
filed Medicare/Medicaid cost report. The certification shall
be submitted in a form satisfactory to the department no later
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than October 1 of each fiscal year. The department will
claim the federal share for these certified public
expenditures. The department’s subsequent reimbursement
to the hospital shall be in accordance with the qualifying
criteria and payment methodology for non-rural community
hospitals included in Act 11 of the 2010 Regular Session of
the Louisiana Legislature, and may be more or less than the
federal share so claimed. Qualifying public, non-rural
community hospitals that fail to make such certifications by
October 1 may not receive Title XIX claim payments or any
disproportionate share payments until the department
receives the required certifications. Adjustments to the
certification amounts shall be made in accordance with the
final uncompensated care costs as calculated per the CMS
mandated audit for the state fiscal year.

C. Private, non-rural community hospitals (other than
freestanding psychiatric hospitals) shall be reimbursed as
follows:

1. If the hospital’s qualifying uninsured cost is less
than 4 percent of total hospital cost, no payment shall be
made.

2. If the hospital’s qualifying uninsured cost is equal
to or greater than 4 percent of total hospital cost, but less
than 7 percent, the payment shall be 50 percent of an amount
equal to the difference between the total qualifying
uninsured cost as a percent of total hospital cost and 4
percent of total hospital cost.

3. If the hospital’s qualifying uninsured cost is equal
to or greater than 7 percent of total hospital cost, but less
than or equal to 10 percent, the payment shall be 80 percent
of an amount equal to the difference between the total
qualifying uninsured cost as a percent of total hospital cost
and 4 percent of total hospital cost.

4. 1If the hospital’s qualifying uninsured cost is greater
than 10 percent of total hospital cost, the payment shall be
90 percent of qualifying uninsured cost for the portion in
excess of 10 percent of total hospital cost and 80 percent of
an amount equal to 5 percent of total hospital cost.

5. Qualifying uninsured cost as wused for this
distribution shall mean the hospital’s total charges for care
provided to uninsured patients multiplied by the hospital’s
cost-to-charge ratio as required by the CMS DHS audit rule
for the applicable cost report period.

D. The department shall determine each qualifying
hospital’s uninsured percentage on a hospital-wide basis
utilizing charges for dates of service from July 1, 2009
through June 30, 2010.

D.1.-D.5. Repealed.

E. Hospitals shall submit supporting patient specific data
in a format specified by the department, reports on their
efforts to collect reimbursement for medical services from
patients to reduce gross uninsured costs and their most
current year-end financial statements. Those hospitals that
fail to provide such statements shall receive no payments
and any payment previously made shall be refunded to the
department. Submitted hospital charge data must agree with
the hospital’s monthly revenue and usage reports which
reconcile to the monthly and annual financial statements.
The submitted data shall be subject to verification by the
department before DSH payments are made.
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F. In the event that the total payments calculated for all
recipient hospitals are anticipated to exceed the total amount
appropriated, the department shall reduce payments on a pro
rata basis in order to achieve a total cost that is not in excess
of the amounts appropriated for this purpose. Any funding
not distributed per the methodology outlined in C.1 - C.5
above shall be reallocated to these qualifying hospitals based
on their reported uninsured costs. The $10,000,000
appropriation for the non-rural community hospital pool
shall be effective only for state fiscal year 2011 and
distributions from the pool shall be considered nonrecurring.

G. Of the total appropriation for the non-rural
community hospital pool, $1,000,000 shall be allocated to
public and private non-rural community hospitals with a
distinct part psychiatric unit and $1,000,000 shall be
allocated to freestanding psychiatric hospitals.

1. To qualify for this payment hospitals must have
uninsured cost as defined in §2701.C.5 equal to or greater
than 4 percent of total hospital cost and:

a. be a public or private non-rural community
hospital, as defined in §2701.A. that has a Medicaid enrolled
distinct part psychiatric unit; or

b. enrolled in Medicaid as a freestanding
psychiatric hospital that pursuant to 42 CFR 441.151 is
accredited by the Joint Commission on the Accreditation of
Healthcare Organizations.

2. Payment shall be calculated by:

a. Dividing each qualifying hospital’s distinct part
psychiatric unit’s uninsured days by the sum of all qualifying
psychiatric unit’s uninsured days and multiplying by
$1,000,000.

b. Dividing each qualifying freestanding psychiatric
hospital’s uninsured days by the sum of all qualifying
freestanding psychiatric hospital’s uninsured days and
multiplying by $1,000,000.

H. The DSH payment shall be made as an annual lump
sum payment.

I.  Hospitals qualifying as non-rural community
hospitals in state fiscal year 2007-2008 and subsequent years
may also qualify in the federally mandated statutory hospital
category.

J. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended LR 34:2402
(November 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

§2705. Small Rural Hospitals

A.-D.1.b.

2. Additional payments shall only be made after
finalization of the CMS mandated DSH audit for the state
fiscal year. Payments shall be limited to the aggregate
amount recouped from small rural hospitals based on these
reported audit results. If the small rural hospitals’ aggregate
amount of underpayments reported per the audit results
exceeds the aggregate amount overpaid, the payment
redistribution to underpaid shall be paid on a pro rata basis
calculated using each hospital’s amount underpaid divided
by the sum of underpayments for all small rural 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, Office of the Secretary, Bureau of Health
Services Financing, LR 34:657 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§2707. Public State-Operated Hospitals

A L

B. DSH payments to individual public state-owned or
operated hospitals shall be up to 100 percent of the hospital's
net uncompensated costs. Final payment shall be made in
accordance with final uncompensated care costs as
calculated per the CMS mandated audit for the state fiscal
year.

C.-D.2.d.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:658 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

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

Kathy H. Kliebert

Secretary
1309#067

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Community Hospitals (LAC 50.V.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:V.2701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing disproportionate share hospital (DSH)
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payments to revise the provisions governing non-rural
community hospitals and federally mandated statutory
hospitals to clarify that hospitals qualifying as a non-rural
community hospital in state fiscal year 2007-08 may also
qualify in the federally mandated statutory hospital category,
and to revise the definition of a non-rural community
hospital (Louisiana Register, Volume 34, Number 11).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing DSH payments to non-rural
community hospitals in order to eliminate the community
hospital psychiatric DSH pool (Louisiana Register, Volume
39, Number 1). This Emergency Rule is being promulgated
to continue the provisions of the February 1, 2013
Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing disproportionate share hospital
payments to non-rural community hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services
Subpart 3. Disproportionate Share Hospital Payments
Chapter 27.  Qualifying Hospitals
§2701. Non-Rural Community Hospitals

A.-J. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended LR 34:2402
(November 2008), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

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

Kathy H. Kliebert

Secretary
1309#068

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—Money Follows the Person Rebalancing
Demonstration Extension (LAC 50:XXI1.11107)

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

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

The allocation of opportunities for the Money Follows the
Person Rebalancing Demonstration Program was scheduled
to end September 30, 2011. Section 2403 of the Affordable
Care Act of 2010 authorized an extension of the Money
Follows the Person Rebalancing Demonstration Program
until September 30, 2016. The department promulgated an
Emergency Rule which amended the provisions of the
Children’s Choice Waiver in order to allow allocation of
waiver opportunities until September 30, 2016 (Louisiana
Register, Volume 37, Number 9). This Emergency Rule is
being promulgated to continue the provisions of the
September 20, 2011 Emergency Rule. This action is being
taken to secure enhanced federal funding.

Effective September 25, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the allocation of opportunities in
the Children’s Choice Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 111. General Provisions§11107. Allocation of
Waiver Opportunities

A.-B. ..

1. The MFP Rebalancing Demonstration will stop
allocation of opportunities on September 30, 2016.

a. In the event that an MFP Rebalancing
Demonstration opportunity is vacated or closed before
September 30, 2016, the opportunity will be returned to the
MFP Rebalancing Demonstration pool and an offer will be
made based upon the approved program guidelines.

b. In the event that an MFP Rebalancing
Demonstration opportunity is vacated or closed after
September 30, 2016, the opportunity will cease to exist.

C.-Ce6...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 35:1892
(September 2009), amended LR 39:
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Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#069

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V. 953,955, and
967 in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
(SFY) 2011, the Department of Health and Hospitals,
Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
for inpatient hospital services rendered by non-rural, non-
state hospitals (Louisiana Register, Volume 37, Number 7).

In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 38, Number 8).

Due to a continuing budgetary shortfall in SFY 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for inpatient hospital services to further reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 39, Number 1). This
Emergency Rule is being promulgated to continue the
provisions of the February 1, 2013 Emergency Rule. This



action is being taken to avoid a budget deficit in the medical
assistance programs.

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

Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
paid to non-rural, non-state hospitals.

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

A.-R.

S. Effective for dates of service on or after February 1,
2013, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 1 percent of the per diem rate on file as
of January 31, 2013.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552(July 2010), LR 36:2561 (November,
2010), LR 37:2161 (July 2011), LR 39:

§955. Long Term Hospitals

A -1

J.  Effective for dates of service on or after February 1,
2013, the inpatient per diem rate paid to long term hospitals
shall be reduced by 1 percent of the per diem rate on file as
of January 31, 2013.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR: 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November, 2010), LR 37:2162 (July
2011), LR 39:

§967. Children’s Specialty Hospitals

A. -

K. Effective for dates of service on or after February 1,
2013, the per diem rates as calculated per §967.A.-C above
shall be reduced by 1 percent. Final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
or days as specified per §967.A.-C for the period, multiplied
by 84.67 percent of the target rate per discharge or per diem
limitation as specified per §967.A.-C for the period.
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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,
amended LR 36:2562 (November, 2010), LR 37:2162 (July 2011),
LR 39:

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

Kathy H. Kliebert

Secretary
1309#070

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Small Rural Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.1125)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1125 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 inpatient acute care services and
psychiatric 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 inpatient hospital services
to provide for a supplemental Medicaid payment to small
rural hospitals that enter into an agreement with a state or
local governmental entity for the purpose of providing
healthcare services to low income and needy patients
(Louisiana Register, Volume 37, Number 11). This
Emergency Rule is being promulgated to continue the
provisions of the October 20, 2011 Emergency Rule. This
action is being taken to secure new federal funding and to
promote the public health and welfare of Medicaid recipients
by ensuring sufficient provider participation in the Hospital
Services Program.

Effective October 14, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
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provisions governing the reimbursement methodology for
inpatient hospital services rendered by small rural hospitals.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 11.  Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§1125. Small Rural Hospitals

A.-D.

E. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments shall be issued to qualifying non-
state acute care hospitals for inpatient services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the inpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
inpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered inpatient services provided
to Medicaid recipients. Medicaid billed charges and
payments will be based on a 12 consecutive month period
for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:955 (May 2009), amended LR 39:

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

Kathy H. Kliebert

Secretary
1309#071

Louisiana Register Vol. 39, No. 09 September 20, 2013

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Public Hospitals
Supplemental Payments
(LAC 50:V.5315, 5515, 5717, 5915 and 6117)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5315, §5515,
§5717, §5915 and §6117 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to provide supplemental Medicaid
payments to qualifying non-rural, non-state public hospitals
for state fiscal year 2013 (Louisiana Register, Volume 39,
Number 6).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services in order to
revise the qualifying criteria and reimbursement
methodology for non-rural, non-state public hospitals
(Louisiana Register, Volume 39, Number 7). The department
has now determined that it is necessary to amend the
provisions of the July 1, 2013 Emergency Rule in order to
further revise the qualifying criteria and reimbursement
methodology for non-rural, non-state public hospitals and to
correct the Code of Federal Regulation citation. This action
is being taken to promote the health and welfare of Medicaid
recipients by ensuring sufficient provider participation in the
Hospital Services Program.

Effective September 20, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services rendered by non-rural, non-
state public hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5315. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
surgical services rendered during the quarter. Payment



amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a Medicare Metropolitan Statistical
Area (MSA) per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5515. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for clinic
services rendered during the quarter. Payment amounts may
be reimbursed up to the Medicare outpatient upper payment
limits as determined in accordance with 42 CFR §447.321.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5717. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
laboratory services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.

and neonatal
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1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2868 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5915. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
rehabilitation services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6117. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
services other than clinic services, diagnostic laboratory
services, outpatient surgeries and rehabilitation services
rendered during the quarter. Payment amounts may be
reimbursed up to the Medicare outpatient upper payment
limits as determined in accordance with 42 CFR §447.321.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
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public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

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

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

Kathy H. Kliebert

Secretary
1309#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
and Children’s Specialty Hospitals
Reimbursement Rate Reduction
(LAC 50:V.5313, 5317, 5513, 5517,
5713,5719, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5313, §5317,
§5513, §5517, §5713, §5719, §6115 and §6119 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
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R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to reduce the reimbursement rates paid to
non-rural, non-state hospitals and children’s specialty
hospitals (Louisiana Register, Volume 37, Number 11).

In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
and children’s specialty hospitals (Louisiana Register,
Volume 38, Number 8).

Due to a continuing budgetary shortfall, the department
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
outpatient hospital services to further reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 39, Number 1). This
Emergency Rule is being promulgated to continue the
provisions of the February 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

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

Effective October 01, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services to reduce the reimbursement
rates.

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

A -G

H. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 1 percent
of the fee schedule on file as of January 31, 2013.

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

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



§5317. Children’s Specialty Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 1 percent
of the fee schedule on file as of January 31, 2013.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:3266 (November
2011), LR 39:

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

A -G

H. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by 1
percent of the fee schedule on file as of January 31, 2013.

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

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

§5517. Children’s Specialty Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 1 percent of the fee schedule on file as of
January 31, 2013.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:3266 (November
2011), LR 39:

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

A -G

H. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 1 percent of the fee schedule on file as of January 31,
2013.

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

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

§5719. Children’s Specialty Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory
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services shall be reduced by 1 percent of the fee schedule on
file as of January 31, 2013.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2043 (September 2010), amended LR 37:3267 (November
2011), LR 39:

Chapter 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6115. Non-Rural, Non-State Hospitals

A. -G

H. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient hospital services other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 1 percent of the rates in effect on
January 31, 2013. Final reimbursement shall be at 66.46
percent of allowable cost through the cost settlement
process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), amended LR 36:2043
(September 2010), LR 37:3267 (November 2011), LR 39:

§6119. Children’s Specialty Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2013, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services other than
rehabilitation services and outpatient hospital facility fees
shall be reduced by 1 percent of the rates in effect on
January 31, 2013. Final reimbursement shall be 82.13
percent of allowable cost as calculated through the cost
report settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2044 (September 2010), amended LR 37:3267 (November
2011), LR 39:

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

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

Kathy H. Kliebert

Secretary
1309#072
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services
Dental Services
Program Termination
(LAC 50:XV.Chapter 161)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:XV.Chapter 161
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services to reduce the reimbursement rates for services
rendered to Medicaid eligible pregnant women (Louisiana
Register, Volume 37, Number 11). Due to a budgetary
shortfall in state fiscal year 2013, the department
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
dental services rendered to Medicaid eligible pregnant
women to reduce the reimbursement rates (Louisiana
Register, Volume 38, Number 7).

Due to a continuing budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which repealed the provisions governing dental services
rendered to Medicaid eligible pregnant women in order to
terminate these services (Louisiana Register, Volume 39,
Number 1). Dental services provided in the Pregnant Women
Extended Services Program were an optional covered
service under the Medicaid State Plan. This Emergency Rule
is being promulgated to continue the provisions of the
February 1, 2013 Emergency Rule. This action is being
taken to avoid a budget deficit in the medical assistance
programs.
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Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing repeals the
provisions governing dental services rendered to Medicaid
eligible pregnant women in order to terminate the program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 13. Pregnant Women Extended Services
Chapter 161. Dental Services
§16101. Recipient Qualifications

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended LR
30:2834 (December 2004), LR 39:

§16103. Provider Responsibilities

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), LR 39:

§16105. Covered Services

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended LR 34:442
(March 2008), LR 34:1419 (July 2008), amended by the
Department of Health and Hospitals, Bureau or Health Services
Financing, LR 35:1902 (September 2009), LR 39:

§16107. Reimbursement

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1902 (September 2009), LR 36:2044 (September
2010), LR 37:3270 (November 2011), LR 39:

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

Kathy H. Kliebert

Secretary
1309#073



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Immunizations
Reimbursement Methodology
(LAC 50:1X.8305 and 8505)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.8305 and
§8505 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 Public Health
(OPH) adopted provisions to establish Medicaid payment of
uncompensated care costs for the administration of vaccines
rendered by OPH to Medicaid eligible recipients (Louisiana
Register, Volume 39, Number 1).

The Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain primary care services,
including the administration of specified immunizations (if
they were covered), at an increased rate. In compliance with
PPACA and federal regulations, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for Medicaid
payments to providers for the administration of certain
vaccines to children to increase the reimbursement rates
(Louisiana Register, Volume 39, Number 1). The provisions
governing an increase in rates for the administration of
certain vaccines to adults were inadvertently omitted from
the January 1, 2013 Emergency Rule. The department
promulgated an Emergency Rule which amended the
January 1, 2013 Emergency Rule in order to incorporate
provisions governing an increase in rates for the
administration of certain vaccines to adults and to revise the
payment methodology (Louisiana Register, Volume 39,
Number 2). This Emergency Rule is being promulgated to
continue the provisions of the February 20, 2013 Emergency
Rule. This action is being taken to avoid federal sanctions
and to secure enhanced federal funding.

Effective October 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the administration of immunizations.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 7. Immunizations
Chapter 83.  Children’s Immunizations
§8305. Reimbursement Methodology

A.-C3a.

D. Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain vaccine
administration services shall be reimbursed at payment rates
consistent with the methodologies that apply to such services

and physicians under Part B of Title XVIII of the Social
Security Act (Medicare) and the Vaccines for Children
(VFC) Program.

1. The following vaccine service codes, when covered
by the Medicaid Program and provided under the VFC
Program, shall be reimbursed at an increased rate:

a. 90471, 90472, 90473 and 90474; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by a physician, either
a doctor of osteopathy or a medical doctor or under the
personal supervision of a physician, who attests to a
specialty or subspecialty designation in family medicine,
general internal medicine or pediatrics, and also attests to
meeting one or more of the following criteria:

a. certification as a specialist or subspecialist within
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.

3. Payment Methodology. For vaccine administration
services provided under the Vaccines for Children Program
in calendar years 2013 and 2014, the reimbursement shall be
the lesser of the:

a. Regional Maximum Administration Fee; or

b. Medicare fee schedule rate in calendar years
2013 or 2014 that reflects the mean value over all parishes
(counties) of the rate for each of the specified code(s) or, if
greater, the payment rates that would be applicable in those
years using the calendar year 2009 Medicare physician fee
schedule conversion factor multiplied by the calendar year
2013 and 2014 relative value units in accordance with 42
CFR 447.405 as approved by the Centers for Medicare and
Medicaid Services.

4. The department shall make a payment to the
provider for the difference between the Medicaid rate and
the increased rate, if any.

AUTHORITY NOTE: 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 35:71 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Public Health, LR 39:96 (January
2013), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 39:

Chapter 85. Adult Immunizations
§8505. Reimbursement Methodology

A.-B3a.

C. Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain vaccine
administration services shall be reimbursed at payment rates
consistent with the methodology that applies to such services
and physicians under Part B of Title XVIII of the Social
Security Act (Medicare).
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1. The following vaccine service codes, when covered
by the Medicaid Program, shall be reimbursed at an
increased rate:

a. 90471, 90472, 90473 and 90474; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by a physician, either
a doctor of osteopathy or a medical doctor or under the
personal supervision of a physician, who attests to a
specialty or subspecialty designation in family medicine,
general internal medicine or pediatrics, and also attests to
meeting one or more of the following criteria:

a. certification as a specialist or subspecialist within
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.

3. Payment Methodology. For vaccine administration
services provided in calendar years 2013 and 2014, the
reimbursement shall be the lesser of the:

a. Medicare fee schedule rate in calendar years
2013 or 2014 that reflects the mean value over all parishes
(counties) of the rate for each of the specified code(s) or, if
greater, the payment rates that would be applicable in those
years using the calendar year 2009 Medicare physician fee
schedule conversion factor multiplied by the calendar year
2013 and 2014 relative value units in accordance with 42
CFR 447.405 as approved by the Centers for Medicare and
Medicaid Services; or

b. provider’s actual billed charges for the service.

4. The department shall make a payment to the
provider for the difference between the Medicaid rate and
the increased rate, if any.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Public Health, LR 39:97 (January 2013), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

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

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

Kathy H. Kliebert

Secretary
1309#074
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Physicians Services
Reimbursement Methodology
(LAC 50:1X.15113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15113 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 physician
services to increase the reimbursement rates for obstetric
delivery services (Louisiana Register, Volume 37, Number
3).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for physician services to reduce the
reimbursement rates and discontinue reimbursement for
certain procedures (Louisiana Register, Volume 38, Number
7). The department subsequently amended the provisions of
the July 1, 2012 Emergency Rule in order to revise the
formatting to ensure that these provisions are promulgated in
a clear and concise manner (Louisiana Register, Volume 38,
Number 10).

The Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain primary care services at
an increased rate. In compliance with PPACA and federal
regulations, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for physician services in order to increase the
reimbursement rates (Louisiana Register, Volume 39,
Number 1).

The department promulgated an Emergency Rule which
amended the provisions of the January 1, 2013 Emergency
Rule in order to revise the payment methodology and to
correct the formatting of these provisions as a result of the
promulgation of the October 20, 2012 Emergency Rule
governing the reimbursement methodology for physician
services (Louisiana Register, Volume 39, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 20, 2013 Emergency Rule. This
action is being taken to avoid federal sanctions and to secure
enhanced federal funding.

Effective October 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
physician services covered in the Professional Services
Program.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter B. Physician Services
§15113. Reimbursement Methodology

A.-1.3.

J.  Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain physician services
shall be reimbursed at payment rates consistent with the
methodology that applies to such services and physicians
under Part B of Title XVIII of the Social Security Act
(Medicare).

1. The following physician service codes, when
covered by the Medicaid Program, shall be reimbursed at an
increased rate:

a. evaluation and management codes 99201 through
99499; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by or under the
personal supervision of a physician, either a doctor of
osteopathy or a medical doctor, who attests to a specialty or
subspecialty designation in family medicine, general internal
medicine or pediatrics, and who also attests to meeting one
or more of the following criteria:

a. certification as a specialist or subspecialist in
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.

3. Payment Methodology. For primary care services
provided in calendar years 2013 and 2014, the
reimbursement shall be the lesser of the:

a. Medicare Part B fee schedule rate in calendar
years 2013 or 2014 that is applicable to the place of service
and reflects the mean value over all parishes (counties) of
the rate for each of the specified codes or, if greater, the
payment rates that would be applicable in those years using
the calendar year 2009 Medicare physician fee schedule
conversion factor multiplied by the calendar year 2013 and
2014 relative value units in accordance with 42 CFR
447.405. If there is no applicable rate established by
Medicare, the reimbursement shall be the rate specified in a
fee schedule established and announced by the Centers for
Medicare and Medicaid Services (CMS); or

b. provider’s actual billed charge for the service.

4. The department shall make payment to the provider
for the difference between the Medicaid rate and the
increased rate, if any.

K. - K.1.Reserved

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 36:1252 (June 2010), amended LR 36:2282
(October 2010), LR 37:904 (March 2011), LR 39:

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

Kathy H. Kliebert

Secretary
1309#075

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Reimbursement Methodology
Supplemental Payments
(LAC 50:1X.15151 and 15153)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts §15151 and §15153 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:953
(B)(1) et seq., and shall be in effect for the maximum period
allowed under the Act or until adoption of the final Rule,
whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions in the Professional Services Program to provide
supplemental payments to physicians and other eligible
professional service practitioners employed by state-owned
or operated entities (Louisiana Register, Volume 32, Number
6).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for professional services to provide a
supplemental payment to physicians and other professional
practitioners employed by, or under contract with, non-state
owned or operated governmental entities (Louisiana
Register, Volume 36, Number 6). In addition, this
Emergency Rule also repromulgated the provisions of the
June 20, 2006 Rule in a codified format for inclusion in the
Louisiana Administrative Code.

The department determined that the Emergency Rule to
redeclare these provisions was inadvertently omitted from
the October 2012 submission to the Office of State Register
for publication in the Louisiana Register. Therefore, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for professional services to assure compliance with the
technical requirements of R.S. 49:953, and to re-instate the
provisions of the July 1, 2010 Emergency Rule governing
the Professional Services Program and supplemental
payments for physicians and other professional practitioners
employed by, or under contract with, non-state owned or
operated governmental entities (Louisiana Register, Volume
39, Number 2). The Centers for Medicare and Medicaid
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Services (CMS) has already approved the corresponding
amendment to the Medicaid State Plan which governs these
supplemental payments. This Emergency Rule is being
promulgated to continue the provisions of the February 20,
2013 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients by
encouraging continued provider participation in the
Medicaid Program to ensure recipient access to services.

Effective October 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
services rendered by physicians and other professional
service practitioners.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement

Chapter 151. Reimbursement Methodology
Subchapter F. Supplemental Payments
§15151. Qualifying Criteria — State Owned or Operated

Professional Services Practices

A. In order to qualify to receive supplemental payments,
physicians and other eligible professional service
practitioners must be:

1. licensed by the State of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. employed by a state-owned or operated entity, such
as a state-operated hospital or other state entity, including a
state academic health system, which:

a. has been designated by the bureau as an essential
provider; and

b. has furnished satisfactory data to DHH regarding
the commercial insurance payments made to its employed
physicians and other professional service practitioners.

B. The supplemental payment to each qualifying
physician or other eligible professional services practitioner
in the practice plan will equal the difference between the
Medicaid payments otherwise made to these qualifying
providers for professional services and the average amount
that would have been paid at the equivalent community rate.
The community rate is defined as the average amount that
would have been paid by commercial insurers for the same
services.

C. The supplemental payments shall be calculated by
applying a conversion factor to actual charges for claims
paid during a quarter for Medicaid services provided by the
state-owned or operated practice plan providers. The
commercial payments and respective charges shall be
obtained for the state fiscal year preceding the
reimbursement year. If this data is not provided satisfactorily
to DHH, the default conversion factor shall equal “1”. This
conversion factor shall be established annually for qualifying
physicians/practitioners by:

1. determining the amount that private commercial
insurance companies paid for commercial claims submitted
by the state-owned or operated practice plan or entity; and

2. dividing that amount by the respective charges for
these payers.

D. The actual charges for paid Medicaid services shall be
multiplied by the conversion factor to determine the
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maximum allowable Medicaid reimbursement. For eligible
non-physician practitioners, the maximum allowable
Medicaid reimbursement shall be limited to 80 percent of
this amount.

E. The actual base Medicaid payments to the qualifying
physicians/practitioners employed by a state-owned or
operated entity shall then be subtracted from the maximum
Medicaid reimbursable amount to determine the
supplemental payment amount.

F. The supplemental payment for services provided by
the qualifying state-owned or operated physician practice
plan will be implemented through a quarterly supplemental
payment to providers, based on specific Medicaid paid claim
data.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§15153. Qualifying Criteria — Non-State Owned or

Operated Professional Services Practices

A. Effective for dates of service on or after February 20,
2013, physicians and other professional service practitioners
who are employed by, or under contract with, a non-state
owned or operated governmental entity, such as a non-state
owned or operated public hospital, may qualify for
supplemental payments for services rendered to Medicaid
recipients. To qualify for the supplemental payment, the
physician or professional service practitioner must be:

1. licensed by the state of Louisiana; and

2. enrolled as a Louisiana Medicaid provider.

B. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level.

1. For purposes of these provisions, the community
rate shall be defined as the rates paid by commercial payers
for the same service.

C. The non-state governmental entity shall periodically
furnish satisfactory data for calculating the community rate
as requested by DHH.

D. The supplemental payment amount shall be
determined by establishing a Medicare to community rate
conversion factor for the physician or physician practice
plan. At the end of each quarter, for each Medicaid claim
paid during the quarter, a Medicare payment amount will be
calculated and the Medicare to community rate conversion
factor will be applied to the result. Medicaid payments made
for the claims paid during the quarter will then be subtracted
from this amount to establish the supplemental payment
amount for that quarter.

E. The supplemental payments shall be made on a
quarterly basis and the Medicare to community rate
conversion factor shall be recalculated periodically as
determined by the department.

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

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

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



Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#076

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management—HIV Coverage Termination
(LAC 50:XV.10505, 10701 and Chapter 119)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.10505,
§10701 and repeals Chapter 119 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and as directed by Act 13 of
the 2012 Regular Session of the Louisiana Legislature which
states: “The secretary is directed to utilize various cost
containment measures to ensure expenditures remain at the
level appropriated in this Schedule, including but not limited
to precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R. S. 49:953(B)(1) et seq.,
and shall be in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Public Health
(OPH) amended the provisions governing the reimbursement
of targeted case management (TCM) services rendered by
the Office of Public Health in the Nurse Family Partnership
Program in order to establish Medicaid payment of
uncompensated care costs for services rendered by OPH to
Medicaid eligible recipients (Louisiana Register, Volume 39,
Number 1).

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing targeted case
management in order to terminate the coverage and
Medicaid reimbursement of TCM services rendered to HIV
disabled individuals (Louisiana Register, Volume 39,
Number 1). This Emergency Rule is being promulgated to
continue the provisions of the February 1, 2013 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing targeted case management in order to
terminate the coverage of services rendered to HIV disabled
individuals.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 7. Targeted Case Management
Chapter 105. Provider Participation
§10505. Staff Education and Experience
A.-D.2.
E. Case Manager Trainee
1. The case management agency must obtain prior
approval from the Bureau before a case management trainee
can be hired. The maximum allowable caseload for a case
manager trainee is 20 recipients. The case management
trainee position may be utilized to provide services to the
following target populations:

a. ...
b. New Opportunities Waiver;
c. Elderly and Disabled Adult Waiver;
d. Targeted EPSDT; and
e. Children’s Choice Waiver.
f.  Repealed.
2.-2.e.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of
Community Supports and Services, LR 30:1038 (May 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
32:1608 (September 2006), amended LR 34:663 (April 2008),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 39:

Chapter 107. Reimbursement

§10701. Reimbursement

A.-H3a.
I.  Effective for dates of service on or after February 1,
2013, reimbursement shall not be made for -case

management services rendered to HIV disabled individuals.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1040 (May 2004), amended LR 31:2032
(August 2005), amended LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, amended LR 35:1903 (September 2009), amended LR
36:1783 (August 2010), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

Chapter 119. HIV Disabled
§11901. Introduction

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1043 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§11903. Recipient Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1043 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§1190S. Provider Requirements

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 30:1043 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

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

Kathy H. Kliebert

Secretary
1309#078

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management—Nurse Family Partnership
Program Termination
(LAC 50:XV.10505, 10701 and Chapter 111)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.10505,
§10701 and repeals Chapter 111 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and as directed by Act 13 of
the 2012 Regular Session of the Louisiana Legislature which
states: “The secretary is directed to utilize various cost
containment measures to ensure expenditures remain at the
level appropriated in this Schedule, including but not limited
to precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Public Health
(OPH) amended the provisions governing the reimbursement
of targeted case management (TCM) services rendered by
the Office of Public Health in the Nurse Family Partnership
Program in order to establish Medicaid payment of
uncompensated care costs for services rendered by OPH to
Medicaid eligible recipients (Louisiana Register, Volume 39,
Number 1).

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
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Services Financing promulgated an Emergency Rule which
amended the provisions governing targeted case
management in order to terminate the Nurse Family
Partnership Program and Medicaid reimbursement of TCM
services to first-time mothers (Louisiana Register, Volume
39, Number 1). This Emergency Rule is being promulgated
to continue the provisions of the February 1, 2013
Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing targeted case management in order to
terminate the Nurse Family Partnership Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 7. Targeted Case Management

Chapter 105. Provider Participation
§10505. Staff Education and Experience

A L

B. Case Managers. All case managers must meet one of

the following minimum education and experience
qualifications:

l.-3.a.

b. Repealed.

4

C. Case Management Supervisors. All case management
supervisors must meet one of the following education and
experience requirements:

C.1.-E.2.e.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of
Community Supports and Services, LR 30:1038 (May 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
32:1608 (September 2006), amended LR 34:663 (April 2008),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 39:

Chapter 107. Reimbursement
§10701. Reimbursement

A -L

J.  Effective for dates of service on or after February 1,
2013, the department shall terminate the Nurse Family
Partnership Program and Medicaid reimbursement of
targeted case management services to first-time mothers.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1040 (May 2004), amended LR 31:2032
(August 2005), amended LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, amended LR 35:1903 (September 2009), amended LR
36:1783 (August 2010), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

Chapter 111. Nurse Family Partnership Program
§11101. Introduction
Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of
Community Supports and Services, LR 30:1041 (May 2004),



amended LR 31:2028 (August 2005), amended by the Department
of Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:1036 (June 2008), amended LR 36:1783
(August 2010), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

§11103. Recipient Qualifications

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of
Community Supports and Services, LR 30:1041 (May 2004),
amended LR 31:2028 (August 2005), amended by the Department
of Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:1037 (June 2008), amended LR 36:1783
(August 2010), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

§11105. Staff Qualifications

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 26:2796 (December 2000), repromulgated
for inclusion in LAC, LR 30:1042 (May 2004), amended LR
31:2028 (August 2005), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

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

Kathy H. Kliebert

Secretary
1309#079

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management
Reimbursement Rate Reduction
(LAC 50:XV.10701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.10701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.
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The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Public Health
(OPH) promulgated an Emergency Rule which adopted
provisions to establish Medicaid payment of uncompensated
care costs for TCM services rendered by OPH to Medicaid
eligible recipients (Louisiana Register, Volume 38, Number
7). The provisions of the July 1, 2012 Emergency Rule were
promulgated as a final Rule in January 20, 2013 (Louisiana
Register, Volume 39,Number 1).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for targeted case management (TCM) services
to reduce the reimbursement rates (Louisiana Register,
Volume 38, Number 7).

Due to a continuing budgetary shortfall in state fiscal year
2013, the Department of Health and Hospitals, Bureau of
Health Services Financing promulgated Emergency Rules
which amended the provisions governing targeted case
management in order to terminate the Nurse Family
Partnership Program and TCM services rendered to HIV
disabled individuals (Louisiana Register, Volume 39,
Number 1). The department subsequently promulgated an
Emergency Rule which amended the provisions of the July
1, 2012 Emergency Rule in order to revise these provisions
as a result of the TCM service terminations (Louisiana
Register, Volume 39, Number 2). The department has now
determined that it is necessary to amend the provisions of
the February 20, 2013 Emergency Rule in order to further
revise the formatting to ensure that these provisions are
appropriately promulgated in the Louisiana Administrative
Code. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective September 20, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
provisions of the February 20, 2013 Emergency Rule
governing the reimbursement methodology for targeted case
management services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart7. Targeted Case Management
Chapter 107. Reimbursement
§10701. Reimbursement

A.-F.1.

G. Effective for dates of service on or after July 1, 2012,
the reimbursement for case management services provided
to the following targeted populations shall be reduced by 1.5
percent of the rates on file as of June 30, 2012:

1. participants in the Early and Periodic Screening,
Diagnosis, and Treatment Program; and

2. individuals with developmental disabilities who
participate in the New Opportunities Waiver.

H.-H3.a.

I.-J.  Reserved.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1040 (May 2004), amended LR 31:2032
(August 2005), amended LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1903 (September 2009), amended LR 36:1783
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(August 2010), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Public Health, LR 39:97 (January 2013), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

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

Kathy H. Kliebert

Secretary
1309#066

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office for Citizens with Developmental Disabilities

Developmental Disabilities Services System
(LAC 48:1X.334)

The Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities (OCDD) adopts
LAC Title 48:1X.334 as directed by House Bill 1 of the 2013
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this Schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

Act 417 of the 2013 Regular Session of the Louisiana
Legislature provides for authority for the department to
establish a statewide system of payments; to make
provisions relative to payment for services; to allow for uses
of funds for provision of certain services; and provides for
authority to establish a schedule of fees for services provided
to certain recipients in EarlySteps, Louisiana’s Early
Intervention Program for Infants and Toddlers with
Disabilities and their Families.

Due to a budgetary shortfall in state fiscal year 2014, the
department has determined that it is necessary to add these
provisions governing the payment for some EarlySteps
services. This action is being taken to avoid a budget deficit
in the Office for Citizens with Developmental Disabilities. It
is estimated that implementation of this Emergency Rule
will increase revenue by approximately $1,200,000 for state
fiscal year 2013-2014.

Effective October 1, 2013, the Department of Health and
Hospitals, Office for Citizens with Developmental
Disabilities establishes a system of payments for some
services provided through the EarlySteps Program.
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Title 48
PUBLIC HEALTH—GENERAL

Part IX. Developmental Disabilities Services
Chapter 3. Infant Intervention Services
§334. System of payments

A. The department shall have the authority to establish a
statewide system of payments in accordance with 34 CFR
Part 303.

B. In Implementing the System of Payments

1. The department establishes a schedule of monthly
cost participation for early intervention services per
qualifying family. Cost participation shall be based on a
sliding scale.

2. Application of the family’s cost share using the
sliding scale will include the family’s adjusted gross income,
family size, financial hardship, extraordinary expenses
associated with the eligible child, and Medicaid eligibility.

a. Extraordinary expenses may include but are not
limited to unreimbursed medical expenses, equipment, home
modifications, or other costs associated with the child with a
disability.

b. Extraordinary expenses must have been incurred
during the calendar year that the family’s cost share for
Individualized Family Services Plan (IFSP) services is
applied.

c. The family will be required to produce invoices,
receipts, or other documents which establish the costs and
payment for these expenses.

d. The family may request a reassessment of their
costs based on extraordinary expenses at any time if there
are significant changes affecting the determination of the
cost participation amount. The request will be in writing and
submitted to the service coordinator.

e. The request for reassessment will be considered
by the designated EarlySteps office for a determination of
the family’s request. The family and the service coordinator
will receive the department’s written response.

3. The sliding scale shall utilize the most recent
federal poverty guidelines issued in the Federal Register by
the United States Department of Health and Human Services
as the basis for determining the income threshold based on
family size for eligibility for cost participation.

4. The department shall not assess any fee or other
charge through the cost participation schedule upon a family
which has an annual income of less than three hundred
percent of the federal poverty level.

5. The department shall not assess fees or other
charges through the cost participation schedule which totals
more than three percent of the monthly income level for a
family of four, according to the federal poverty guideline
schedule which will be updated annually.

6. Once the family’s income has been verified with
the required documentation and the IFSP services have been
determined by the IFSP team, the following will occur:

a. The system point of entry office will issue the
cost participation statement to notify the family of their
assessed costs which will be reviewed with the family and a
copy provided.

b. Following the submission of service claims by
the child’s provider, the Central Finance Office (CFO) will
mail a monthly explanation of payment statement (EOP) to



the family for payment. The EOP will include a notice of the
family’s right for reconsideration of their financial status and
their right to apply for exemption from cost participation due
to financial hardship.

c. Families will remit reimbursement to the CFO at
the address provided in the EOP.

7. When a family is not complying with the cost
participation requirements and procedures for suspending
services, the following will occur related to the status of the
child’s services:

a. A notice will be issued to the family, to the
service coordinator and to the designated EarlySteps office.

b. The CFO will notify the department when the
family is in arrears for a duration of three months at which
time the service coordinator will discuss the family’s options
with the family and assist the department with its
determination of the status of the child’s IFSP services.

c. If the family provides its consent, a copy of the
notice that the family is in arrears with payment for three
months will be sent to the representative and senator in
whose district the family resides.

d. The department will make a  written
determination regarding the status of the child’s IFSP
services following review of information provided by the
service coordinator and the family. Families will be offered
the option to continue to receive services available at no cost
if they choose according to the No-Cost Provisions which
follow.

e. The department shall not limit early intervention
services for a child in any month if the cost for the services
in that month exceeds the maximum contribution from the
child’s family.

C. Parents who have public insurance (Medicaid) and
elect not to assign such right of recovery or indemnification
to the department or choose not to release financial
information will be assessed the cost for each early
intervention service listed on the IFSP according to the most
current Service Rate Schedule and the Cost Participation
Schedule.

D. No-Cost Provision. The following services that a
child is otherwise entitled to receive will have no costs
assessed to the parents:

1. child find activities,

2. evaluation and assessment for eligibility and IFSP
planning,

3. service coordination, administrative and
coordinative activities related to the development review,
and evaluation of the IFSP, and

4. implementation of procedural safeguards and other
components of the statewide system related to §464 of Act
417.

E. The department will provide written, prior
notification to families for use of Medicaid according to the
requirements of 34 CFR 303.414. This notice includes a
statement that there are no costs charged by the department
for use of the eligible child’s Medicaid. The notification also
includes a statement of the process for resolutions of
disputes regarding decisions related to use of Medicaid,
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failure to pay for services and/or the State’s determination of
a family’s ability to pay.

F. Dispute Resolution Process

1. The procedures used by the department to resolve
such disputes will not delay or deny the parents’ rights or the
child’s ability to access timely services.

2. The dispute resolution process can be initiated by
the parent according to OCDD’s policy for handling system
complaints when the parent wishes to contest the imposition
of a fee or the department’s determination of the parents’
ability to pay.

G. Parental Consent. The department will obtain parental
consent prior to the use of the child’s Medicaid according to
the following:

1. EarlySteps will obtain written consent for the use of
the child’s Medicaid using its established consent for
services form;

2. parental consent will be obtained prior to the initial
provision of an early intervention service in the IFSP;

3. parental consent will be obtained when an increase
in frequency, length, duration, or intensity of a service is
determined in the child’s IFSP;

4. if the parent does not provide consent for the use of
the child’s Medicaid, the department will make available
only those early intervention services on the IFSP for which
the parent has provided consent;

5. parents may withdraw consent for use of their
child’s Medicaid at any time.

H. Determination of Family Cost. Families are liable for
the costs of services that their child receives while enrolled
in EarlySteps as follows.

1. The aggregate contributions made by the parent
shall not exceed the aggregate cost of the early intervention
services received by the child and family (factoring in any
amount received from other sources for payment for that
service).

2. At least annually, or at any time the department
determines that a reassessment of the parent’s financial
circumstances is warranted, the department shall conduct
such reassessment of financial status.

3. The parent has the right to request a reassessment at
any time if there are significant changes affecting the
determination of the cost participation amount.

4. Families who have the ability to pay and choose not
to pay may be determined as ineligible to continue to receive
services until payment is made.

5. The inability of the family of the eligible infant or
toddler will not result in a delay or denial of services if the
family does not meet the cost participation income
requirements or for services for which there are no costs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 39:

Interested persons may submit written comments to Laura
Brackin, Office for Citizens with Developmental
Disabilities, P.O. Box 3117, Baton Rouge, LA 70821-3117.
She is responsible for responding to inquiries regarding this
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Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at OCDD state office and
human services authorities/districts.

Kathy H. Kliebert

Secretary
1309#024

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Rehabilitation Clinics
Termination of Coverage for Recipients 21 and Older
(LAC 50:XI.103 and 301)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIII.103 and
§301 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 13 of the 2012 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act, R.
S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing
repromulgated the provisions governing the covered services
and reimbursement paid to rehabilitation clinics in a codified
format for inclusion in the Louisiana Administrative Code
(Louisiana Register, Volume 30, Number 5).

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing rehabilitation clinics in
order to terminate the coverage and Medicaid reimbursement
of services rendered to recipients 21 years of age and older
(Louisiana Register, Volume 39, Number 1). This
Emergency Rule is being promulgated to continue the
provisions of the February 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing rehabilitation clinic services rendered
to recipients 21 years of age and older in order to terminate
coverage of these services.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 1. Rehabilitation Clinics

Chapter 1. General Provisions
§103. Services
A.

B. Effective for dates of service on or after February 1,
2013, the department terminates the coverage of all
rehabilitation services to recipients 21 years of age and
older.

AUTHORITY NOTE: 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 Human Resources, Office of Family Security, LR 9:13
(January 1983), repromulgated for inclusion in LAC, LR 30:1021
(May 2004), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 39:

Chapter 3. Reimbursement
§301. Rehabilitation (Ages 3 and Older)

A.-B.

C. Effective for dates of service on or after February 1,
2013, reimbursement shall not be made for services rendered
to recipients 21 years of age and older.

AUTHORITY NOTE: 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 22:109 (February 1996), amended LR
23:731 (June 1997), repromulgated for inclusion in LAC, LR
30:1021 (May 2004), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

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

Kathy H. Kliebert

Secretary
1309#077

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Corrections Services

Disciplinary Procedures for Adult Offenders
(LAC 22:1.Chapter 3)

In accordance with the provisions of R.S. 49:953, the
Department of Public Safety and Corrections, Corrections
Services, hereby determines that adoption of an Emergency
Rule for implementation of the amendment of an existing
department regulation, B-05-001, Disciplinary Rules and
Procedures for Adult Offenders, is necessary and that for the
following reasons, failure to adopt the Rule on an emergency
basis will result in a violation of the Prison Rape Elimination



Act (PREA) of 2003 and part 115 of title 28 of the Code of
Federal Regulations. Failure to adopt the rule on an
emergency basis will violate the federal law and the
Department of Justice implementation rules, effective May
17, 2013, requiring all states to be in compliance with the 50
PREA standards by August 20, 2013. One of the standards
requires the change in the definitions of the disciplinary rule
regarding sex offenses, aggravated, to comply with the
PREA standards. Therefore, the department is required,
pursuant to the enactment of these laws and rules, to take
certain affirmative acts such as promulgating the instant
regulation.

For the foregoing reasons, the Department of Public
Safety and Corrections, Corrections Services, has
determined that the adoption of an Emergency Rule for
implementation of department regulation number B-05-001,
Disciplinary Rules and Procedures for Adult Offenders, is
necessary and hereby provides notice of its Declaration of
Emergency effective on August 20, 2013 in accordance with
R.S. 49:953. The Emergency Rule shall be in effect for 120
days or until adoption of the final Rule, whichever occurs
first.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part I. Corrections
Chapter 3. Adult Services
Subchapter B. Disciplinary Rules and Procedures for
Adult Offenders
Disciplinary Rules and Procedures for Adult
Offenders

Editor’s Note: This Section contains rules formerly printed in
LAC 22:1.341, 343, 345, 347, 349, 351, 353, 355, 357, 359,
361, and 363.

A. Purpose—to constitute the department’s Disciplinary
Rules and Procedures for Adult Offenders as a regulation.

B. Applicability—deputy secretary, chief of operations,
regional wardens, wardens, director of probation and parole,
director of prison enterprises, sheriffs and administrators of
local jail facilities and transitional work programs. Each unit
head is responsible for ensuring that appropriate unit written
policy and procedures are in place to comply with the
provisions of this regulation.

C. Policy. It is the secretary’s policy that all offenders
and employees have reasonable access to and comply with
the department’s Disciplinary Rules and Procedures for
Adult Offenders. They are established to help provide
structure and organization for the prisons and a framework
within which the offender population can expect the
disciplinary system to function.

1. Revisions will be accomplished through this
regulation under the signature of the secretary.

D. Disciplinary Rules and Procedures for Adult
Offenders

1. This book of disciplinary rules and procedures
constitutes clear and proper notice of same for each offender
sentenced to the Department of Public Safety and
Corrections.

2. It is the policy of the Louisiana Department of
Public Safety and Corrections to operate a swift and fair
disciplinary process that follows constitutional and statutory
standards. The Disciplinary Rules and Procedures for Adult

§341.
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Offenders establishes a uniform offender disciplinary
process that:

maintains order and control of institutional safety;
ensures offenders are disciplined fairly;

ensures constitutional rights are protected,;
modifies offender behavior in a positive manner;

eo o

and
e. maintains an official record of an offender’s
disciplinary history.

3. The Disciplinary Rules and Procedures for Adult
Offenders provide structure and organization for the prisons
and a framework within which the offender population can
expect the disciplinary system to function. All offenders
sentenced to the custody of the Department of Public Safety
and Corrections, regardless of their housing facility, shall be
placed on notice as to the requirements of the Disciplinary
Rules and Procedures for Adult Offenders by being provided
with a copy of the rulebook. All offenders shall be required
to sign for the receipt of the rulebook and the signed receipt
shall be filed in the offender's master record.

4. The secretary of the Department of Public Safety
and Corrections has sole authority to change these rules,
regulations and procedures. Utilization of these procedures
does not constitute the granting of any enforceable right or
privilege to any offender.

5. There are certain classifications or other actions
which may be taken that affect an offender's custody status,
job classification, housing assignment, institutional
assignment and/or ability to participate in institutional
programs or activities for which an offender may expect
change during the course of his incarceration. Such changes
may result from classification decision-making, the
imposition of disciplinary penalties or to promote legitimate
institutional goals and/or security. Such changes may not be
disciplinary penalties in and of themselves. These and any
similar changes which result from the action of other
department regulations and institutional policies are not
considered penalties in the context of the disciplinary
process.

6. In the event of a genuine emergency, such as a
serious disturbance disrupting normal operations or a natural
disaster, the secretary or designee may suspend any and all
disciplinary rules and procedures for the duration of the
emergency. Full hearings must be held within a reasonable
time after the end of the emergency for those offenders who
were subjected to loss of good time or failure to earn
incentive wages.

E. Definitions

Classification—a process for determining the needs and
requirements of those for whom confinement has been
ordered and for assigning offenders to housing units, work
assignments and programs according to their needs and
existing resources. Classification actions, even if resulting
from an incident handled in the disciplinary process, are not
disciplinary sanctions.

Confidential Informant—person whose identity is not
revealed to the accused offender but who provides an
employee(s) with information concerning misbehavior or
planned misbehavior.

Custody Levels—see established policy and procedures
for information regarding the various custody levels and
status review procedures.
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Extra Duty—work to be performed in addition to an
offender's regular job assignment as specified by the proper
institutional authority. This work is performed without the
benefit of incentive wages.

Incentive Pay—compensation paid to an offender in the
physical custody of the department and who is eligible to
receive incentive wages and who has performed satisfactory
work in the compensation grade in which he has been
classified.

Posted Policy—policy memoranda detailing what
behavior is required or forbidden of offenders and generally
reflecting the individual needs of the facility. Posted policies
must be distributed and posted in such a manner that
offenders are placed on notice as to what behavior is
required or forbidden and that sanctions may be imposed
should the policy be violated.

Prison Rape Elimination Act of 2003 (PREA)—a federal
law enacted to establish a zero-tolerance standard for the
incidence of sexual assault within an institutional setting.

Sanction—a disciplinary penalty.

NOTE: The pronouns "he" and "his" as used herein are for
convenience only and are not intended to discriminate against
female employees or offenders. Additionally employee, as
used herein, refers not only to an employee of the Department
of Public Safety and Corrections, but also to any individual
having the authority to exercise supervision over an offender.

F. Disciplinary Procedures
1. This rulebook contains the disciplinary rules and
procedures for offenders remanded to the state’s custody. All
offenders are required to obey the rules and regulations.
The following outlines the procedures that shall be
followed when an offender violates a rule.
a. General Procedures
i.  Reporting Infractions
(a). When an employee witnesses or has
knowledge of any act by an offender that is in violation of
the rules and/or posted policies, the employee shall first
attempt, if appropriate, to resolve the matter informally. If
the violation is observed or brought to the attention of a
contract employee, volunteer or institutional visitor, the
incident shall be reported to an employee by the person
observing or with knowledge of the behavior. Informal
resolution may include counseling, verbal reprimand, or the
giving of an instruction, warning, or order. Informal
resolution is not appropriate for any offense that poses a risk
to the security of the institution (such as solicitation of staff
to violate a rule or policy, an attempt to establish an
inappropriate relationship or possession of contraband).

(1). If the incident cannot or may not
be resolved informally, the employee shall complete a
disciplinary report formally charging the offender with
violating a rule.

(i1). The report shall be written by the
employee who has reason to believe that an offender has
violated, attempted to violate or conspired to violate one or
more disciplinary rules.

[a]. An offender who intentionally attempts
to violate a disciplinary rule, even if he is unsuccessful, may
receive a disciplinary report for attempting to break that rule.

[b]. When two or more persons working in
combination for the specific purpose of violating any
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disciplinary rule may receive a disciplinary report for
conspiring to break that rule.

[c]. The description of an incident may
include more than one separate and distinct rule violation. It
is appropriate to include more than one rule violation on a
single disciplinary report.

(iii). The disciplinary report shall include
the following information:

[a].[i]. the accused offender’s name, DOC
number, housing and job assignment;

[ii]. the reporting officer’s name and

title;

[iii]. the offense number;

[iv]. the date and time of the offense;
and

[v]. a description of the facts of the
offense;

[b]. the description of the facts of the
offense shall include the name(s) of all the witnesses, the
location of the incident and a full statement of the facts
underlying the charges;

[c]. a description of any unusual offender
behavior, any physical evidence and its disposition, and any
immediate action taken, including the use of force.

(b). Upon completion of the disciplinary
report, the supervisor shall review the information and
forward the report and any supporting documentation to the
disciplinary office or designated depository for processing.

(c). If an offender’s continued presence in the
general population poses a threat to life, property, self, staff
or other offenders, or to the security or orderly operation of
the institution, or who is the subject of an investigation, may
(with the approval of the highest ranking supervisor on duty
in the unit where the incident occurred or the shift
supervisor) be placed in administrative segregation until his
appearance before the disciplinary officer/disciplinary board
or classification board.

(d). In instances when an offender is placed in
administrative segregation for disciplinary purposes, the
supervisor will ensure the documentation is complete and
correct and, as needed, investigate to confirm the
reasonableness of the allegation or circumstances prompting
the assignment. This shall be done prior to the conclusion of
the supervisor’s tour of duty.

ii. Notice of Disciplinary Report

(a). Offenders shall be served (usually by a
correctional officer) with notice of charges at least 24
hours prior to the hearing.

(b). The charges shall be explained to the
offender in terms the offender can understand.

(c). Confirmation that the offender was advised
of the charges shall be noted on the original of the
disciplinary report by evidence of the offender's signature.

(d). If the offender refuses to sign the
disciplinary report, the delivering officer shall note the
refusal in the offender signature block and initial the box.

b. Counsel and Counsel Substitutes
i.  Counsel is an attorney-at-law of the offender's
choice who has been retained by the offender.
ii. Counsel substitutes are persons not admitted to
the practice of law, but offenders who aid and assist, without



cost or fee, an accused offender in the preparation and
presentation of his defense and/or appeal.

iii. Counsel substitutes are only those offenders
appointed by the warden or designee to assist other offenders
with their legal claims, including but not limited to,
assistance with filing of administrative remedy procedure
requests, disciplinary board appeals and lost property claims.
They may be removed from their positions if the warden or
designee believes it appropriate.

iv. An offender may request the assistance of
counsel or a counsel substitute at any stage of the
disciplinary proceeding.

G. Disciplinary Hearings and Sanctions
1. Hearing Procedure

a. Hearings are designed to provide a fair and
impartial review conducted by a disciplinary officer or
disciplinary board to determine if a rule infraction(s)
occurred, if the charged offender is guilty or not guilty of the
charge(s) and, if guilty, the appropriate sanction(s).

b. An investigation report may be submitted to the
disciplinary board detailing the facts uncovered in an
investigation. If the investigation report is used as evidence
in the hearing, a copy of the report must be maintained in the
administrative record. In the alternative, the investigator may
be called as a witness to present testimony.

2. Disciplinary Officer (Low Court Hearing)

a. A hearing conducted by a ranking security officer
(lieutenant or above) or any supervisory level employee
from administration or treatment appointed by the warden or
designee who conducts hearings of minor violations
(Schedule A) and who may impose only designated
sanctions.

b. Any disciplinary officer directly involved in the
incident or one who is biased for or against the accused
cannot hear the case unless the accused waives recusal in
writing. (Performance of a routine administrative duty does
not necessarily constitute direct involvement or bias.)

c. At these hearings, the accused offender
represents himself and is given full opportunity to speak in
his own behalf.

d. Counsel substitutes, witnesses or the accusing
employee are not permitted in the hearing.

e. Low court hearings are not recorded.

f.  Hearings shall be held within seven days of the
date of the report, excluding weekends and holidays, unless
the hearing is prevented by exceptional circumstances,
unavoidable delays or reasonable postponements. Reasons
for all delays should be documented.

3. Disciplinary Board (High Court Hearing)

a. If the offender will be transferred to a state
correctional facility from a local jail facility for the purpose
of conducting the hearing, the offender must be brought
before the disciplinary board of the local jail facility where
the violation(s) occurred and informed of the pending
transfer and necessitated delay of the hearing. The date the
notice was given to the offender shall be documented on the
disciplinary report.

b. A properly composed board will consist of two
people, a duly authorized and trained chairman and a duly
authorized and trained member, each representing a different
discipline (security, administration, or treatment). The
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secretary or designee must approve the chairman and the
warden or designee must approve the member.
c. 72 Hour Rule

i.  Any offender who is placed in administrative
segregation for a rule violation must be given a disciplinary
hearing within 72 hours of being placed in administrative
segregation. If the hearing is prevented from being
conducted within 72 hours by exceptional circumstances or
unavoidable delays, the offender must be brought before the
disciplinary board and told the reason for the delay.

ii. The 72 hour rule does not apply to offenders
housed in local jail facilities (including transitional work
programs) whose hearings are conducted once they are
transferred to a state correctional facility or those who have
their disciplinary hearing conducted at a state correctional
facility even if they are not transferred there. Offenders in
this status have no expectation of a disciplinary hearing
within 72 hours, or even seven days.

iii. The 72 hour rule does not apply to those
offenders who are placed in administrative segregation for
reasons other than for a disciplinary hearing. Examples of
these classifications include, but are not limited to:

(a). awaiting transfer to another facility or
another housing unit within the facility;
(b). transitional work program or intake, etc.
d. Hearings for those offenders not placed in
administrative segregation shall be held within seven days of
the date of the report, excluding weekends and holidays,

unless the hearing 1is prevented by exceptional
circumstances, unavoidable delays or reasonable
postponements. Reasons for all delays should be

documented. Any member directly involved in the incident
or one who is biased for or against the accused cannot hear
the case unless the accused waives recusal in writing or
verbally on the record. (Performance of routine
administrative duty does not necessarily constitute direct
involvement or bias.)

e. Decisions must be unanimous, with each member
participating in the deliberations. If the decision is not
unanimous, the case is automatically deferred for referral to
a different disciplinary board.

f. If a second decision is not unanimous, then a
finding of not guilty is appropriate.

g. The disciplinary board may also hear cases of
offenders who have signed written requests for protection
and may recommend appropriate action.

4. Conduct of the Hearing—Disciplinary Board (High
Court Hearing)

a. Before the hearing can begin, an accused
offender must acknowledge that he is familiar with the
offender rights during the disciplinary process. (Refer to
Subsection J of this Section, Offender Rights and
Responsibilities, for additional information.)

b. All rights and procedural requirements must be
followed unless waived by the accused.

c. Disciplinary board hearings shall be recorded in
their entirety and the recording preserved for five years.

d. An offender who does not choose to be present at
the hearing may sign a waiver which shall be read into the
record. A counsel substitute shall represent him and enter a
not guilty plea. The same applies to a disruptive offender
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who refuses to cooperate. If the offender refuses to sign a
waiver, one shall be prepared and the refusal noted by two
witnesses. In either case, the disciplinary chairman shall also
sign the waiver.

e. The accused enters his name and DOC number
into the record as does his counsel or counsel substitute (if
any) and confirms that he understands his rights. If the
offender indicates he does not know or understand his rights,
they must be explained to him.

f.  The chairman reads the disciplinary report to the
accused and asks for a plea. Available pleas are “not guilty”
or “guilty.” Should the accused attempt to enter an
unavailable plea or refuse to enter a plea, the chairman will
enter a “not guilty” plea for him and proceed with the
hearing.

g. Preliminary motions must be raised at the first
opportunity or be considered waived and may include:

i.  dismissal of the charge(s);

ii. continuance (Offenders are not entitled to a
continuance to secure counsel unless they are charged with a
violation that is also a crime under state law. Only one
continuance will be granted unless new information is
produced.);

iii. requests to face accuser and call witnesses,
etc.;

iv. a motion due to lack of 24-hour notice,
including any challenge to the waiver of the 24-hour notice
rule having not been made in writing;

v. request for investigation;

vi. any other appropriate motions.

h.  All motions must be made at the same time in the
proceedings. Subsequent verbal motions will be denied as
having been waived.

i.  The board shall deliberate and rule on motions at
the time the motion is made, unless expressly deferred to the
actual hearing.

j- A summary of motions presented will be
documented with written reasons for each ruling made on
the disciplinary court motions.

k. After entering his plea and motions, if any, the
accused may present his defense.

1. The board may ask questions of the accused, his
witnesses and/or his accuser. During the hearing, the accuser
should only be present to testify. He shall never be present
during deliberations.

m. The disciplinary board shall carefully evaluate all
evidence presented or stipulated.

n. In situations where the disciplinary report is
based on a single confidential informant, there must be other
evidence to corroborate the violation. That evidence may
include, but is not limited to, testimony from another
confidential informant, the record (investigative report) or
other evidence. Whenever information is provided by
confidential informants, the informant must be certified as
having provided reliable information in the past (and have
legitimate knowledge of the present incident(s)). If
requested, the accusing employee must be summoned to
testify about the reliability and credibility of the confidential
informant(s) when the disciplinary report is based solely on
information from confidential informants.
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i. All confidential information used in the
disciplinary process shall be documented on the confidential
informant testimony and certification form.

o. The board will review the information presented
during the deliberations.

i. During deliberations, everyone except the
board and any official observers must leave the room, and
the board will decide the case on the basis of the evidence
presented at the hearing.

ii. Official observers must not take part in the
hearing or the deliberations.

iii. The disciplinary record of the accused may be
examined to discover a pattern of similar misbehavior or to
determine if a pending suspended sanction exists.

iv. The disciplinary record may be used to
determine the appropriate sanction(s) to be imposed.

v. Both members of the board must verbally
discuss and render their verdict(s).

vi. The audio recording will continue throughout
the deliberations.

p. Following the deliberations, the chairman will
announce the verdict.

q. If the verdict is guilty, the chairman will then
announce the sanction(s).

r. It must be clearly articulated which sanction
applies to each specific rule violation for which the offender
was found guilty.

s. The board has full authority to suspend any
sanction imposed for a period of up to 90 days.

5. Correcting Disciplinary Reports

a. A reviewing employee may change the rule
violation number to fit the description prior to the hearing
but should ensure that the accused gets a corrected copy of
the report at least 24 hours before the hearing begins. Rule
violation number(s) may be added if the offense is clearly
described on the report.

b. Before the hearing begins, the board may change
the rule number to match the description of the alleged
misbehavior, if necessary, and may also change the rule
number at any point prior to the deliberations, but should
offer the accused a continuance to prepare the defense. It is
the description of the conduct and not the rule number that
determines the offense.

c. The continuance may be waived and does not

necessarily need to be for 24 hours.
NOTE: This information shall be voiced on the recorder for
the record.

6. Sanctions

a. Sanctions must fit the offense and the offender.
An offender with a poor conduct record may receive a more
severe sanction than an offender with a good conduct record
for the same offense. Even so, serious offenses call for
serious penalties.

b. An offender who violates more than one rule or
the same rule more than once during an incident may receive
a permissible sanction for each violation.

c. After a finding of guilt for a new violation, a
previously suspended sanction may be imposed as well as a
new sanction.

d. State and federal criminal laws apply to
offenders. In addition to being sanctioned by prison



authorities, offenders may also be prosecuted in state and
federal court for criminal conduct.

e. Restitution may be imposed in accordance with
established policies and procedures and is not considered a
disciplinary sanction and may be assessed in addition to any
other permissible penalties.

f.  An offender who has established a documented
pattern of behavior indicating that he is dangerous to himself
or others is a habitual offender. This includes an offender
who has been convicted of three major violations or a total
of five violations in a six month period. Major violations are
Schedule B offenses. A habitual offender may receive
Schedule B penalties following a finding of guilt of a
Schedule A offense when he has established a documented
pattern of hostile or disruptive behavior as defined above.

g. After a finding of guilt, the disciplinary officer
may impose one or two of the penalties for each violation.

H. Appeals
1. Arequest for review of a disciplinary decision must
follow these procedures.

a. Appeals to the Disciplinary Board

i.  An offender may appeal a case heard by the
disciplinary officer (low court) only to the disciplinary board
(high court).

ii. As soon as the ruling is issued, the offender
who wants to appeal must clearly say so to the disciplinary
officer who will then automatically suspend the sanction and
schedule the case for the disciplinary board.

iii. The appeal hearing before the disciplinary
board is a full hearing the same as any other hearing
conducted by the board. The disciplinary board cannot
increase the sanction imposed by the disciplinary officer.

iv. The appeal to the disciplinary board will be the
final appeal in a case heard by the disciplinary officer. No
other appeals are allowed. The appeal from the disciplinary
officer to the disciplinary board will constitute the final
administrative remedy regarding the disciplinary decision.
Decisions rendered by the disciplinary officer and appealed
to the disciplinary board may not be appealed to the warden
or to the secretary.

b. Appeals to the Warden

i.  An offender may appeal a case heard by the
disciplinary board (high court). All appeal requests on high
court cases shall be to the warden.

ii. The offender may appeal himself or through
counsel or counsel substitute. In any case, the appeal must
be received within 15 calendar days of the hearing.

iii. The appeal should be clearly written or typed
on the appeal from the disciplinary board form. This form is
available from the offender's classification officer. If the
form is not available, the appeal may be on plain paper but
should contain the information called for on the form.

iv. The warden will decide all appeals within 30
calendar days of the date of receipt of the appeal and the
offender will be promptly notified in writing of the results
(unless circumstances warrant an extension of that time
period and the offender is notified accordingly).

v. Lengthy appeals of disciplinary actions will not
be accepted into the appeals process. It is necessary for the
offender to only provide basic factual information regarding
his case. Lengthy appeals will be returned to the offender for
summarization. The offender will have five calendar days
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from receipt to comply with the instructions and resubmit. It
is important to remember that abuse of the system impairs
the department’s ability to respond to legitimate problems in
a timely fashion.

c. Appeals to the Secretary

i. An offender may appeal the decision of the
warden to the secretary and must indicate that he is “not
satisfied” in the appropriate box on the appeal decision form.
The document should then be submitted to the disciplinary
office or designated depository.

ii. The offender must submit the form within five
calendar days of the date of the receipt of the warden's
decision. No supplement to the appeal will be considered.

iii. It is only necessary that the offender check the
box indicating, “I am not satisfied,” date, sign and forward
the form to the appropriate person.

iv. An offender who does not file an appeal to the
warden in a timely manner shall relinquish his right to
appeal to the secretary.

v. The offender will receive an acknowledgment
of receipt and date forwarded to the secretary's office.

vi. The institution will provide a copy of the
offender's original appeal to be attached to the appeal
decision form for submission to the secretary. The form is
available from the offender's classification officer.

vii. The secretary shall only consider appeals of
sanctions from decisions of the warden that resulted in an
imposed or suspended sentence of one or more of the
following penalties:

(a). forfeiture of good time;

(b). a custody change from minimum to medium
if it involves transfer to another institution;

(c). a custody change to maximum,;

(d). failure to earn incentive wages.

viii. In addition, appeals regarding restitution
assessments may be submitted to the secretary. The appeal of
such assessments must be submitted in accordance with
established policy and procedures.

ix. The secretary will decide all appeals within 85
days of the date of receipt of the appeal and the offender will
be promptly notified in writing of the results (unless
circumstances warrant an extension of that time period and
the offender is notified accordingly). Absent unusual
circumstances, the secretary will only consider review of the
sanction(s) imposed of an offender who pled guilty.

I.  Offender Rules and Violation Descriptions

Rule No. | Rule Name | Description

An offender found guilty of violating one or more of the rules defined
below will be sanctioned according to the penalty schedule designated in
the rule and the type of hearing provided.

1 Contraband No offender shall have under his
(Schedule B) | immediate control any illicit drugs, any
product that could be used to adulterate a
urine sample, unauthorized medication,
alcoholic beverage, yeast, tattoo machine,
tattoo paraphernalia, syringe any type
weapon, cellular phone or component
hardware or other electronic
communications device, whether
operational or not, (including but not
limited to beepers, pagers, subscriber
identity module (SIM) cards, portable
memory chips, batteries for these devices,
chargers, global satellite system

equipment), or any other item not
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permitted by department regulation or
institutional posted policy to be received
or possessed or any other item detrimental
to the security of the facility. Money is
contraband. Any item not being used for
the purpose for which it was intended will
be considered contraband if it is being
used in a manner that is clearly
detrimental to the security of the facility.
Possession and/or use of lighted cigarettes
or other smoking materials are deemed to
be contraband in non-smoking areas. To
smuggle or attempt to smuggle prohibited
items into or out of the facility will be in
violation of this rule.

The area of immediate control is an
offender's person, his locker(s) or storage
area, his cell, his room, his bed, his
laundry bag, his hobby craft and his
assigned job equipment (such as, but not
limited to, his desk, his tool box, or his
locker at the job) or the area under his bed
on the floor unless the evidence clearly
indicated that it belonged to another
offender. Contraband found in a common
area cell shared by two or more offenders
will be presumed to belong to all of them
equally.

Any offender who is tested and has a
positive reading on a urinalysis or
breathalyzer test will be considered in
violation of this rule. An offender who
refuses to be tested or to cooperate in
testing, as well as an offender who alters
his urine specimen, will also be found in
violation of this rule (including being
unable to provide a urine specimen within
three hours of being ordered to do so).

Any sketch, painting, drawing or other
pictorial rendering produced in whole or
in part by a death row offender, unless
authorized by the warden of the institution
is also considered in violation of this rule.

Rescinded

Defiance
(Schedule B)

No offender shall commit or threaten
physically or verbally to commit bodily
harm upon another person. This includes
throwing any object, water or any other
liquid or substance, feces, urine, blood,
saliva or any form of human waste or
spitting or attempting to spit on another
person.

No offender shall curse, insult or threaten
another person in any manner. This
prohibited conduct includes abusive or
insulting conversation, correspondence,
phone calls or gestures by an offender.
Further, no offender shall obstruct, resist,
distract or attempt to elude staff in the
performance of their duties. Nor shall an

offender intimidate or attempt to
intimidate staff to manipulate staff's
actions.

This rule does not prohibit an offender
from advising staff of planned legal
redress even during a confrontational
situation (although an offender's behavior
in such a situation shall not be
disrespectful or violate any other
disciplinary rule).
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4

Disobedience
(Schedule A)

Offenders must obey the posted policies
for the facility in which they are confined.
They must obey signs or other notices of
restricted activities in certain areas, safety
rules or other general instructions. The
only valid defense for disobedience or
aggravated disobedience is when the
immediate result of obedience would be
bodily injury. (This defense includes
incapacity by virtue of a certified medical
reason.)

Disobedience,
Aggravated
(Schedule B)

Offenders must obey direct verbal orders
cooperatively and promptly and not
debate, argue or ignore orders before
obeying. The last order received must be
obeyed when orders conflict. Even orders
the offender believes improper must be
obeyed; grievances must be pursued
through proper channels. Sanctions
imposed by the disciplinary officer or the
disciplinary board are to be carried out by
the offender. Violations of duty status will
apply to this rule as will a violation of an
order from the disciplinary board. The
only valid defense for disobedience or
aggravated disobedience is when the
immediate result of obedience would be
bodily injury. (This defense includes
incapacity by virtue of a certified medical
reason.)

Disorderly
Conduct
(Schedule A)

All boisterous behavior is forbidden. This
includes, but is not limited to, horseplay,
rowdy and/or unruly conduct, etc.
Offenders shall not jump ahead or cut into
lines at the canteen, recreational activities,
dining/kitchen area or during group
movements of offenders. Visitors and
guests shall be treated courteously and not
be subjected to disorderly or intrusive
conduct. Offenders shall not communicate
verbally into or out of cellblocks or other
housing areas.

Disrespect
(Schedule A)

Employees, visitors, guests or their
families shall not be subject to
disrespectful conversation,
correspondence, phone calls, actions or
gestures.  Offenders  shall  address
employees, visitors, guests or their
families by proper title or rank or by
"Mr.," "Mrs.," or "Miss," whichever is
appropriate.

Escape or
Attempt to
Escape
(Schedule B)

NOTE: All costs associated
with an escape may be
recovered in accordance with
established policy and
procedures.

A. Attempted Escape: The attempt to
commit a simple or aggravated escape as
defined herein.

B. Simple Escape: The intentional,
unauthorized departure of an offender
under circumstances in which human life
was not endangered, including but not
limited to: from the grounds of an
institution, a designated area or place
within an institution, the custody of a
corrections’ employee while off the
grounds of an institution or the custody of
any law enforcement officer; the departure
of a transitional work program offender
from the designated area where he is
legally confined; the failure of an offender
participating in a transitional work
program to report or return from his
planned employment or other activity at
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the appointed time, or who leaves the job
site or any other location where he is
approved and expected to be for any
reason without permission. This includes
leaving without authorization from any
penal and correctional facility, community
rehabilitation center, transitional work
program, hospital, clinic and any and all
programs where offenders are legally
assigned.

C. Aggravated Escape: The intentional,
unauthorized departure of an offender
under circumstances in which human life
was endangered, including but not limited
to: from the grounds of an institution, a
designated area or place within an
institution, the custody of a corrections’
employee while off the grounds of an
institution or the custody of any law
enforcement officer; the departure of a
transitional work program offender from
the designated area where he is legally
confined; the failure of an offender
participating in a transitional work
program to report or return from his
planned employment or other activity at
the appointed time, or who leaves the job
site or any other location where he is
approved and expected to be for any
reason without permission. This includes
leaving without authorization from any
penal and correctional facility, community
rehabilitation center, transitional work
program, hospital, clinic and any and all
programs where offenders are legally
assigned. For the purpose of this rule, the
commission of a crime while on escape
status constitutes aggravated escape.

Deleted

Refer to rule no. 30

Fighting
(Schedule B)

Hostile physical contact or attempted
physical contact is not permitted. This
includes fist fighting, shoving, wrestling,
kicking and other such behavior. Contact
does not necessarily have to be made for
this rule to be violated.

Self-Defense Clarification: Self-defense is
a complete defense and can be established
to the board by one demonstrating that his
actions did not exceed those necessary to
protect him from injury.

Fighting,
Aggravated
(Schedule B)

Offenders shall not fight with each other
using any object as a weapon (including
any liquid or solid substances thrown or
otherwise projected on or at another
person). When two or more offenders
attack another offender without using
weapons, the attackers are in violation of
this rule, as are all participants in a group
or "gang" fight. The use of teeth will also
be sufficient to constitute a violation of
this rule. No offender shall intentionally
inflict serious injury or death upon another
offender. Contact does not necessarily
have to be made for this rule to be
violated.

Self-Defense  Clarification:
clarification under rule no. 10.)

(Refer to
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12

Gambling
(Schedule B)

No offender shall operate or participate
in any game of chance involving bets or
wagers or goods or other valuables.
Possession of one or more gambling
tickets or stubs for football or any other
sport is a violation. No offender shall
operate  a book-making scheme.
Possession of gambling sheets with a list
of names or codes, point spreads, how
much owed or how much wagered will be
considered a violation.

13

Rescinded

Intoxication
(Schedule B)

No offender shall be under the influence
of any intoxicating substance while in
physical custody. Evidence of intoxication
may include, but is not limited to, redness
in eyes, slurred speech, odor of alcohol,
elation, unsteady gait, boisterous behavior,
being amused for no apparent reason,
hysteria, being in a stupor, daze or trance,
etc.

Malingering
(Schedule B)

A. A qualified medical staff person
determines that an offender has made
repeated and frequent complaints at sick
call having little or no clinical
significance; or

B. A qualified medical staff person (as
defined by the institution's designated
health authority) determines that an
offender has sought emergency medical
treatment, not during scheduled sick call,
when there was no ailment or when there
was a minor ailment that was or could
have been properly handled at sick call.

16

Rescinded

17

Property
Destruction
(Schedule B)

No offender shall destroy the property of
others or of the state. No offender shall
alter his own property when the result of
such alteration is to render the article
unsuitable  according to  property
guidelines. Flooding an area and the
shaking of doors ("racking down") are not
permitted. Standing or sitting on face
bowls is a violation. Whether or not the
offender intended to destroy the property
and/or the degree of negligence involved
may be utilized in defense of the charge.

Radio/Tape,
CD or
Electronic
Media Player
Abuse
(Schedule A)

Radios/tape players, CD players or
electronic media players must be used in
accordance with the posted policies of the
facility. Violations of posted policies
regarding radios/tape players, CD players
or electronic media players may be
processed under this rule. In addition to
any sanction that may be imposed by the
disciplinary officer/disciplinary board, the
ranking employee on duty may confiscate
the radio/tape player, CD player or
electronic media player for a period of up
to 30 days.

Self-
Mutilation
(Schedule B)

No offender shall deliberately inflict or
attempt to inflict injury upon himself or
upon a consenting offender or consent to
have an injury inflicted upon him. Tattoos,
piercing of any parts of the body, and
alterations to teeth are specifically
included in this rule. Not included are
obvious suicide attempts.

20

Deleted

Refer to rule no. 21
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21 Sex Offenses, | Nonconsensual and/or consensual sexual
Aggravated acts  involving  offender-on-offender,
(Schedule B) | offender-on-staff or non-incarcerated

person is strictly prohibited. Contact by
any offender of any person without the
person’s consent or of a person who is
unable to consent or refuse through
coercion is strictly prohibited. (There is no
consensual sex in a custodial or
supervisory relationship.) The following
sexual behaviors are prohibited and the
provisions of the Prison Rape Elimination
Act shall be followed for all allegations of
a violation.

A. Nonconsensual Sexual Act (offender-
on-offender): Contact between the penis
and the vagina and the anus including
penetration, however slight; contact
between the mouth and the penis, vagina,
anus, groin, breast, inner thigh or buttocks;
penetration of the anal and/or genital
opening of another offender by a hand,
finger or other object. No offender shall
sexually harass another offender by force
or threat of force.

B. Abusive Sexual Contact (offender-on-
offender): Contact such as, but not limited
to, intentional touching, either directly or
through the clothing, of the genitalia, anus,
groin, breast, inner thigh, buttocks and/or
mouth of any person. No offender shall
sexually assault another offender by force
or threat of force.

C. Sexual Misconduct (offender-on-
offender): Contact or attempted contact
between the penis and the vagina or the
penis and the anus including penetration
or attempted penetration, however slight;
contact or attempted contact between the
mouth and the penis, vagina or anus;
penetration or attempted penetration of the
anal or genital opening of another offender
by a hand, finger or other object; carnal
copulation by two or more offenders with
each other, or by one or more offenders
with an implement or animal(s); two or
more offenders who have obviously been
interrupted immediately before or after
carnal copulation. Use of the genital
organs of one of the offenders is sufficient
to constitute the offense. Offenders may
not participate in any sexual activity with
each other.

D. Sexual Misconduct (offender-on-staff
or non-incarcerated person): Contact or
attempted contact between the penis and
the vagina or the penis and the anus
including  penetration or attempted
penetration, however slight; contact or
attempted contact of the mouth and the
penis, vagina or anus; penetration or
attempted penetration of the anal or
genital opening of another person by a
hand, finger or other object; two or more
persons who have obviously been
interrupted immediately before or after
carnal copulation. Offenders may not
participate in any sexual activity with staff
or non-incarcerated persons.

E. Obscenity: No  offender  shall
deliberately expose the genital organs
and/or masturbate in view of staff or non-
incarcerated persons.

F. Other Prohibited Sexual Behavior
(offender-on-offender, offender-on-staff or
non-incarcerated person): No offender
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shall: make sexual remarks, gestures or
sounds; flirt; exchange personal items, etc.
or make sexual threats in conversation by
correspondence or telephone.

G. Overt display of affection in a manner
that may elicit sexual arousal with anyone
is prohibited.

H. There can be no consensual sex
between an employee and an offender.
Failure to report any improper advances
made by an employee on an offender may
result in a violation of this rule.

22

Theft
(Schedule B)

No offender shall steal from anyone.
Forgery, which is a form of theft, is the
unauthorized altering or signing of a
document(s) to secure material return
and/or special favors or considerations.
(The very act of the forgery will constitute
proof of the crime. It need not have been
successful in its conclusion.)

Fraud or the deliberate misrepresentation
of fact to secure material return and/or
special favors or considerations is also a
form of theft.

An offender who knowingly submits
obviously false information to any
employee within the Department of Public
Safety and Corrections is guilty of this
violation.

No offender shall have stolen items under
his immediate control. No offender shall
have institutional property under his
immediate control unless he has specific
permission; this includes institutional
foodstuffs. (Refer to rule no. 1. for the
definition of "area of immediate control.")

23

Rescinded

24

Unauthorized
Area
(Schedule B)

An offender must be in the area in which
he is authorized to be at that particular
time and date, or he is in an unauthorized
area. No offender shall go into any
housing unit other than that to which he is
assigned (this includes standing in the
doorway) unless he has permission.

25

Deleted

Refer to rule no. 22

26

Unsanitary
Practices
(Schedule A)

Offenders must not spit or drop litter or
cigarette butts anywhere but into a proper
receptacle. Offenders must maintain
themselves, their clothing and their shoes
in as presentable a condition as possible
under prevailing circumstances. Each
offender is responsible for keeping his bed
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and bed area reasonably clean, neat and
sanitary. Beds will be made according to
the approved posted policy at the facility.
Offenders must wear shoes/boots and
cannot wear shirts that leave the armpits
exposed or shorts into the kitchen/dining
area. Chewing gum in the kitchen/dining
area is prohibited.

27

Work
Offenses
(Schedule A)

Offenders must perform their assigned
tasks  with reasonable speed and
efficiency. Though offenders have specific
job assignments, it may be required that
they do work other than what their job
assignments require. This work shall also
be done cooperatively and with reasonable
speed and efficiency. Being present, but
not answering at the proper time at work
roll call is a violation. (A school
assignment is considered to be a work
assignment for the purposes of this rule.)

28

Work
Offenses,
Aggravated
(Schedule B)

An offender who flatly refuses to work or
to go out to work or who asks to go to
administrative segregation rather than
work is in violation of this rule, as is an
offender  who disobeys  repeated
instructions as to how to perform his work
assignment. Hiding out from work or
leaving the work area without permission
is a violation. Falling far short of fulfilling
reasonable work quotas is not permitted.
Being absent or late for work roll call
without a valid excuse (such as no duty or
callout) is a violation, as is not reporting
for extra duty assignment. Being late to
work or to school assignment is a
violation. (A school assignment is
considered to be a work assignment for the
purposes of this rule.)

29

Disturbance
(Schedule B)

No offender shall create or participate in a
disturbance. No offender shall incite any
other person to create or participate in a
disturbance. A disturbance is defined as
two or more offenders involving acts of
force or violence toward persons or
property or acts of resistance to the lawful
authority of correctional officers and/or
other law enforcement officers under
circumstances which present a threat of
injury to persons, to property, or to the
security and good order of the institution.

30

General
Prohibited
Behaviors

(Schedule B)

The following behaviors, which may
impair or threaten the security or stability
of the unit or wellbeing of an employee,
visitor, guest, offender or their families are
prohibited:

A. strong-arming or using threats of
violence or perceived harm or reprisal to
secure gain or favor for oneself or others;
B. directly or indirectly threatening to
harm oneself (except obvious suicide
attempts);

C. threatening, planning, conspiring or
attempting to commit a violation of the
rules of behavior for adult offenders or
state and federal laws; aiding or abetting
another offender involved in committing a
violation of the rules or state and federal
laws;

D. engaging in or making an attempt to
engage in a non-professional relationship
with an employee, visitor, guest, their
families or other person the offender may
come in contact with while incarcerated,

E. trafficking in drugs or alcohol, stolen
goods or sexual favors;

F. organizing or participating in a scam
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or similar behavior;
G. making unsolicited contact or

attempted contact with the victims of the
offender's criminal activity or any
immediate family member of the victim;
H. bribing, influencing or coercing
anyone to violate institutional policies
procedures, rules, or state and federal laws
or to attempt to do so;

I. giving an employee anything of any
value;

J. harassing behaviors conducted via
telephone, correspondence or during other
activities;

K. the communication of statements or
information known to be malicious,
frivolous, false, and/or inflammatory, the
purpose of which is reasonably intended to
harm, embarrass, or intimidate an
employee, visitor, guest, offender or their
families may be subject to all Schedule B
penalties except for forfeiture of good
time and/or loss of incentive wages. (This
rule shall not apply to information and/or
statements communicated for the express
purpose of obtaining legal assistance.);

L. using telephones, computers and/or
office equipment without approval;

M. purchasing or trading for offender
legal or other services. Performing legal
work for another offender or being in
possession of another offender's legal
work when not assigned as a counsel
substitute or when not approved by the
warden. (It is a violation for any offender
to give or receive anything of value
relative to the provision of paralegal
services.) An offender may not perform or
be in possession of staff legal work;

N. communicating or visiting with
outsiders when not approved or
communicating or visiting with any person
after being given instructions not to
communicate or visit with that person;

O. participating in a loud or boisterous
argument or dispute even when a fight
does not ensue;

P. participant  in, organizing  or
advocating a work stoppage;

Q. making or attempting to make credit
purchases;

R. abusing the administrative remedy
procedure;

S. belonging to a gang, advocating
membership in a gang, or participating in
any gang related activities, including any
form of gang or group identification or
signaling;

T. misrepresenting  oneself to an
employee, visitor, guest or the public;

U. starting, causing, assisting in the
creation of any fire, heat or spark of any
nature by any means or methods, or
attempting to start a fire and/or attempting
to heat substances utilizing
electrical/mechanical devices or any other
means, other than in the performance of an
approved work assignment;

V. failing to cooperate with an
investigation;
W. any  behavior not specifically

enumerated herein that may impair or
threaten the security or stability of the unit
or well-being of an employee, visitor,
guest, offender or their families may still
be the subject of a disciplinary report and
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all Schedule B penalties except for
forfeiture of good time and/or loss of
incentive wages;

X. establishing and/or maintaining an
account, or having an account established
and/or maintained on any Internet-based
social networking website, as well as
accessing an unauthorized internet or
intranet website.

J.  Offender rights and responsibilities:

1. the right to be given a written copy of the
disciplinary report at least 24 hours before the hearing
begins which describes the contents of the charges against
the offender (unless waived by him in writing);

2. the right to a hearing within 72 hours of placement
in administrative segregation;

3. the right to counsel substitute for all alleged
violations and the right to outside retained counsel, if the
alleged violation is one for which the offender could also be
charged in a criminal court, e.g. possession of illegal drugs,
rape or aggravated battery, etc.;

4. the right to not be compelled to incriminate
himself;

5. the right to present evidence and witnesses on his
behalf and to request cross-examination of the accuser
provided such request is relevant, not repetitious, not unduly
burdensome to the institution and/or not unduly hazardous to
staff or offender safety. (The board has the option of
stipulating expected testimony from witnesses. In such
cases, the record of the hearing shall contain a statement
indicating the nature of the stipulated testimony. The board
should assign proper weight to such testimony as though the
witness had actually appeared.) The accusing employee must
be summoned when the report is based solely on information
from confidential informants, if such a motion is raised;

6. the right to an unbiased hearing. Any chairman or
member directly involved in the incident, who is biased for
or against the accused or who is in a therapeutic relationship
with the offender that would be jeopardized by the
therapist’s presence on the disciplinary board, cannot hear
the case unless the accused waives recusal in writing or
verbally on the record. Performance of a routine
administrative duty does not necessarily constitute direct
involvement or bias;

7. the right to enter a separate plea to each rule
violation for which he is charged;

8. the right to a written summary of the evidence and
reasons for the judgment, including reasons for the sanction
imposed, when the accused entered a plea of “not guilty”
and was found “guilty” by the disciplinary board. (This will
usually appear on the finalized report.) The convicted
offender shall be given or sent a written summary;

9. the right to appeal the decision consistent with the
appropriate appeal procedure.

K. Disciplinary Sanctions

1. After a finding of guilt, the disciplinary officer (low
court) or the disciplinary board (high court) may impose one
or two of the penalties below for each violation.

2. Suspended Sentences. The disciplinary officer or
the disciplinary board may suspend any sanction either
imposes for a period of up to 90 days. The period of
suspension begins on the date of the issuance of the ruling.
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When the time period has expired, the report itself remains a
part of the record, although the sanction may no longer be
imposed.

a. Penalty Schedule—Low Court

Penalty Schedule—Low Court | Description of Time/Clarifications

Reprimand N/A

Extra duty Up to 4 days for each violation

Loss of radio/tape, or CD or Up to 2 weeks

electronic media player and/or

TV

Loss of recreation and yard Up to 2 weeks (If the offender is

activities housed in disciplinary detention or
disciplinary detention/extended
lockdown, the offender must be
allowed a 24-hour break with access
to recreation and/or yard activities
after ten consecutive days in
disciplinary detention or disciplinary
detention/extended lockdown before
any subsequent imposition of this
penalty).

Telephone Up to 2 weeks (When given this
penalty, will not include loss of
telephone privileges in emergencies
or for legal calls).

Movies Up to 2 weeks

Canteen Up to 2 weeks

Loss of any similar minor Up to 2 weeks

privilege

b. Penalty Schedule—High Court (Schedule A)
Penalty Schedule
(High Court)—Schedule A Description of Time/Clarifications

Reprimand N/A

Loss of minor privilege Up to four weeks

Extra duty Up to four days for each violation

Disciplinary detention Up to five days for each violation

Forfeiture of good time Up to a maximum of 15 days for each
violation (An offender is presumed to
have earned his good time on the date
of sentencing and may forfeit such

good time at any point thereafter.)

Quarters change N/A
Job change N/A
Confinement to dormitory, room | Up to 14 days (This does not exclude
or cell participation in work, meals, medical

or other essential call-outs.)

Failure to earn incentive wages Up to three months (Any offender
who has his incentive pay forfeited as
a disciplinary sanction shall return to
the introductory pay level for a six
month period upon reinstatement of
his right to earn incentive pay. At the
end of the six month period, the
offender's pay will be automatically
adjusted to the lowest pay rate for the

assigned job.)

c. Penalty Schedule—High Court (Schedule B)

Penalty Schedule

(High Court)}—Schedule B Description of Time/Clarifications

Reprimand N/A

Loss of minor privilege
(See penalty schedule—low

Up to 12 weeks, unless violation
involved abuse of that privilege, then

court) up to 24 weeks

Confinement to dormitory, room | Up to 30 days (This does not exclude

or cell participation in work, meals, medical
or other essential call-outs.)

Extra duty Up to eight days for each violation




Penalty Schedule
(High Court)—Schedule B

Description of Time/Clarifications

Penalty Schedule

(High Court)}—Schedule B Description of Time/Clarifications

Disciplinary detention

Up to ten days for each violation

Forfeiture of good time

(An offender is presumed to
have earned his good time on the
date of sentencing and may
forfeit such good time at any
point thereafter.)

Escape (simple or aggravated): Up to
a maximum of all good time earned on
that portion of the sentence served
prior to the escape

Attempted escape (simple or
aggravated): Up to a maximum of 180
days for each violation

Battery of an Officer: Up to 180 days
for each violation

Physical possession of illegal drugs or
a weapon: Up to 180 days for each
violation

All other Schedule B violations: Up to
a maximum of 90 days for each
violation

Quarters change

N/A

Job change

N/A

Failure to earn incentive wages

Up to one year

Any offender who has his incentive
pay forfeited as a disciplinary sanction
shall return to the introductory pay
level for a six month period upon
reinstatement of his right to earn
incentive pay. At the end of the six
month period, the offender's pay will
be automatically adjusted to the
lowest pay rate for the assigned job.

Loss of hobby craft

Up to 12 months

This penalty is at the discretion of the
warden or designee, based upon the
length of the sanction, this penalty
may include loss of the hobby craft
box assignment--in such cases, the
offender would not be eligible to
apply for resumption of this privilege
until after the sanction has been
served.

Loss of hobby craft privileges that
result from custody status changes,
classification actions, housing or
institutional assignment changes,
other changes that may routinely
occur during the course of
incarceration or the imposition of
other disciplinary penalties are not to
be considered as a “loss of hobby
craft” sanction in the context of the
disciplinary process.

Custody change from minimum
to medium custody status

Imposition of this sanction may
include transfer to another institution.

Any change of quarters, job change or
other changes that may result from
imposition of this sanction are not a
separate penalty for purposes of this
section unless expressly indicated as a
sanction.

Custody change from minimum
or medium custody status to
maximum custody status
(working cellblock or
disciplinary detention/ extended
lockdown)

Imposition of this sanction may
include transfer to another institution.

Any change of quarters, job change or
other changes that may result from
imposition of this sanction are not a
separate penalty for purposes of this
section unless expressly indicated as a
sanction. When expressly indicated as
a sanction, review of the assignment
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will be in accordance with established
policy and procedures.

Loss of visiting privileges If the violation involves visiting, to be
reviewed by the warden or designee

every 90 days.

(Established policy and procedures
govern restrictions relative to non-
contact versus contact visiting and is
not considered a disciplinary penalty.)

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S.Ct. 2293
(1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:413 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2194 (October 2008), LR 39:

§343. Foreword

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:414 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2194 (October 2008), repealed LR 39:
§345. Definitions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:414 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2195 (October 2008), repealed LR 39:
§347. Disciplinary Procedures

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:415 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2196 (October 2008), repealed LR 39:
§349. Hearings

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:416 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2198 (October 2008), repealed LR 39:
§351.  Correcting Disciplinary Reports

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:417 (March 2001),
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amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2199 (October 2008), LR 36:2873
(December 2010), repealed LR 39:

§353. Sanctions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolft v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:417 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2199 (October 2008), repealed LR 39:
§355. Penalty Schedule—Disciplinary Report (Heard

by Disciplinary Officer/Low Court)

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolft v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:418 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2199 (October 2008), repealed LR 39:
§357. Penalty Schedule—Disciplinary Report (Heard

by Disciplinary Board/High Court)

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolft v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:418 (March 2001),
amended LR 28:94 (January 2002), repromulgated LR 28:1797
(August 2002), amended by the Department of Public Safety and
Corrections, Corrections Services, LR 34:2199 (October 2008),
repealed LR 39:
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§359. Penalty Clarifications

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolft v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:418 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2200 (October 2008), repealed LR 39:
§361. Appeals

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolft v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:419 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 34:2200 (October 2008), repealed LR 39:
§363. Disciplinary Rules

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:823, Wolff v. McDonnell, 94 S.Ct. 2963 (1974), Ralph v. Dees,
C.A. 71-94, USDC (Md. La.) and Sandin v. Conner, 115 S. Ct.
2293 (1995).

HISTORICAL NOTE: Promulgated by the Department of
Corrections, Office of Adult Services, LR 27:419 (March 2001),
amended by the Department of Public Safety and Corrections,
Corrections Services, LR 31:1099 (May 2005), LR 34:2201
(October 2008), repealed LR 39:

James M. LeBlanc

Secretary
1309#010



Rules

RULE

Department of Children and Family Services
Child Support Enforcement Section

Support Enforcement Services (LAC 67:111.2305)

In accordance with the provisions of R.S. 49:950 et seq.,
the Administrative Procedure Act, the Department of
Children and Family Services, has amended the Louisiana
Administrative Code, Title 67, Part III, Subpart 4, Section
2305 in accordance with Act 66 of the 2012 Regular Session
of the Louisiana Legislature. Act 66 provides that for the
purpose of supplying services for the child support
enforcement program, field officers shall be designated by
the secretary of the Department of Children and Family
Services. This amendment would identify those positions.

Title 67
SOCIAL SERVICES
Part III. Economic Stability and Self-Sufficiency

Subpart 4. Child Support Enforcement
Chapter 23.  Single State Agency Organization
Subchapter A. Designation, Authority, Organization and

Staffing

§2305. Child Support Enforcement Staff

A. Child support enforcement field officers responsible
for supplying services shall be:

1. caseworkers, as defined in 45 CFR §303.20(e)(1);

2. child support enforcement personnel who supervise
caseworkers;

3. child support enforcement personnel who supervise
child support enforcement district offices; and

4. Department of Children and Family Services
personnel who directly supervise at least one child support
enforcement district office.

B. Child support enforcement field officers listed in
Subsection A shall possess full notarial powers in connection
with any document required in the course of providing
services to enforce support obligations owed by non
custodial parents to their family and children, to locate
parents, or to establish paternity and obtain family, child,
and medical support orders.

C. It is expressly forbidden for the agent to charge any
fee for any oath which he takes or for any authentic act
which he passes by virtue of this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:236.1.8(D) and (E).

HISTORICAL NOTE: Promulgated by the Health and Human
Resources Administration, Division of Youth Services, LR 2:274
(September 1976), amended by the Department of Social Services,
Office of Family Support, LR 34:1929 (September 2008), amended
by the Department of Children and Family Services, Child Support
Enforcement Section, LR 39:2437 (September 2013).

Suzy Sonnier

Secretary
1309#063
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RULE

Board of Elementary and Secondary Education

Bulletin 105—Louisiana Content Standards for
Programs Serving Four-Year Old Children
(LAC 28:LXXVIIL.Chapters 1-9)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has repealed of Bulletin 105—Louisiana Content
Standards for Programs Serving Four-Year Old Children.
This policy bulletin is being replaced by Bulletin 136—The
Louisiana Standards for Early Childhood Care and
Education Programs Serving Children Birth-Five Years.

Title 28
EDUCATION
Part LXXVII. Bulletin 105—Louisiana Content
Standards for Programs Serving Four-Year Old

Children
Chapter 1. General Provisions
§101. Introduction
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2313 (November
2003), amended LR 37:518 (February 2011), repealed LR 39:2437
(September 2013).

§103. Louisiana Content Standards Foundation Skills
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2314 (November
2003), amended LR 37:518 (February 2011), repealed LR 39:2437
(September 2013).

§105. Information Literacy Model for Lifelong
Learning
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2314 (November
2003), amended LR 37:519 (February 2011), repealed LR 39:2437
(September 2013).

§107. Definitions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2315 (November
2003), repealed LR 39:2437 (September 2013).
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Chapter 3. Pre-Kindergarten Content Standards
Subchapter A. General
§301. Content Standards

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2316 (November
2003), amended LR 37:519 (February 2011), repealed LR 39:2438
(September 2013).

§303. Developmentally Appropriate Practices

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2317 (November
2003), amended LR 37:520 (February 2011), repealed LR 39:2438
(September 2013).

Subchapter B. Approaches to Learning
§305. Rationale

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:520 (February 2011),
repealed LR 39:2438 (September 2013).

§307. Guiding Practices

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:520 (February 2011),
repealed LR 39:2438 (September 2013).

§309. Strategies to Support an Inclusive Learning
Environment

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:520 (February 2011),
repealed LR 39:2438 (September 2013).

§311. Reasoning and Problem-Solving

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:521 (February 2011),
repealed LR 39:2438 (September 2013).

§313. Initiative, Engagement, and Persistence

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:522 (February 2011),
repealed LR 39:2438 (September 2013).

§315. Curiosity and Eagerness to Learn

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:522 (February 2011),
repealed LR 39:2438 (September 2013).

Subchapter C. Mathematics

§317. Mathematical Development

[Formerly §305]
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2317 (November
2003), amended LR 37:520 (February 2011), repealed LR 39:2438
(September 2013).

§319. Stages of Math Development

[Formerly §307]
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2317 (November
2003), amended LR 37:523 (February 2011), repealed LR 39:2438
(September 2013).

§321. Mathematical Development—Number and
Number Relations

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:523 (February 2011),
repealed LR 39:2438 (September 2013).

§323. Mathematical Development—Measurement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:524 (February 2011),
repealed LR 39:2438 (September 2013).

§325. Mathematical Development—Geometry

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:524 (February 2011),
repealed LR 39:2438 (September 2013).

§327. Mathematical Development—Data Analysis

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:525 (February 2011),
repealed LR 39:2438 (September 2013).

§329. Mathematical Development—Patterns and
Relationships

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2318 (November
2003), amended LR 37:525 (February 2011), repealed LR 39:2438
(September 2013).



Subchapter C. Science
§331.  Scientific Development
[Formerly §311]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2320 (November
2003), amended LR 37:525 (February 2011), repealed LR 39:2439
(September 2013).

§333.  Scientific Development—Inquiry

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:526 (February 2011),
repealed LR 39:2439 (September 2013).

§335.  Scientific Development—Physical Science

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:526 (February 2011),
repealed LR 39:2439 (September 2013).

§337. Scientific Development—Life Science

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:527 (February 2011),
repealed LR 39:2439 (September 2013).

§339. Scientific Development—Earth Science

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2321 (November
2003), amended LR 37:527 (February 2011), repealed LR 39:2439
(September 2013).

Subchapter D. Social Studies
§341.  Social Studies Development
[Formerly §315]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2323 (November
2003), amended LR 37:528 (February 2011), repealed LR 39:2439
(September 2013).

§343. Social Studies Development—Geography

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:528 (February 2011),
repealed LR 39:2439 (September 2013).

§345.  Social Studies Development—Civics

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:529 (February 2011),
repealed LR 39:2439 (September 2013).

2439

§347. Social Studies Development—Economics

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:529 (February 2011),
repealed LR 39:2439 (September 2013).

§349.  Social Studies Development—History

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:529 (February 2011),
repealed LR 39:2439 (September 2013).

Subchapter E. Creative Arts
§351.  Creative Arts Development
[Formerly §319]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2325 (November
2003), amended LR 37:529 (February 2011), repealed LR 39:2439
(September 2013).

§353. Stages of Art Development
[Formerly §321]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2325 (November
2003), amended LR 37:530 (February 2011), repealed LR 39:2439
(September 2013).

§355. Creative Arts Development—Music

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:530 (February 2011),
repealed LR 39:2439 (September 2013).

§357.  Creative Arts Development—Movement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:530 (February 2011),
repealed LR 39:2439 (September 2013).

§359. Creative Arts Development—Visual Art

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:531 (February 2011),
repealed LR 39:2439 (September 2013).

§361. Creative Arts Development—Dramatic Art

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2326 (November
2003), amended LR 37:531 (February 2011), repealed LR 39:2439
(September 2013).
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Subchapter F. Health and Physical Development
§363. Health and Physical Development
[Formerly §325]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2329 (November
2003), amended LR 37:532 (February 2011), repealed LR 39:2440
(September 2013).

§365. Health and Physical Development—Health and
Hygiene

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:532 (February 2011),
repealed LR 39:2440 (September 2013).

§367. Health and Physical Development—
Environmental Hazards

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:532 (February 2011),
repealed LR 39:2440 (September 2013).

§369. Health and Physical Development—Gross Motor

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:533 (February 2011),
repealed LR 39:2440 (September 2013).

§371. Health and Physical Development—Fine Motor

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2330 (November
2003), amended LR 37:533 (February 2011), repealed LR 39:2440
(September 2013).

Subchapter G. Language and Literacy
§373. Language and Literacy Development
[Formerly §329]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2332 (November
2003), amended LR 37:534 (February 2011), repealed LR 39:2440
(September 2013).

§375. Beginning Reading Skills
[Formerly §331]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2332 (November
2003), amended LR 37:534 (February 2011), repealed LR 39:2440
(September 2013).

§377.  Stages of Written Language Development
[Formerly §333]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2332 (November
2003), amended LR 37:534 (February 2011), repealed LR 39:2440
(September 2013).

§379. Language and Literacy Development—Listening
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:534 (February 2011),
repealed LR 39:2440 (September 2013).

§381. Language and Literacy Development—Speaking
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:536 (February 2011).
repealed LR 39:2440 (September 2013).

§383. Language and Literacy Development—Reading
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:537 (February 2011),
repealed LR 39:2440 (September 2013).

§385. Language and Literacy Development—Writing
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:538 (February 2011),
repealed LR 39:2440 (September 2013).

Subchapter H. Social and Emotional
§387.  Social and Emotional Development
[Formerly §337]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2336 (November
2003), amended LR 37:538 (February 2011), repealed LR 39:2440
(September 2013).

§389. Social and Emotional Development—Self-
Regulation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:539 (February 2011),
repealed LR 39:2440 (September 2013).

§391.  Social and Emotional Development—Self-
Identity

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:539 (February 2011),
repealed LR 39:2440 (September 2013).

§393. Social and Emotional Development—Self-
Reliance

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:539 (February 2011),
repealed LR 39:2440 (September 2013).



§395.  Social and Emotional Development—Respect for

Others

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:541 (February 2011),
repealed LR 39:2441 (September 2013).

§397.  Social and Emotional Development—
Interpersonal Skills

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:541 (February 2011),
repealed LR 39:2441 (September 2013).

Chapter 5. Pre-K Standards at a Glance
§501. Approaches to Learning

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:542 (February 2011),
repealed LR 39:2441 (September 2013).

§503. Cognitive Development—Mathematics
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:542 (February 2011),
repealed LR 39:2441 (September 2013).

§505. Cognitive Development—Science

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2341 (November
2003), amended LR 37:542 (February 2011), repealed LR 39:2441
(September 2013).

§507. Cognitive Development—Social Studies
Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2341 (November
2003), amended LR 37:542 (February 2011), repealed LR 39:2441
(September 2013).

§509. Creative Arts Development

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2341 (November
2003), amended LR 37:543 (February 2011), repealed LR 39:2441
(September 2013).

§511. Health and Physical Development

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2341 (November
2003), amended LR 37:543 (February 2011), repealed LR 39:2441
(September 2013).

§513. Language and Literacy Development
[Formerly §507]
Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, 29:2341 (November 2003),
amended LR 29:2341 (November 2003), LR 37:543 (February
2011), repealed LR 39:2441 (September 2013).

§515.  Social and Emotional Development

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:543 (February 2011),
repealed LR 39:2441 (September 2013).

Chapter 7. Glossary of Terms
§701. Glossary of Terms

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:544 (February 2011),
repealed LR 39:2441 (September 2013).

Chapter 9. Appendices
§901. Appendix A

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:545 (February 2011),
repealed LR 39:2441 (September 2013).

§903. Appendix B

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 37:546 (February 2011),
repealed LR 39:2441 (September 2013).

Heather Cope

Executive Director
1309#006

RULE

Board of Elementary and Secondary Education

Bulletin 111—The Louisiana School,
District, and State Accountability System
(LAC 28:LXXXIII. 301, 303,413, 515, 613, and 1301)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 111—The Louisiana School,
District, and State Accountability System: §301, School
Performance Score Goal; §303, Transition from Fall 2012 to
Fall 2013; §413, Dropout Credit Accumulation Index
Calculations; §515, State Assessments and Accountability;
§613, Calculating a Graduation Index; and §1301, Reward
Eligibility.

Title 28
EDUCATION
Part LXXXIII. Bulletin 111—The Louisiana School,
District, and State Accountability System
Chapter 3. School Performance Score Component
§301.  School Performance Score Goal
A.-B.
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C. Preliminary school performance scores shall be
released in the summer for schools that receive a letter grade
of F. Final accountability results shall be issued by the fall
semester of each year and all accountability reports will
reflect the configuration of the school as it existed the prior
spring semester.

1. For K-7 schools, the school performance score will
consist entirely of one index based on assessments listed in
the table below.

2. For K-8 schools, the school performance score will
consist of an assessment index and a dropout/credit
accumulation index.

K-8 School Performance Score Indices and Weights

LEAP,iLEAP,LAA 1 and LAA2 Grades K-7 100 percent
Grades K-8 95 percent

Dropout/Credit Accumulation Index Grade 8 5 percent
3. For schools with a grade 12, the school

performance scores will include four indicators weighted
equally as outlined in the table below.

High School Performance Score Indices and Weights

End-of-Course Tests, LAA1, LAA2 Grades 9-12 25 percent
ACT* Grade 12 25 percent
Graduation Index* Grade 12 25 percent
Graduation Rate Grade 12 25 percent
*When calculating a school’s ACT score, students

participating in the LAA 1 assessment shall not be included in
the denominator of such calculations.

4. - 4.b.ii.

5. For schools with configurations that include grades
9-11, but do not have a grade 12, the school performance
score will consist of the indices available.

a. For example:

i. a school with grade configuration of grades 7-
10 will receive an assessment index that includes iLEAP,
LEAP, LAA 1, LAA 2, and end-of-course assessments as 95
percent of the SPS. The dropout/credit accumulation index
for data from grade 8 will count as 5 percent;

ii. a school with grades 9-11 will receive an SPS
that includes the end-of-course assessment index.

D. Bonus Points

l.-la...

b. a minimum of 30 percent of the students in the
non-proficient subgroup meet or exceed their expected
growth, as determined by the value-added model for students
in grades K-8 and as determined by the ACT series for
students in grades 9-12;

c. if l.a and 1.b are met, then the number and the
percent of students will be multiplied by 0.1, and the higher
of the two products will be used to assign bonus points. For
students who earn an unsatisfactory on LEAP or iLEAP or
needs improvement on end-of-course tests, the multiplier
will be 0.2. For students who earn an approaching basic on
LEAP or iLEAP or a fair on end-of-course tests, the
multiplier will be 0.1.

2. The assessments used to determine growth in the
non-proficient subgroup include, as available:
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a. LEAP, iLEAP, and EOC scores for schools
without a grade 12;

b. EXPLORE, PLAN and ACT scores for schools
with grade 12; and

c. for schools with LEAP, iLEAP, EXPLORE,
PLAN and ACT data, all tests will be used to determine
bonus points.

3.-3.a....

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2737 (December
2003), amended LR 31:1512 (July 2005), LR 32:1017 (June 2006),
LR 32:2034, 2035 (November 2006), LR 33:424 (March 2007), LR
33:2349 (November 2007), LR 33:2593 (December 2007), LR
34:430 (March 2008), LR 35:639 (April 2009), LR 36:1987
(September 2010), LR 38:3105 (December 2012), LR 39:305
(February 2013), LR 39:1421 (June 2013), LR 39:2441 (September
2013).

§303. Transition from Fall 2012 to Fall 2013

A. Schools shall receive an annual 2013 SPS using the
150-point scale, as approved for the 2012-13 school year and
as described in Chapters 3-6 of this bulletin. In order to
illustrate growth from the 2011-2012 to the 2012-2013
school year, for the fall 2013 release only, schools shall also
receive a 2012 transition baseline SPS and 2013 growth SPS
based on the 200-point scale as described in this Section.

B. The 2012 transition baseline SPS and the 2013 growth
SPS will use the indicators approved for the 2011-12 school
year.

1. For elementary and middle schools, the following
indicators will be used.

2012 Transition Baseline SPS and 2013 Growth SPS
K-8 Indicators and Weighting

Grades contributing
Indices Used in SPS data to Index
Assessment Index: LEAP, iLEAP, Grades 3-8
LAA-1 and 2 (90 percent K-8)
Attendance Index (10 percent K-6; 5 Grades K-8
percent 7-8)
Dropout Rate Index (5 percent 7-8) Grades 7-8

2. For high schools, the following indicators will be
used.

2012 Transition Baseline SPS and 2013 Growth SPS
SPS 9-12 Indicators and Weighting

Assessment Index: EOC , LAA-1 Grades 9-12
(70 percent)
Graduation Index: 30 percent Cohort Graduation Data

C. The 2012 transition baseline SPS and the 2013 growth
SPS assessment indices, the dropout index, and the cohort
graduation index will be calculated per policy approved for
the fall 2012 SPS except for the full academic year
definition (See Subsection E below for more information.)
and any policy that alters the calculation for alternative
schools.

D. The 2012 transition baseline SPS will include data for
two years. The 2013 growth SPS will include data for one
year as outlined in the chart below.



School Attendance,
Performance Dropout,

Score Assessment Data Graduation Data
2012 Transition Grades 3-8: Grades K-8:
Baseline SPS 2011 and 2012 test 2010 and 2011
(200 points scores for ILEAP, attendance
possible) LEAP, LAA 1, and

LAA?2, and EOC Grade 7-8:

middle school bonus
points as applicable

dropout data

High School:
Grades 9-12: cohort graduation
2011 and 2012 test data
scores from EOC
Algebra I, English 11,
English ITII, Geometry,
Biology, and LAA 1 as
applicable
2013 Growth SPS Grades 3-8: Grades 3-8:

(200 points 2013 test scores for 2012 attendance
possible) iLEAP, LEAP,LAA 1
and LAA 2, and EOC Grades 7 and 8:
middle school bonus dropout data High

School: 2012 cohort
graduation data

points as applicable

Grades 9-12:

2013 EOC test
scores from Algebra I,
English II, English III,
Geometry, Biology,

and LAA las

applicable
2013 Annual SPS Grades 3-8: Grade 8:
(150 points 2013 test scores for 2012 dropout data
possible) iLEAP, LEAP,LAA 1

and LAA2, EOC
middle school bonus
points, and non-
proficient super-

Grade 9:

Carnegie units by
May 2013 for first-
time 2012-13

subgroup bonus points | students
as applicable

High School:
Grades 9-12: 2012 cohort

2013 EOC test
scores for Algebra I,
English II, English III,
Geometry, Biology,
LAA 1, nonproficient
super-subgroup bonus
points, and highest
ACT composite score
through March 2013
for grade 12 students
as applicable

graduation data

E. The definition of full academic year, as described in
§517, Inclusion of Students, will be used for all three school
performance scores including alternative schools. Students
are full academic year in an LEA if they are enrolled at any
school in the LEA on October 1 and for testing. Students are
full academic at the school where they are enrolled on
February 1 if the school is in the LEA at which the student is
full academic year.

F. Alternative school calculations for all three school
performance scores will be the same as for all schools.

G. Two letter grades shall be assigned using the scale
listed in the chart below. A letter grade will be assigned to
the 2013 growth SPS based on the scale that was established
for the 200 point scale used in 2011-12. A letter grade will
be assigned to the 2013 annual SPS that was established for
the 150 point scale and is included in §1101.
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Letter 2012 Transition Baseline
Grade SPS and 2013 Growth SPS 2013 Annual SPS
A 120.0-200.0 100.0-150
B 105.0-119.9 85.0-99.9
C 90.0-114.9 70.0-84.9
D 75.0-89.9 50.0-69.9
F 0-74.9 0-49.9

H. Schools will be eligible for top gains if they meet the
growth goal of 5 points for schools with letter grade A and
10 points for schools with letter grade B-F. Schools can meet
this goal in one of two ways:

1. actual growth as measured by the difference
between the 2012 transition baseline SPS and the 2013
growth SPS; or

2. bonus points from the nonproficient super-subgroup
calculations.

I.  Schools are not eligible for top gains if they are in any
level of subgroup component failure and/or if the letter grade
assigned to the 2013 annual SPS is lower than the letter
grade assigned to the 2013 growth SPS.

J. As outlined in this bulletin, consequences for schools
are assigned using the 2013 annual SPS and letter grade.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2442 (September
2013).
Chapter 4. Assessment and Dropout/Credit
Accumulation Index Calculations
Dropout/Credit Accumulation Index
Calculations

A.-B.1.b.

2. Carnegie units earned in summer school after ninth
grade will not be included.

3.-4.

§413.

%k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2741 (December
2003), amended LR 36:1990 (September 2010), LR 38:3107
(December 2012), LR 39: 2443 (September 2013).

Chapter 5. Inclusion in Accountability
§515.  State Assessments and Accountability

A.-AA4b.

B. Louisiana students in grades 9, 10, 11, and 12 will
participate in at least one of the following state assessments
on an annual basis:

l.-6. ...
7. ACT in grade 11 or 12.

C.-F

G. A score from a twelfth grade student will count in
only one accountability cycle.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2741 (December
2003), amended LR 31:2422 (October 2005), LR 32:1022 (June
2006), LR 33:253 (February 2007), LR 36:1990 (September 2010),
LR 37:2119 (July 2011), LR 38:1212 (May 2012), LR 38:3107
(December 2012), LR 39:2443 (September 2013).
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Chapter 6. Graduation Cohort, Index, and Rate
§613. Calculating a Graduation Index

A. Points shall be assigned for each member of a cohort
during the cohort's fourth year of high school according to
the following table.

Student Result Points
HS Diploma plus AP score of at least 3 OR
IB Score of at least 4 150
Academic OR
Career/Technical Endorsement (For 2012-13 only) 135
TOPS Opportunity Award (For 2012-13 only) 120

BESE Approved Industry Based Certification OR
Dual Enrollment OR
AP score of 1 or 2 OR

IB score of 1, 2, or 3 if the corresponding course is passed. 110
Regular HS Diploma 100
GED 25
Non-graduate without GED 0
5th Year Graduate plus AP score of at least 3 OR

IB Score of at least 4 140
5th Year Graduates 75

B. The graduation index of a school shall be the average
number of points earned by cohort members.

C. For each student who graduates in the fifth year, 75
points shall be awarded to the graduation index. An
additional 65 points shall be awarded to fifth year graduates
who also have a score of at least 3 on an AP test or a score of
at least 4 on an IB test for a total of 140 points.

1. The diploma must be earned no later than the third
administration of the summer retest following the fourth
year of high school of the students' cohort.

a. For example, a student who finishes the fourth
year of high school in 2012 must complete the assessment
requirements before or during the 2014 summer test
administration.

2. When related to awarding fifth year graduate
points, the enrollment must be continuous and consist of at
least 45 calendar days.

D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1025 (June 2006),
amended LR 33:2031 (October 2007), LR 33:2594 (December
2007), LR 35:1472 (August 2009), LR 36:1769 (August 2010),
repromulgated LR 36:1994 (September 2010), LR 36:2243
(October 2010), LR 37:3201 (November 2011), LR 38:1391 (June
2012), LR 38:3109 (December 2012), LR 39:306 (February 2013),
LR 39:2444 (September 2013).

Chapter 13. Rewards/Recognition
§1301. Reward Eligibility

A.-B.

C. Schools will not be eligible for reward status
regardless of growth if they are in any level of subgroup
component failure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 29:2744 (December
2003), amended LR 30:1446 (July 2004), LR 31:1513 (July 2005),
LR 33:1334 (July 2007), LR 33:2595 (December 2007), LR
38:3111 (December 2012), LR 39:2444 (September 2013).

Heather Cope

Executive Director
1309#007

RULE

Board of Elementary and Secondary Education

Bulletin 118—Statewide Assessment Standards and
Practices—Performance Standards (LAC 28:CXI.1813)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 118—Statewide Assessment
Standards and Practices: §1813. Policy language was edited
to update U.S. history as new statewide assessments in
§1813.A, and to include performance standards scaled-score
ranges in §1813.B.6. Policy language was updated and
edited as it relates to the new statewide assessment, U.S.
history.

This document will provide new and updated statewide
test information and provide easy access to that information.
It was necessary to revise the bulletin at this time to include
new policy guidelines and edit previous policy language.
Chapter 18 has been edited and updated to provide U.S.
history scaled-score ranges that comply with new national
academic guidelines.

Title 28
EDUCATION
Part CXI. Bulletin 118—Statewide Assessment
Standards and Practices
Chapter 18.  End-of-Course Tests
Subchapter D. Achievement Levels and Performance
Standards
§1813. Performance Standards

A. Performance standards for EOCT algebra I, English
II, geometry, biology, English III, and U.S. history tests are
finalized in scaled-score form.

B.-B.S.
EIEES
6. U.S. History
U.S. History
Achievement Level Scaled-Score Ranges
Excellent 748-800
Good 700-747
Fair 665-699
Needs Improvement 600-664

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR



35:215 (February 2009), amended LR 36:478 (March 2010), LR
37:820 (March 2011), repromulgated LR 37:1123 (April 2011),
amended LR 38:35 (January 2012), LR 39:76 (January 2013), LR
39:2444 (September 2013).

Heather Cope

Executive Director
1309#008

RULE

Board of Elementary and Secondary Education

Bulletin 136—The Louisiana Standards
for Early Childhood Care and Education
Programs Serving Children Birth-Five Years
(LAC 28:CLIX.Chapters 1-11)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted the creation of Bulletin 136—The
Louisiana Standards for Early Childhood Care and
Education Programs Serving Children Birth-Five Years. The
proposed policy establishes early learning standards for
children from birth to age five as authorized by Act 3 of the
2012 Regular Session of the Legislature. The proposed
policy provides for rules and guidelines for the
implementation such program.

Title 28
EDUCATION
Part CLIX. Bulletin 136—The Louisiana Standards for
Early Childhood Care and Education Programs Serving
Children Birth-Five Years
Chapter 1. General Provisions
§101. Introduction

A. The experiences and skills that children develop
during the early years are critically important to their success
later in school. What children learn during the first few years
of life helps to lay the foundation for their future growth and
development.

B. In order for children to reach their full potential
during those early years, it is important that the adults
around them provide an environment and experiences that
promote growth and learning. This document, Louisiana’s
birth to five early learning and development standards
(ELDS), is designed to help early childhood do just that
by describing the particular skills and abilities that children
need to develop to be successful, and by providing ideas for
fostering their development.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2445 (September
2013).

§103. About this Document

A. Over the course of the past decade, the state of
Louisiana has developed several documents to articulate
expectations for children’s learning and development and
provide guidance for early childhood educators. These
documents have been published under different titles and by
different agencies within Louisiana.

B. To improve the quality of services for children, the
early childhood community within Louisiana has worked
to combine the state’s early learning Standards into a single
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document that describes a continuum of learning from birth
to age five. This continuum is designed to help early
childhood educators look across age levels and learning
domains to see how children’s development emerges and
progresses over time. These Standards will replace the
previous set of Standards, and will be applicable to all
children, including those with disabilities and English
language learners.

C. How This Document Was Developed

1. To develop Louisiana’s early learning and
development standards (ELDS), the Louisiana state
Department of Education and the Department of Children
and Family Services established a leadership team that was
responsible for overseeing the revision of the standards.
Members of the leadership team examined research, looked
at other states’ standards, and considered policy statements
from state and national organizations. To ensure consistency
with the current K-12 standards, they also examined the
Louisiana grade level expectations for kindergarten and the
common core state standards. Finally, they reviewed all
appropriate research literature to make sure the expectations
were inclusive of children from a variety of circumstances
and with differing levels of ability.

2. The leadership team developed an initial draft of
the standards and indicators, and then worked with experts
to review and improve the document. First, it was reviewed
by a broader stakeholder group of early childhood educators
and parents from across the state. This stakeholder group
included representatives of higher education institutions,
private childcare, head start, early intervention, as well as
teachers and administrators of early education programs.
Stakeholders provided comments and feedback on the
content of the standards, as well as the overall structure and
format of the continuum twice. In addition to the
stakeholder group, expert reviewers from outside of
Louisiana were asked to provide feedback on the
standards. Finally, the leadership team invited sought and
comment from the public on a draft of the standards and
indicators via an online survey. More than 240 early
childhood educators and administrators from across
Louisiana responded with comment and suggestions. All of
the comments and suggestions that were received were
invaluable toward shaping and strengthening the final
version of the standards.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2445 (September
2013).
§105. Role of the Early Learning and Development
Standards

A. The early learning and development standards are
intended to be a framework for high-quality
developmentally appropriate early childhood programs and
were designed to be used by early childhood you throughout
Louisiana. The term early childhood educator is intended to
encompass all those (e.g., teachers, caregivers,
administrators, parents, etc.) who are responsible for the
care and education of children from birth to age five. These
standards establish a common vision for what the state of
Louisiana wants children to learn before they enter
kindergarten. As such, they provide age-appropriate goals
for children’s learning and development that can guide
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teachers, caregivers and others on what types of experiences
and activities children should have during their earliest years.

B. These standards and indicators are intended to be a
guide for teaching young children. They are neither a
curriculum nor a checklist for assessing children’s
development and learning. Individual areas of the
standards are considered to be equally important and should
be integrated into all experiences and activities. Finally; it is
important to remember that while the standards will help
educators determine what is typical for children in an age
group, they might not always describe a particular child’s
development. When a child’s development and learning
does not seem to fit what is included in the standards
continuum under his/her age level, look at the indicators for
younger or older age groups to see if they are a better fit for
the child. The goal is to learn what developmental steps the
child is taking now, and to meet the individual needs of that
child on a daily basis.

C. Educational research has consistently proven that
there is a strong correlation between the quality of early
childhood experiences and later academic success.
Therefore, it is imperative that Louisiana’s early
childhood programs provide children with the foundational
experiences needed for them to become successful learners.
The standards and indicators provide adults with a guide for
the skills they should focus on for children of different ages,
and offer some general ideas for the types of experiences that
will help children develop the skills and knowledge
described in this document.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2445 (September
2013).

§107. Guiding Principles

A. There are a number of principles that guided the

development of the document, and are intended to guide

adults who are using the document with children.
NOTE: These guiding principles were reprinted with
permission from the Connecticut state Department of
Education preschool curriculum framework and benchmarks
for children in preschool programs (May 1999).

1. Early learning and development are
multidimensional; developmental domains are highly
interrelated.

a. Development in one domain influences the
development in other domains. For example, children’s
language skills impact their ability to engage in social
interactions. Therefore, developmental domains cannot be
considered in isolation of each other. The dynamic
interaction of all areas of development must be considered.

2. Young children are capable and competent.

a. All children are capable of positive
developmental outcomes. Therefore, there should be high
expectations for all young children.

3. There are individual differences
development among children.

a. Each child is unique in the rate of growth and
the development of skills and competencies. Some children
may have a developmental delay or disability that may
require professionals to adapt expectations of individual
children or adapt experiences so that they will be successful
in attaining the performance standard. Additionally, each

in rates of
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child is raised in a cultural context that may impact a child’s
acquisition of certain skills and competencies.

4. Children will exhibit a range of skills and
competencies in any domain of development.

a. Preschool age children will exhibit a range of
skills and competencies in any area of development. All
children within an age group should not be expected to
master each skill to the same degree of proficiency at the
same time.

b. Knowledge of child growth and development and
consistent expectations are essential to maximize
educational experiences for children and for program
development and implementation.

c. Early care and education professionals must
agree on what it is they expect children to know and be able
to do, within the context of child growth and
development. With this knowledge, early childhood staff
can make sound decisions about appropriate curriculum for
the group and for individual children.

5. Families are the primary caregivers and educators of
their young children.

a. Families should be aware of programmatic goals
and experiences that should be provided for children and
expectations for children’s performance by the end of the
preschool years. Professionals and families should work
collaboratively to ensure that children are provided optimal
learning experiences. Programs must provide families with
the information they may need to support children’s learning
and development.

6. Young children learn through active exploration of
their environment through children-initiated and teacher-
selected activities.

a. The early childhood environment should provide
opportunities for children to explore materials and engage in
concrete activities, and to interact with peers and adults in
order to construct their own understanding about the world
around them. There should therefore be a range of
approaches to maximize children’s learning.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 39:2446 (September 2013).
§109. Effective Use of Early Learning and

Development Standards with All Children

A. The standards that are presented in this document
apply to all children in Louisiana who are not yet age-
eligible to enter kindergarten. This includes:

1. children with and without disabilities;

2. children who are learning English; and

3. children who are participating in any type of early
care and education program.

B. Children with Disabilities

1. Children with disabilities are those who require
some form of special care because of developmental delays
to their cognitive, physical, or social-emotional functioning.
Inclusion of children with disabilities in early childhood
programs is a manageable and best-practice goal. It provides
them with the opportunity to learn alongside typically
developing peers and creates high expectations for every
child, regardless of ability. Early childhood teachers and
caregivers can help make this possible by adapting or
modifying their classrooms, their interactions, or their
materials/equipment to include children of all abilities.



2. The early learning and development standards are
designed to be used for all children. Educators and families
working with children with disabilities should strive to help
them make progress in the areas described in this document;
however, it is important to remember that children with
disabilities may not demonstrate progress in the same way or
at the same rate as typically developing children. They may
need extra support in the form of adaptations and
modifications, and teachers may also need to adjust their
curriculum and instructional strategies to meet the individual
learning needs of children with disabilities. One advantage
of the standards continuum is that it is easy to see what skills
and knowledge are appropriate across the age levels from
birth to age five. Teachers and caregivers working with
children with disabilities may find it helpful to look at the
standards and indicators provided for a younger age level if
the child’s current level of learning and development is not
consistent with the standards and indicators written for their
age. Knowing where each child is on the continuum (and
what their logical next steps are) will help educators plan
experiences and appropriately support their progress.

3. Assistance in identifying and implementing specific
strategies for children with special needs is available to all
programs in Louisiana. For more information on specific
strategies, as well as how to best serve special needs
children, please refer to the Appendix B of this document.

C. English Language Learners (ELL)

1. The term English language learners (ELL) refers
to children who are learning a second language at the same
time they are continuing to develop their native or home
language. It is important for teachers and caregivers to
understand that ELL children develop language in much the
same way that they acquire other skills, at their own rate. A
child’s language development (both his/her home language
and progress in learning English) will depend on the amount
and type of language they hear other people using and the
opportunities he/she has to practice language skills.
Therefore, each child’s progress in learning English needs to
be respected and supported as part of the ongoing process of
learning any new skill.

2. As teachers and caregivers work with ELL children,
it is important to remember to address all areas of their
learning and development. ELL children need to have
opportunities to make progress on all of the standards and
indicators described in this document. Research suggests
that ELL children will learn concepts and display skills best
in their home language during the time they are learning
English. Therefore, whenever possible, children should have
opportunities to interact with and engage in both their home
language and in English in rich and meaningful ways. For
example, program staff might learn to use some basic
phrases from a child’s home language, such as greetings or
praise words. Programs can also invite the help of bilingual
family members or volunteers who are willing to contribute
their time in the classroom by interacting with children or
serving as an interpreter for parents.

3. Teachers and caregivers should also remember that
children can demonstrate any of the skills described in this
document in their home language. They can demonstrate
their understanding of health and safety practices, social
skills with peers and adults, positive approaches to learning,
language development, and knowledge of science,
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mathematics and other areas in their home language. In fact,
teachers and caregivers can best see ELL children’s progress
on the standards and indicators when children communicate
in their home language, and it gives a more accurate picture
of a child’s progress. For instance, when learning to count
(an indicator within the cognitive development domain),
children may count in their home language. This signals to
teachers and caregivers that the child has learned this
concept and has the potential for transferring those skills to a
second language. Again, teachers and caregivers who do not
speak a child’s home language may need to enlist the help of
bilingual staff or family members to ensure that the ELL
child has the opportunity to learn and demonstrate progress
on the standards in his/her home language.

4. Finally, teachers and caregivers should remember
that it is important to work closely with all children’s
families, and this is especially true for English language
learners. Families can provide valuable information about
the family’s home language and how often the child hears
English being spoken. The families may also provide
information about how the child learns best, and they can
work to reinforce what the child is learning in the program
with similar experiences at home. Families are a tremendous
resource for understanding a child’s home culture, and they
are key to working effectively with children from diverse
cultures.

5. For more information on ELL children, please see

the domain description for language and literacy
development.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).
HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 39:2446 (September
2013).
§111.  Overview of the Early Learning and
Development Standards

A. What ages are covered in the early learning and
development standards?

1. The continuum of the early childhood and
development standards is divided into five age levels: infants
(birth-11 months), young toddlers (9-18 months), older
toddlers (16-36 months), three-year-olds (36-48 months),
and four-year-olds (48-60 months). These age levels were
selected because they represent developmentally significant
periods in a young child’s life. However, it is important for
educators to remember that young children’s development is
often uneven and progresses at different rates. Children may
change dramatically in one area, while development
progresses more slowly in another area. Children with
disabilities may demonstrate even greater variation in their
abilities to progress and reach developmental milestones.

2. Because children develop at different rates, there is
overlap at the youngest age levels (birth-11 months/infants;
9-18 months/young toddlers; and 16-36 months/older
toddlers). Some children may not reach all of the indicators
described in the first age level by the time they are 11
months old. Likewise, some children under 16 months of age
may display some of the skills and abilities that are listed at
the older toddler level. The overlap reflects the fact that it is
normal for children this age to vary a lot in when they
demonstrate the skills and behaviors described in the
indicators written for infants and toddlers.
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NOTE: Children should know and be able to do the skills in
each age range by the time they reach the end of that age
level.

B. How are the standards organized?

1. The early learning and development standards are
organized into five domains of children’s development:

a. approaches to learning;

b. cognitive development and general knowledge
(including content areas of creative thinking and expression,
mathematics, science, and social studies);

c. language and literacy development;

d. physical well-being and motor development; and

e. social-emotional development.

2. These five domains represent major areas of
development and learning, and define essential learning for
school readiness and children’s long-term success. The
domains are designed to be interdependent and include all
areas of children’s learning and development. Each domain
begins with a brief description of the domain and an
explanation of why it is important for children’s
development and learning. Some ideas for promoting
progress on the areas described in the standards are also
offered. This description is followed by the standards
continuum (sometimes called a "continuum" for short) for
each domain. The continuum is a table that includes the
standards and indicators for each age level. Louisiana has
elected to arrange the indicators along a continuum so that
all of the indicators for the age levels, infants to four-year-
olds are included on the same row. This allows teachers and
caregivers to easily look across the age levels to see the

progression that a child might make toward the standard.
NOTE: The mathematics subdomain and the language and
literacy domain include the alignment to the kindergarten
common core for these two areas of development.

3. Each continuum is organized into subdomains
which capture the specific areas of learning that make up
the domain. For example, the domain of approaches to
learning is divided into three subdomains: initiative and
curiosity; attention, engagement, and initiative; and
reasoning, problem-solving, and creative thinking.

4. Cognitive development is an area of development
that is somewhat broader than the other domains. It includes
the subdomain areas of creative thinking and expression,
mathematics, science, and social studies. Each of these
subdomains of cognitive development includes a description
and explanation of its importance.

5. Within each subdomain is a set of standards and
indicators. The standard is a statement that provides an
overarching goal for skills and knowledge children should
make progress toward. It provides a general statement of
what children should know and be able to do that is
applicable across age levels/groups.

6. The indicators provide more specific information
about what children should know or be able to do at each
age level. They are written for a specific age level and
provide a description of the skills, knowledge, and/or
characteristics a child should be doing to indicate progress
toward the standard. The indicators typically do not
represent expectations for the entire age range, but are a
reflection of what children should know and be able to do

at the end of each age level.
NOTE: The indicators do not have a one-to-one alignment
across the different age ranges.
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7. Each of the indicators is assigned a code that
includes two numbers. This code appears at the end of each
indicator in parentheses. The first number indicates age-level
(i.e., 0 = infants; 1 = young toddlers; 2 = older toddlers; 3 =
three-year-olds; and 4 = 4-year-olds), while the second
number reflects the order of the item within the age level:

a. 0-4—age level;
b. 1,2, 3,4, etc—indicator number.

8. For example, if an infant/toddler teacher is
targeting standard 1 in approaches to learning, he/she might
refer to specific indicators in the following ways, AL 1-0.1
or AL 1:0.1. Similarly, an older toddler teacher/caregiver
might write an indicator as AL 1-2.1 or AL 1: 2.1.

9. Following the standards for each domain, there is a
list of strategies to support development and learning. The
strategies are intended to help teachers and caregivers think
about how to best use the standards to guide what they do in
the classroom. They are a guide for the type of teaching
practices and interactions that adults can use to encourage
children’s progress on the indicators. This is not intended to
be an exhaustive list of strategies, but is a place to start
when planning activities to support children’s learning.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2447 (September
2013).

§113.  Use of this Document with Other Documents in
Louisiana
A. Early childhood educators often feel overwhelmed by
the  multitude of guidelines, requirements and

recommendations that are part of the tools and information
available. These birth to five early learning and
development standards are designed to assist educators in
improving the quality of care for all children in all settings
by presenting goals for children’s development and learning.
They are consistent with other standards and guidelines
provided to early childhood programs in Louisiana. The
practices that are considered "best practice" will promote
children’s learning and development as described in this
document, and are consistent with best practices in all
types of programs and settings. Of course, programs and
settings that have specific funding sources may require
different policies, but all programs should be working
toward improving quality to support children’s progress on
the standards and indicators included in this document.

B. The graphic below shows how these birth to five early
learning and development standards compare to other
documents that describe expectations for children’s learning
and development that are currently being used in Louisiana,
specifically those from head start and Louisiana’s
kindergarten standards. In most instances, the domains and
areas of development listed under one document are
very similar to those found in another; however, there
are some differences across the three documents.

C. We believe that the practices and recommended
strategies that promote high quality early education
services will support children’s progress on the standards
and indicators, and that as young children develop the
skills and behaviors described in the ELDS and the head
start framework, they will be ready to meet the kindergarten
standards once they enter kindergarten.



Louisiana Early Head Start Child
Learning and Development and Early Louisiana
Development Learning Framework Kindergarten
Standards Domains * Standards
Approaches to Learning
Approaches to Approaches to Learning N/A
Learning Creative Arts
Development
Cognitive Development
Louisiana Early Head Start Child Louisiana
Learning and Development and Early Kindergarten
Development Learning Framework Standards
Standards Domains*
Creative Thinking and | (Found in Approaches to N/A
Expression Learning)
Mathematics Mathematics Knowledge Mathematics
and Skills (Common Core)
Science Scientific Knowledge and Science (GLEs)
Skills
Social Studies Social Studies Knowledge | Social Studies
and Skills (GLEs)
Logic and Reasoning
Physical Development
Physical Well-Being Physical Development and | Physical
and Motor Health Development
Development (GLEs)
Health (GLEs)
Language and Literacy Development
Language and Language Development English
Literacy Development | Literacy Knowledge and | Language Arts
Skills (Common Core)
Social and Emotional Development
Social-Emotional Social and Emotional N/A
Development Development

*Source: http://eclkc.ohs.acf.hhs.gov/hslc/sr/approach/cdelf

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2448 (September
2013).

Chapter 2. Early Learning Standards Continuum
§201. Approaches to Learning

A. In the 1990s, the National Education Goals Panel
recognized approaches to learning as an essential element
of children’s school readiness. The term approaches to
learning typically refers to behaviors and attitudes that
show how children approach tasks/activities and how they
learn. Approaches to learning includes characteristics such
as curiosity, problem-solving, maintaining attention, and
persistence. These learning behaviors can help strengthen
and facilitate children’s learning across other school
readiness domains. In fact, research has shown that
approaches to learning is a distinct aspect of children’s
school readiness and is a strong predictor of their later
success in school. Children with positive approaches to
learning perform better academically and have more
productive interactions with others. While some of these
skills seem to come naturally to some children,
researchers believe that others can be nurtured and
developed through a supportive, high-quality learning
environment.

B. Exploring and Acquiring New Knowledge

1. For very young children, growing and learning
begins with personal experiences, and their openness and
curiosity about new discoveries. Infants and toddlers learn
about the world and gain new knowledge by taste, touch,
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smell, sight, sound and through their physical actions. They
begin to develop an awareness of themselves and others
through relationships and through their social interactions
with those around them. Environments where children feel
safe and secure nurture their interest in the world and
support their own unique learning style. With a consistent
environment and trusting, responsive adults, children have
the emotional security necessary for exploring, growing and
learning.
C. Attention and Problem-Solving

1. The capacity to pay attention, to think creatively,
and to solve problems are all important aspects of children’s
approaches to learning that develop during the early
childhood period. At around age three, children are able to
complete short-term, concrete tasks and activities. As they
progress and move closer to age five, they are able to
concentrate for longer periods of time, and perform longer-
term and more abstract tasks such as finishing an art project
they started the previous day or following an established plan
for an activity.

2. As children move into the preschool years, they
begin to establish learning behaviors that are more directly
tied to later school success as they continue to explore the
world and also gain knowledge related to academic subject
areas. It is important that early childhood educators help
foster the development of children’s positive approaches to
learning by providing an environment that is interesting
and engaging, and allowing children opportunities and the
freedom to explore in a safe, supportive environment.

3. Finally, regardless of the age, it is important for
early childhood educators to understand that children vary in
their learning styles and how they express their approaches
to learning. For example, some children show great
enthusiasm for trying new things, while others are more
content to sit back and watch. This may be a result of
temperament differences between children, or might be
related to cultural differences because some cultures affirm
the importance of curiosity while others encourage children
to be more reserved. If a child’s learning behaviors seem to
be related to temperament, it is important for teachers and
caregivers to know that they cannot force a change to a
child’s temperament. They can, however, learn to be attuned
to these differences and provide support and guidance to
children as they need it. The standards and indicators
included in this domain describe important aspects of
approaches to learning that early childhood you should seek
to foster as they work with young children.

4. List of commonly cited components of approaches
to learning:
intrinsic motivation to learn;
interest and joy in learning;
initiative;
persistence;
ability to plan, focus and control attention;
flexible problem-solving and inventiveness;
tolerance for frustration;
ability to connect and apply past learning to new
experiences.

D. Standard 1—engage in play-based learning to explore,
investigate, and acquire knowledge about themselves and
their world.

5@ e e o
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Subdomain: Initiative and Curiosity

Standard AL 1: Engage in play-based learning to explore, investigate, and acquire
knowledge about themselves and their world

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

AL 1 Indicators

Show interest in body
parts (e.g., fingers, toes).
(0.1)

Explore objects, materials,
and/or people using all the
senses (e.g., picking objects
up and putting them in
mouth, focusing attention on
an object or someone doing
something, etc.). (0.2)

Select a particular
material, toy or place to
explore on their own. (0.3)

Use simple behaviors to
meet own needs (e.g., feeding
self with finger food). (0.4)

Show curiosity and interest
in actively exploring the
environment. (1.1)

Express choices and
preferences.

(1.2)

Try to help with simple

tasks and activities. (1.3)

Show curiosity and
interest in daily experiences
and activities. (2.1)

Demonstrate a willingness
to try new activities and
experiences. (2.2)

Actively explore the
environment. (2.3)

Demonstrate increasing
interest and independence in
completing simple tasks.(2.4)

Insistent about preferences
and may say "no" to adult.
2.5)

Demonstrate eagerness to
learn through play and
exploring the environment.
3.1)

Complete a range of
simple tasks on
their own. (3.2)

Show curiosity, interest
and a willingness to learn
new things and try new
experiences. (4.1)

Choose a multi-step task
and complete it on their own.
4.2)

E. Standard 2—demonstrate attention, engagement, and persistence in learning.

Subdomain: Attention, Engagement, and Persistence

Standard AL 2: Demonstrate attention, engagement, and persistence in learning

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

AL 2 Indicators

Focus attention on people
around him/her. (0.1)
Attend briefly to different
people, sights and sounds
in the environment. (0.2)
Try to make things
happen. (0.3)

Interact with people,
objects or activities for short
periods of time. (1.1)

Show interest in activities,
people and the environment
for a short period of time.
(1.2)

Show pleasure in
completing simple tasks. (1.3)

Actively engage with
people,
objects, or activities in the
environment for longer
length of time. (2.1)

Maintain attention to
complete a short, simple task
with adult support. (2.2)

Complete self- chosen
activity and repeats the
activity many times to gain
mastery. (2.3)

Maintain focus on objects
and activities of
interest while other activities
are going on in the
environment. (3.1)

Maintain focus on a
complex activity with adult
support. (3.2)

With prompting and
support, develop a simple plan
for and work towards
completion of short tasks, and
activities. (3.3)

Stay engaged with others,
objects, and activities despite
interruptions or disruption.
@.1)

Maintain attention in
child-initiated and adult -
directed activities despite
distractions and
interruptions. (4.2)

Plan and complete tasks
and activities. (4.3)

F. Standard 3—recognize, understand, and analyze a problem and draw on knowledge or experience to seek solutions.

Subdomain: Reasoning, Problem-solving, and Creative Thinking

Standard AL 3: Recognize, understand, and analyze a problem and draw on knowledge or experience to seek solutions

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

AL 3 Indicators

Notice the effect of own
actions when playing with a
variety of objects and/or
interacting with others. (0.1)

Interact with a toy or
object in more than one way.
0.2)

Use simple actions to solve
problems (e.g., scooting to
reach favorite toy). (0.3)

Play with a variety of
objects and notice similar and
different outcomes. (0.4)

Look to adult for
assistance (e.g., may vocalize
to get adult’s attention). (0.5)

Repeat behaviors to
produce interesting effects
(e.g., as shaking a stuffed
animal to listen to the sound
that it makes). (1.1)

Observe others’ actions
with objects and materials to
learn strategies for interaction.
(1.2)

Solve familiar problems or
tasks. (1.3)

Use trial and error to solve
a new problem or unfamiliar
task. (1.4)

Use gestures and simple

language when help is needed.

(1.5)

Demonstrate an
understanding of cause and
effect (e.g., purposefully try
to make things happen). (2.1)

Repeat behaviors to
produce desired effect. (2.2)

Observe and imitate others’
when trying to carry out new
tasks or actions. (2.3)

Apply new action or
strategy to solve problem.
24)

Use trial and error to
solve more complex tasks or
problems. (2.5)

Ask others for help if
needed. (2.6)

Use language when
asking for help
from adults or peers. (2.7)

Experiment to see if the
same actions have similar
effects on different objects.
3.1)

Remember and apply
previously learned
information to a familiar
object, task or situation. (3.2)

Use a variety of strategies
to solve a problem when the
first try is unsuccessful. (3.3)

Ask adults for help on
tasks, if needed. (3.4)

Identify and understand
cause and effect
relationships. (4.1)

Apply prior knowledge
and experiences to learn new
skills during play. (4.2)

Use a variety of strategies
to investigate possible
solutions, to accomplish a
task, or to solve a problem.
4.3)

Make specific request for
help from both peers and
adults as needed. (4.4)

Louisiana Register Vol. 39, No. 09 September 20, 2013

2450




G. Standard 4—demonstrate creative thinking when using materials, solving problems, and/or learning new information.

Subdomain: Reasoning, Problem-solving, and Creative Thinking

Standard AL 4: Demonstrate creative thinking when using materials, solvin

problems, and/or learning new information.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds Four-Year-Olds
(36-48 months) (48-60 months)

AL 4 Indicators

Try a new action with a
familiar object when
interacting with others. (0.1)

Manipulate objects in
order to explore them. (0.2)

Use familiar objects in new
and unexpected ways. (1.1)

Ask questions to obtain
adult response. (1.2)

Use objects, art materials
and toys in new and
unexpected ways. (2.1)

Ask what, how, and why

questions to seek

information. (2.2)

Express unique ideas in
both language and use of
objects in a variety of
situations. (3.1)

Ask more complex
questions for clarification and
to seek meaningful
information. (3.2)

Express unique ideas and
approach tasks and
experiences with flexibility,
imagination and
inventiveness.

“.1n

Gather information and
ask complex questions in
order to understand a
new or familiar concept.
(42)

H. Strategies for Approaches to Learning

Strategies for Approaches to Learning

Infants

Recognize that children have their own individual temperament.
Provide experiences that are a good match for each baby’s temperament.
Place infants in a safe area large enough for them to move freely.

Place toys around the area to encourage movement.

Allow infants time to try to solve problems on their own. Know each
infant’s tolerance for frustration and his or her developing abilities.
Allow the babies to experience challenges but help them before they

become too frustrated.

Comment on their successes as they solve problems: "Jamal, you

worked hard to pick up that rattle."

Add interesting toys of different textures that are responsive to the
action of the infant such as soft balls, rattles, cloth toys, squeeze toys,

plastic keys, and mobiles.

Talk with infants about what they are experiencing through their
senses. Say, "That towel is wet. Remember when your shirt got wet."
Encourage creativity rather than imposing limits on how mobile

infants use materials.

Toddlers

Recognize and accept that caring for toddlers with their contrasting
emotional states and mood shifts can be challenging. Be flexible in your
ability to adapt to their constantly changing behaviors and moods.

Create simple interest areas for toddlers:

Home living with baby dolls, blankets, handbags, caps and

shoes.

Book area with sturdy books and space to sit.
Art and expressive materials area with easel, thick
paints, brushes, large pieces of paper, washable

markers.

Sensory area to include sand and water play with measuring

cups, sieves and sifters.

Allow children freedom to play with materials with a minimum of
adult assistance. As toddlers interact with materials they come to

understand concepts and relationships.

Use language to interact and describe what toddlers are doing. "Yes,
Olivia, the baby is going to sleep and you are patting her back."

Encourage children to try and figure out how things work by asking
questions such as, "I wonder what would happen if you pulled that

string?"

3-Year-Olds

Offer choices.

Establish procedures, routines, and rules to instill responsibility.
Structure the day so transitions and distractions are minimized.
Recognize and plan for children’s differences and their diverse ways

of learning.

Watch for and acknowledge increasing complexity in children’s play
(e.g., "Your tower of blocks became a fire station and now you’ve built a

whole town").

Offer assistance only after determining a child’s need and intent.

Celebrate perseverance as well as the completed project (e.g., make
comments like "You’re the kind of person who doesn’t give up.").

Listen to children and build on their individual ideas and concepts.
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Strategies for Approaches to Learning

4-Year-Olds

Provide items for use in dramatic play that authentically reflect life
(e.g., areal firefighter’s hat, a real doctor’s stethoscope, or an authentic
kimono).

Stock the classroom with materials that appeal to both genders and a
full range of learning characteristics, cultures, and ability levels of
children.

Use open-ended and leading questions to explore different interests
or to ask children for suggestions (e.g., "How can you make the car go
faster?" or "How does the water make the wheel turn at the water
table?").

Set an example by acknowledging one’s own "mistakes" and
modeling constructive reactions to them.

Help children think and talk through different approaches to
problems.

Ask probing questions when children are confused to bring them to a
greater understanding.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2449 (September
2013).

Chapter 3. Cognitive Development and General
Knowledge
§301. Creative Thinking and Expression

A. Introduction

1. Creative arts development promotes creativity,
individual expression, self-esteem, imagination, and
appreciation of cultural diversity. Through music,
movement, visual arts, and dramatic arts, young children
are encouraged to explore and express themselves
creatively. Creative expression is important for many
reasons, but partially because it supports children’s
cognitive growth, problem-solving skills, and growing
insight into the world around them. Creative arts provides
children with an opportunity to explore and express
him/herself in ways that stimulate brain growth and
experience in many expressions of human intelligence. Such
opportunities help children to develop their talents and
recognize their own uniqueness.

B. Encouraging Creativity

1. From a very young age, children respond to color,
sound, and movement. Bright colors, interesting textures or
a variety of sounds help to stimulate an infant's natural
interest and curiosity. Providing a variety of sights, sounds,
smells, tastes, and textures for young children to explore
helps nurture the development of creativity.
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2. As children grow, they begin to use their
imagination and think more creatively. The preschool years
can be one of the most creative times in a child’s life as
they look for ways to express their thoughts, ideas and
feelings through music, drama, and visual art.

3. It is important for teachers and parents to
understand that children’s creativity depends a great deal
on the environment in which they live and play, as well as
the adults with whom they interact. Creativity requires a
certain amount of freedom and risk taking; therefore, it is
important that adults create an atmosphere that encourages
children and allows the occasional mistake. Teachers should
offer creative activities that emphasize the experience rather
than the outcome. These experiences should be concrete,
hands-on learning activities, offered in a risk-free
environment where all children are encouraged to express
themselves freely.

4. Stages of Art Development

a. Scribbling Stage (3-to 4-years of age)
i.  Children use crayons, markers, and paint in
zigzag fashion and circular motions.
ii. Later, the scribbles become more controlled.
iii.  Their work is exploratory.
iv.  Color is unrealistic.
v. The child begins to draw symbols like circles,
crosses, and lines.
b. Preschematic Stage (4-to 7-years of age)

(b). Sometimes there is a mouth, arms, hands,
feet, or shoes.

(c). Objects are drawn at random, and they are
not in sequence or proportion.

(d). At this stage, form is more important than
color.

(e). As children progress through this stage, size
becomes more proportional, and they gain more brush
control as their paintings begin to look more like
illustrations.

ii. Age7

(a). The child has established a mental picture of
an object that is repeated with each painted repetition of the
object.

(1). For example, each time the child paints
a house, it will look very much like all the other houses
he/she has painted.
¢. Schematic Stage (6-to 9-years of age)
i. At this stage, sky lines (usually blue) and base
lines (usually green) appear on the top and bottom of
drawings. Items drawn between these lines usually are

proportional, and they are on the base line as appropriate.
NOTE: source, The Portfolio and Its Use: A Road Map for
Assessment by Sharon MacDonald

C. Standard 1—develop an appreciation for music and
participate in music and movement activities that represent
a variety of the cultures and the home languages of the
children in the classroom.

i. Age4

(a). The child begins to show definite forms in
representing a person, making a circle for the head and two

vertical lines for legs.

Subdomain: Creative Thinking and Expression (CC)

home languages of the children in the classroom.

Standard CC 1: Develop an appreciation for music and participate in music and movement activities that represent a variety of the cultures and the

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

CC 1 Indicators

Show interest and respond
to different voices and sounds.
0.

Listen and respond to
music by moving their bodies.
0.2)

Imitate sounds and
movements to favorite songs
or music. (1.1)

Make sounds using
musical toys and other
objects (e.g. push toys, toys
that make sounds or music,
wooden blocks, etc.). (1.2)

Move their bodies in
simple ways (e.g., sway, clap
hands) and use objects to

produce sounds and/or music.

(1.3)

Move and dance to favorite
songs and music. (2.1)

Participate in familiar
songs and finger plays. (2.2)

Use sounds/words or their
bodies (clapping), instruments
and other objects to imitate
the beat and/or rhythm from
music with help from adults.
(23)

Respond to changes in tone
and melody. (2.4)

Move their bodies
creatively. (2.5)

Use objects and/or their
voice to produce sounds
and/or music that is unique or
creative. (2.6)

Listen and respond to
different types of music
(jazz, classical, country
lullaby, etc.) through
movement. (3.1)

Participate in songs and
finger plays. (3.2)

Use instruments,
sounds/words, and/ or their
bodies to imitate or produce
their own beat and/or
rhythm. (3.3)

Identify changes in tempo
when listening to music.
34

Replicate changes in
tempo. (3.5)

Use instruments, props,
and body to respond
creatively to music. (3.6)

Express thoughts and
feelings through movement
and musical activities. (4.1)

Participate in different
types of music activities,
including songs, finger
plays, and playing
instruments. (4.2)

Use instruments, other
objects and/ or their bodies
to imitate and produce more
complex beat and rhythm
patterns. (4.3)

Describe changes in tone,
melody, rhythm, and tempo.
“44)

Use instruments, props,
and body creatively to
express self through music
and movement. (4.5)
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D. Standard 2—develop an appreciation for visual arts from different culture and create various forms of visual arts.

Subdomain: Creative Thinking and Expression (CC)

Standard CC 2: Develop an appreciation for visual arts from different culture and create various forms of visual arts.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

CC 2 Indicators

Respond to or show
interest in visual stimuli
(e.g., mobiles, stuffed
animals, prints, art work,
etc.). (0.1)

Show interest in visual
stimuli such as wall hangings,
paintings, pictures, or
photographs. (1.1)

Explore art materials (e.g.,
mouthing, banging, grasp
crayon in hand, make marks
on paper, etc.). (1.2)

Choose to participate in
various forms of art
activities. (2.1)

Select materials and make
decisions about how to
create their own art (that may
represent their own culture).
22

Choose to participate in
various forms of art
activities. (2.3)

Use a variety of tools and
materials to create art. (2.4)

With prompting and
support, describe what they
like and do not like about
various forms of art. (3.1)

Describe general features
(color, size, objects included)
of'a piece of art work. (3.2)

Create artistic works with
different types of art
materials, tools and
techniques through
individual and group art
activities. (3.3)

Observe and/or describe
what they like and do not like
about various forms of art and
how it makes them feel. (4.1)

Describe specific elements
of'a piece of art (e.g., texture,
use of colors, line,
perspective, position of
objects included). (4.2)

Create artistic works that
reflect thoughts, feelings,
experiences, or knowledge
using different materials, tools
and techniques. (4.3)

E. Standard 3: Explore roles and experiences through dramatic art and play.

Subdomain: Creative Thinking and Expression (CC)

Standard CC 3: Explore roles and experiences through dramatic art and play.

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds
(Birth to 11 months) (9-18 months) (16-36 months) (36 - 48 months) (48 - 60 months)
CC 3 Indicators

Observe and imitate the
actions of others (e.g.,
imitates mother’s facial
expression, holds a baby doll
while mother holds a baby).
0.1

Explore toys and other
objects. (0.2)

Use everyday items (e.g.,
pots and pans, wooden
spoons, cups) in their play.
0.3)

Use one object to represent
another object. (1.1)

Imitate voice inflections
and facial expressions from a
character in a story. (1.2)

Imitate more than one
action seen previously (e.g.,
picks up phone and paces
while jabbering). (1.3)

Observe and/or engage in
short dramatic performances
with adult support.

@.n

Pretend to be a character
in a story by imitating and
repeating voice inflections
and facial expressions. (2.2)

Engage in brief episodes
of make- believe play that
involves sequenced steps,
assigned roles, and/or an
overall plan for the play.
(23)

Use one object to
represent another object.
@4

Observe and/or engage in
a variety of dramatic
performances (e.g.,
puppetry, story- telling,
dance, plays, theater).

(€R))

With prompting and
support, role play or use
puppets to act out stories.
(32

Recreate real-life
experiences (that may reflect
their home culture or
language) through pretend
play. (3.3)

Use one object to
represent another object.
34

Experience, respond to,
and engage in a variety of
dramatic performances (e.g.,
puppetry, story- telling,
dance, plays, pantomime,
theater). (4.1)

Role play or use puppets to
act out stories or play a
character. (4.2)

Represent fantasy and real-
life experiences through
pretend play. (4.3)

Use objects to represent
other objects. (4.4)

F. Strategies for Creative thinking and expressions.

Cognitive Development and General Knowledge Strategies for

Creative Thinking and Expression

Cognitive Development and General Knowledge Strategies for

Creative Thinking and Expression

Toddlers

Infants

Offer a wide variety of experiences to all infants, including children
with disabilities. Make sure that these experiences encourage use of their

senses: feeling, smelling, looking, hearing, and tasting.

Provide a variety of unstructured materials that toddlers can use
creatively (e.g., art and expressive materials area with easel, thick paints,
brushes, large pieces of paper, chalk, clay, etc.).

Offer materials that are in the same category but are different in
some way (such as size or texture), or that produce different results, such
as painting with spatulas rather than brushes, or music shakers with

Provide infants with opportunities to be outside and experience the
outdoors (e.g., listen to birds, touch the grass, pick up leaves).

Give opportunities for children to use paint, crayons, and chalk;
however, they will need to be closely supervised in these activities.

Accept that children may get dirty or messy as part of the learning
process.

Set up musical mobiles for infants to watch and listen to.

Let children listen and move to many types of music. For example,
play soft, soothing music during naptime or energetic, bouncy music for
children to dance to.

2453

different sound makers inside.

Play music of all kinds-jazz, classical, folk, etc.-not just children’s
songs. Review songs ahead of time to make sure that they are appropriate
for young children.

Dance and use creative movement activities with children using
different kinds of music and props.

Allow and encourage children to solve problems in their own way.

Encourage children to make up new songs, chants or rhymes.

Display children’s artwork at eye level and be sure to talk often
about their work.
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Cognitive Development and General Knowledge Strategies for
Creative Thinking and Expression

3-Year-Olds

Provide a variety of sensory materials for both indoor and outdoor
play (e.g., clay, goop (water and cornstarch), chalk, wood pieces, play-
dough).

Invite children to talk about their artwork and describe it for others.
If children are unable to describe verbally, make specific comments
about observations about what you see (e.g., "you used a lot of blue in
your picture").

Provide dress-up materials to encourage pretend play. Include a
variety of themes such as hardhats and tools for builders or stethoscope
and scrubs for doctors.

Listen to a wide variety of music. Talk about the variations in the
music, such as loud/soft, fast/slow. Point out the sounds made by
different instruments.

Introduce children to a variety of music forms. Encourage them to
express themselves through dance and body movements.

4-Year-Olds

Take pictures of children engaged in creative activities. Display these
for families to see and so that children can easily recall things that they
have done.

Provide toys or materials that create real-life scenes such as a farm or
school room (e.g., stuffed animals and puppets). Encourage children to
pretend using these materials.

Ask families to share music or recordings from home for the children
to enjoy. Play songs and perform dances from different places around the
world.

Create opportunities in dramatic play where children can role-play
familiar roles or situations (e.g., shopping in a grocery, ordering food in a
restaurant, being the teacher).

Display children’s artwork throughout the classroom and building.
Encourage children to answer questions and talk about the meaning of
their work.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 39:2451 (September 2013).
§303. Mathematics

A. Introduction

1. The preschool years are a wonderful time for

children to become interested in mathematics. Mathematics
helps children make sense of the world around them and

helps them find meaning in the physical world. Through
mathematics, children learn to understand their world in
terms of numbers and shapes. They learn to reason, to
connect ideas, and to think logically.

2. Young children develop mathematical concepts
through meaningful and concrete experiences that are
broader in scope than numerals and counting. In a
developmentally appropriate play-based environment,
teachers and caregivers can build on children’s everyday
activities to help children learn mathematical ideas and
develop positive attitudes toward mathematics.

B. Building a foundation for mathematics

1. With very young children-infants and toddlers-
teachers can wuse descriptive language in everyday
conversations to help build children’s understanding of
quantity (e.g., "more," "all gone"). Teachers and caregivers
can also play games, sing songs, and read books that use
numbers and counting. For older preschoolers, teachers
and caregivers might work with children to wuse
mathematics skills, such as measuring and knowledge of
shapes, to build something. They might also introduce
games and activities that specifically deal with
mathematics such as games that require sorting or
comparisons.

2. Early childhood teachers must be flexible during
daily routines and strive to capture teachable moments
using open-ended questioning techniques to help children
expand their mathematical thinking. They must also create
an environment that encourages mathematical play and
exploration. Including materials such as unit blocks,
manipulatives, or a props for a dramatic play center where
children include counting in their play (such as a store) helps

form the foundation that children need to develop
mathematical knowledge.
C. Standard 1—understand numbers, ways of

representing numbers, and relationships between number
and quantities.

Subdomain: Mathematics (CM)

Standard CM 1: Understand Numbers, Ways of Representin;

Numbers, and Relationships between Number and Quantities

Older Toddlers
(16-36 months)

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Kindergarten Math
Common Core
Standards Alignment

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

Counting and

CM 1 Indicators Cardinality (K.CC)
Attend to an adult Participate in simple Recite the number list Verbally counts by Verbally count by K.CC1
counting. (0.1) counting activities. (1.1) | to count to 6. (2.1) ones to 10. (3.1) ones to 20. (4.1) Count to 100 by ones
Respond to adult Understand the With prompting and With prompting and Count forward from a and by tens.
question of whether or concepts of "more" and | support, count up to 3 support, count up to 5 given number between 1 K.CC2

not they want more.
0.2)

"all." (1.2)

and then backwards
from 3. (2.2)

Tell "how many" after
counting a set of three or
fewer items (e.g.,
fingers, blocks, crayons).
(23)

Understand the
concepts of "one" and
"two" (e.g., parent says,
"take just one cookie").
@4

With prompting and

and then backwards from
5.3.2)

Tell "how many" after
counting a set of five or
fewer items (e.g., fingers,
blocks, crayons). (3.3)

Counts one to five
objects (actual objects or
pictures of objects) with
one-to-one
correspondence or when
doing simple routines.
34

and 10, and count
backward from 5. (4.2)

Understand that the
last number named tells
the number of objects
counted for a set of 10 or
fewer objects. (4.3)

Count out a specified
number of objects from
a set of 10 or fewer
objects when asked.
(4.4)

Identify written

Count forward
beginning from given
number within the
known sequence (instead
of having to begin at 1).

K.CC3

Write numbers from
0-20. Represent a
number of objects with
at written numeral 0-20
(with 0 representing a
count of no objects).

K.CC4
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Subdomain: Mathematics (CM)

Standard CM 1: Understand Numbers, Ways of Representin

Numbers, and Relationships between Number and Quantities

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

Kindergarten Math
Common Core
Standards Alignment

CM 1 Indicators

Counting and
Cardinality (K.CC)

support, counts one to
three objects using one-
to-one correspondence
when doing simple
routines. (2.5)

(Identify one or two
written numerals when
named. (2.6)

Can match one or two
written numerals with
the correct amount of
objects. (2.7)

Understand the
concepts of "more," "all"
or "none". (2.8)

Visually compare two
sets of objects and
identify which set has
more. (2.9)

Identify some written
numerals but not in
sequence. (3.5)

With prompting and
support, match four or
five numerals with the
correct number of
objects. (3.6)

Count two sets of
objects and identify
which set has
more/less/fewer. (3.7)

Identify an object or
person as first. (3.8)

numerals 0-10 in the
everyday environment.
4.5)

With prompting and
support, match a number
of objects with the
correct written numeral
from 0-10. (4.6)

Compare sets of
objects using
same/different and
more/less/fewer. (4.7)

Identify an object’s or
person’s position as first
or last. (4.8)

Understand the
relationship between
numbers and quantities;
connect counting to
cardinality.

a. When counting
objects, say the number
names in the standard
order, pairing each
object with one and only
one number name and
each number name with
one and only one object.

b.  Understand that
the last number name
said tells the number of
objects counted. The
number of objects is the
same regardless of their
arrangement or the order
in which they were
counted.

K.CC 6

Identify whether the
number of objects in one
group is greater than,
less than, or equal to the
number of objects in
another group, e.g., by
using matching and
counting strategies.

K.CC7

Compare two
numbers between 1 and
10 presented as written
numerals.

D. Standard 2: Understand basic patterns, concepts, and operations.

Subdomain: Mathematics

Standard CM 2: Understand basic patterns, concepts, and operations.

Math Common Core

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Standards
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Alignment
Measurement and
CM 2 Indicators Data (K.MD)
Show interest in Show interest in Show interest in Copy a simple Recognize, copy, and K.MD 3

simple patterns that can
be seen in the everyday
environment (e.g.,
carpet squares of
repeating colors, blocks
arranged in a pattern by
their shape). (0.1)

simple patterns that
can be seen in the
everyday environment
(e.g., carpet squares of
repeating colors,
blocks arranged in a
pattern by their shape).
(1)

Imitate simple
movement patterns.
(1.2)

Participate in
comparing objects/toys
by one
observable/physical
attribute (e.g., color,
size, shape). (1.3)

Match/group a
small number of
objects together based
on one

patterns that can be seen
in the everyday
environment (e.g.,
stringing beads, colored
carpet squares, blocks of
different shapes). (2.1)
Copy simple
movement or rhythmic
patterns. (2.2)
Group/sort 3 to 4
objects by one feature
into two or more groups
based on observable/
physical characteristics
(e.g., group toy animals
into piles of bears, cats
and dogs) with little
assistance. (2.3)
Participate in
activities that combine
and separate groups/sets

repeating pattern (e.g.,
stringing beads, placing
blocks in a row,
clapping a rhythm).
3.1)

Sort and classify five
or more objects by one
feature into two or more
groups based on
observable/physical
characteristics (e.g.,
group toy animals into
piles of bears, cats, and
dogs) and explain or
label each group. (3.2)

Use objects to
demonstrate adding and
subtracting of one or
two objects to a group
of objects that total 3 or
fewer. (3.3)

extend patterns. (4.1)

Sort objects by more
than one attribute (e.g.,
red circles or blue
triangles) and explain
the criteria used to sort
objects. (4.2)

Use concrete objects
to demonstrate simple
addition and subtraction
problems that total 6 or
fewer. (4.3)

Model and act out
story problems,
physically or with
objects, to solve whole
number problems with
sums less than or equal
to 6. (4.4)

Classify objects into
given categories; count
the numbers of objects
in each category and
sort the categories by
count.

Operations and
Algebraic Thinking
(K.0A)

K.OA 1

Represent addition
and subtraction with
objects, fingers, mental
images, drawings,
sounds (e.g., claps),
acting out situations,
verbal explanations,
expressions, or
equations.
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Subdomain: Mathematics

Standard CM 2: Understand basic patterns, concepts, and operations.

Math Common Core

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Standards
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Alignment
Measurement and
CM 2 Indicators Data (K.MD)
observable/physical of objects. (2.4) Participate in songs, K.OA 2

attribute (e.g., color,
size, shape). (1.4)
Participate in
activities that combine
and separate
groups/sets of objects.

(1.5)

Participate in songs,
finger plays and stories
that illustrate combining
and taking away
objects/items (e.g., Five
Little Pumpkins, Anno’s
Magic Seeds, One More
Bunny). (2.5)

Participate in simple
story problems created
with objects and/or
manipulatives. (2.6)

finger plays and stories
that illustrate
combining and taking
away objects/items
(e.g., Five Little
Pumpkins, Anno’s
Magic Seeds, One More
Bunny). (3.4)

Act out story
problems, physically or
with objects, to solve
whole number problems
with sums less than or
equal to 3. (3.5)

Solve addition and
subtraction word
problems, and add and
subtract within 10, e.g.,
by using objects or
drawings to represent
the problem.

E. Standard 3: Understand attributes and relative properties of objects as related to size, capacity, and area.

Subdomain: Mathematics

Standard CM 3: Understand attributes and relative properties of objects as related to size, capacity, and area.

Kindergarten Math

different sizes and
weights. (0.1)

the size of objects.
(1.1)

Participate in
activities that compare
the size and weight of
objects. (1.2)

and identify which one
is longer/ taller/ heavier
than the other. (2.1)

Manipulate, handle,
and use a variety of
measurement tools in
play. (2.2)

Participate in
measurement activities
using standard
measurement tools (e.g.,
measure the length of
their body, weigh
objects, or measure
ingredients during a
cooking activity). (2.3)

(length and weight) of
objects and materials
(e.g. big/little,
long/short, heavy/not
heavy). (3.1)

Compare the size or
weight of more than two
objects and describe
which one is
longer/taller/shorter/
heavier/lighter. (3.2)

Identify/name simple
measurement tools (e.g.,
ruler, measuring cup,
and scale). (3.3)

Participate in
measurement activities
using standard
measurement tools (e.g.,
measure the length of
their body, weigh an
apple, or measure one
cup of flour during a
cooking activity). (3.4)

weight) of objects and
materials, using
comparative words.
@.1)

Put up to six objects
in order by length
(seriate). (4.2)

Identify/name simple
measurement tools and
describe what they are
used for (e.g., ruler
measures length, scale
measures weight). (4.3)

Participate in
measurement activities
using standard
measurement tools to
measure the length and
weight of objects and
materials (e.g., ruler,
scale, measuring cup).
(4.4)

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Standards
Alignment
q Measurement and
CM 3 Indicators Data (K.MD)
Play with toys and With adult support, Compare the size or Describe some Describe measurable K.MD 1
other objects of notice differences in weight of two objects measurable attributes attributes (length and Describe

measurable attributes
of objects, such as
length or weight.
Describe several
measurable attributes
of a single object.

K.MD 2

Directly compare
tow objects with a
measurable attribute in
common, to see which
object has "more of" /
"less of" the attribute
and describe the
difference.
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F. Standard 4: Understand shapes, their properties, and how objects are related to one another in space.

Subdomain: Mathematics

Standard CM 4: Understand shapes, their properties, and how objects are related to one another in space

Kindergarten Math

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Standards
Alignment
CM 4 Indicators Geometry (K.G)
Explore various Explore the ways Recognize at least Recognize basic Identify and name at K.G1

shapes. (0.1)

Move their body in
space and observe
people and objects as
they move through
space. (0.2)

shapes and objects fit
together (e.g., ifa
piece comes off a toy,
put it back on; solve
one- or two-piece
puzzles). (1.1)

Move their body to
follow simple
directions related to
position in space (e.g.,
on, under, up, down).

(1.2)

two basic shapes. (2.1)

Point to a shape that
has a specific attribute
(e.g., round, straight
sides). (2.2)

Solve simple puzzles
that require two pieces
to fit together. (2.3)

Participate in creating
simple shapes using
objects or other
materials. (2.4)

Move their body and
move objects to follow
simple directions related
to position (e.g., in, on,
under, over, up and
down) and proximity (e.
g., beside, between).
25

shapes in the
environment in two- and
three-dimension forms.
(€R))

With prompting and
support, name the
attributes of two shapes.
(32

Create, simple shapes
using objects or other
materials. (3.3)

Create
representations of
everyday objects by
combining basic shapes
(e.g., pictures, tangrams,
or block structures to
represent a house). (3.4)

With prompting and
support, combine
(compose) or take apart
(decompose) shapes to
make other shape(s)
(e.g., put two triangles
together to make a
square, take two halves
of a rectangle apart and
recognize that pieces are
two other shapes). (3.5)

Identify positions of
objects, self and other
people in space (e.g.,
in/on, over/under,
up/down, and
inside/outside). (3.6)

least the four basic
shapes (rectangles,
squares, circles, and
triangles) when
presented using
different sizes and in
different orientations.
“.n

Describe and name
attributes of four basic
shapes (e.g., a square
has four equal sides, a
circle is round). (4.2)

Copy or replicate
one or two dimensional
shapes using a variety
of materials. (4.3)

Combine (compose)
or take apart
(decompose) shapes to
make other shape(s)
(e.g., put two triangles
together to make a
square, take two halves
of a rectangle apart and
recognize that pieces
are two other shapes).
“44)

Use and understand
positions of objects,
self and other people in
space (e.g., in/on,
over/under, up/down,
inside/outside,
beside/between, and in
front/behind). (4.5)

Describe objects in
the environment using
names of shapes, and
describe the relative
positions of these
objects using terms
such as above, below,
beside, in front of,
behind, and next to.

K.G2

Correctly name
shapes regardless of
their orientation of
overall size.

K.G 4

Analyze and
compare two- and
three-dimensional
shapes, in different
sizes and orientations,
using informal
language to describe
their similarities,
differences, parts (e.g.,
number of sides and
vertices/"corners") and
other attributes (e.g.,
having sides of equal
length).

K.G5

Model shapes in the
world by building
shapes from
components (e.g.,
sticks and clay balls)
and drawing shapes.

K.G6

Compose simple
shapes to form larger
shapes. For example,
"Can you join these
two triangles with full
sides touching to make
a rectangle?"
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G. Strategies for Mathematics

Cognitive Development and General Knowledge
Strategies for Mathematics

Infants

Sing songs or use finger plays that use numbers and counting (e.g.,
One, Two, Buckle My Shoe).

During mealtimes, ask child, "Would you like some more?"

Offer toys that have incremental sizes (e.g., nesting cups or stackable
rings).

Provide opportunities to notice patterns outdoors and comment on
those (e.g., types of leaves or color of flowers).

Allow infants time to try to solve problems on their own.

Know each infant’s tolerance for frustration and his or her developing
abilities, and tailor your actions accordingly.

Talk with young children about how they are playing or what they
are doing. Use words that encourage children to count, compare,
problem-solve, and make connections to the world around them (e.g.,
circle, square, bigger/smaller, up/down, 1-2-3...).

Include objects in the environment that have a one-to- one
relationship (e.g., containers with lids, markers with tops, etc.).

Toddlers

Teach concepts, such as colors and shapes, to toddlers using every
day routines rather than using drill. For example, say, "Elliot, I see round
circles on your shirt."

Help toddlers understand number concepts in a natural context of
play and daily routines. For example, point out the number of children
who are swinging.

Play games and sing songs that use numbers and counting (e.g., Five
Little Monkeys). Use finger plays/songs to focus toddlers’ attention.

Read books that present basic math concepts in the context of
everyday environments or routines (e.g., home, going to bed, etc.).

Help toddlers understand shapes in the natural context of play and
daily routines. For snack, serve round and square crackers and verbally
label them as you offer choices: "We have round and square crackers for
snack. Which would you like?"

Begin to ask questions such as, "how many do you see?" or "how tall
is your tower?"

3-Year Olds

Make materials available that can be sorted: big animals and baby
animals, red blocks and yellow blocks.

Let children find unique ways to combine toys and materials. For
example, they might put small colored blocks in a pot and stir them as
they "cook" in home living. Use this as an opportunity to count numbers
or to talk about shapes.

Observe children as they work with materials and comment on what
you see them doing. Ask questions about concepts and relationships such
as "Which pile do you think has more?"

Verbalize information about concepts and relationships in the things
you do during the day. "I can’t find the one that matches this. Can you
help me?"

Point out concepts and relationships as the children work with
material during their play: "This is the biggest truck we have. Which one
is the smallest?"

4-Year Olds

Model mathematical behavior and activities. Think out loud as you
use math to solve problems, explain an idea or plan for a project.

Name groups of things in the environment using number and shape
names (e.g., "Look at those three funny Jack- O-Lanterns. What shape
are eyes?").

Ask children to reflect on their day and plan what they will do later
that same day.

Encourage children to talk about procedures (e.g., "My game piece is
on the number 4." "I need to roll a two to catch up to you." "We still have
a long way to go to the end!").

Provide opportunities for children to weigh everyday items that are
located in the classroom (e.g., books, blocks, rock). Use a balance scale
or a digital bathroom scale to compare different objects.

Involve children in cooking activities. This will provide children
with opportunities to measure out ingredients.

It also is an opportunity to teach about fractions by cutting a cake or
dividing a pie.

Louisiana Register Vol. 39, No. 09 September 20, 2013

2458

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2454 (September
2013).

§305. Science

A. Introduction

l. Young children are natural scientists. They easily
become fascinated by everyday events and experiences.
Through varied and repeated opportunities to predict,
observe, manipulate, listen, experiment with, reflect, and
respond to open-ended questions, young children make
inferences and become higher-level thinkers.

2. Quality early childhood science programs should
encourage children to use all of their senses, and help
children pay attention to the process they use to explore as
well as the specific information they need to know. In
addition to science inquiry skills, young children can begin
to acquire a foundation of science concepts and knowledge
on which they can build a clear understanding of their
world. Early childhood teachers should look for
opportunities to explore scientific concepts in all areas of
the curriculum.

B. Encouraging scientific thinking

1. With very young children, infants and toddlers,
relationships and early experiences are at the center of
the scientific learning process. Through relationships, active
exploration, and experiences, infants and toddlers begin to
make discoveries about the world around them. They
learn to figure out how things work, imitate others, and
try out new behaviors. As infants grow older, they use
attachment relationships with caregivers as a secure base
for exploration. They also become interested in showing
and giving things to adults. At the toddler age, children ask
questions and share meaning with their caregivers. To
encourage scientific thinking young children also need space
and opportunities to explore, as well as materials that
encourage learning and discovery. Provide a rich selection
of age-appropriate, easily accessible toys and materials
provides infants and toddlers with the foundation for
learning and discovery.

2. As children move into the preschool years, they
take on a more active role in searching out, describing,
and explaining events that occur in the physical and natural
world. They enjoy trying to see how things work, and when
provided with a rich environment that includes a variety
of materials, they will begin to ask questions, conduct
experiments, and investigate new ideas. This creates
opportunities for hypothesizing and predicting, observing,
collecting information, and formulating conclusions. Their
knowledge and understanding of science grows out of these
opportunities to explore and relate new experiences to prior
knowledge and personal experiences.

C. Standard 1: Develop the ability to carry out the
scientific inquiry process (ask questions, predict, make
observations, explain observations, and draw conclusions).



Subdomain: Science (CS)

Standard CS 1: Develop the ability to carry out the scientific inquiry process (ask questions, predict, make observations, explain observations, and

draw conclusions).

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

CS 1 Indicators

Explore objects, materials,
and/or people using all the
senses (e.g., picking objects
up and putting them in
mouth, focusing attention on
an object or someone doing
something, etc.). (0.1)

Repeat actions that cause
changes in objects or people
(e.g., shake rattle to make a
noise). (0.2)

Occasionally use simple
problem-solving strategies to
explore objects. (0.3)

Shows curiosity in living
creatures, objects, and
materials they can see, hear
or feel. (0.4)

Use all five senses to
observe and explore living
things, objects, materials, and
changes that take place in the
immediate environment. (1.1)

Notice cause and effect
relationships (e.g., notice that
a toy dropped from a high
chair always falls to the floor
makes a clanging sound
when it hits the floor). (1.2)

Repeat action to cause
desired effect (e.g., hit button
on a musical toy to make the
music play, fill a bucket with
sand, knock it over and watch
the sand pour out). (1.3)

Try different ways of
solving a problem (e.g., pull
the string on a toy that is
stuck under something use a
stick to dislodge a toy that is
stuck). (1.4)

Show interest and
curiosity in living creatures,
objects, and materials, and in
changes they can see, hear or
feel. (1.5)

Put materials, substances,
and/or objects together in
new or unexpected ways to
see what will happen (e. g.,
combine paint colors to see
what happens, experiment to
see what sticks on contact
paper collage). (1.6)

Verbally or non-verbally
communicate what they see,
hear or feel for living
creatures, objects, materials
or changes that happen in the
environment. (1.7)

Use all five senses to
observe living things,
objects, materials, changes
that take place, and
relationships. (2.1)

Talk about what they see,
hear, and are able to touch in
the environment with adult
support. (2.2)

Use simple tools to
observe living things, objects
and materials (e.g.,
magnifying glass, sifter).
23)

Show an understanding of
cause and effect relationships
(e.g., pushes a stack of blocks
to watch them fall). (2.4)

Try alternative solutions to
solve problems (e.g., pull the
string on a toy that is stuck
under something use a stick
to dislodge a toy that is
stuck). (2.5)

Ask why and how
questions about what they
see, hear and feel when
observing living creatures,
objects and materials. (2.6)

Put materials, substances,
and/or objects together in
new or unexpected ways to
see what will happen (e. g.,
combine paint colors to see
what happens, experiment to
see what sticks on contact
paper collage). (2.7)

Talk about observations
made about living creatures,
objects, materials and
changes that happen. (2.8)

Use all five senses to
observe living things,
objects, materials, changes
that take place, and
relationships. (3.1)

Describe what they see,
hear, and are able to touch in
the environment and group
materials/objects according
to observed features. (3.2)

Use simple tools to
investigate and gather
information on living things,
objects, materials, and
changes that take place (e. g.,
magnifying glass, sifter,
magnets). (3.3)

Show an understanding of
cause and effect relationships
that are observed
immediately. (3.4)

With prompting and
support, talk about cause and
effect relationships that are
not immediately observable
(e.g., that a plant wilted
because it was not watered).
(3.5

Ask why and how
questions and offer ideas
about living creatures,
objects, materials and
changes they see, hear and/or
feel. (3.6)

Participate in simple
scientific investigations. (3.7)

With prompting and
support, talk about
observations and results of
simple experiments verbally
and/or through drawings or
graphs. (3.8)

With prompting and
support, talk about the
meaning of words that are
related to the scientific
process (e.g., "observation,"
"experiment). (3.9)

Use all five senses to
observe, collect information,
describe observations,
classify based on
observations, and form
conclusions about what is
observed. (4.1)

Use equipment and tools
to gather information and
extend sensory observations
of living things, objects,
materials, changes that take
place and relationships. (4.2)

Show an understanding of
cause and effect relationships
and use this understanding to
predict what will happen as a
result of an action and to
solve simple problems. (4.3)

Use prior knowledge and
experiences to generate
questions, hypothesize,
predict, and draw conclusions
about living creatures,
objects, materials and
changes observed in the
environment. (4.4)

Conduct simple scientific
experiments. (4.5)

Collect, interpret, and
communicate data and
findings from observations
and experiments verbally
and/or in written formats.
(4.6)

With prompting and
support, use scientific
vocabulary words to describe
steps in the scientific process
(e.g., "observation,"
"experiment," "hypothesis,"
"conclusion"). (4.7)

2459

Louisiana Register Vol. 39, No. 09 September 20, 2013




D. Standard 2: Acquire scientific knowledge related to physical science (properties of objects and materials).

Subdomain: Science (CS)

Standard CS 2: Acquire scientific knowledge related to physical science (properties of objects and materials).

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

CS 2 Indicators

Explore objects and
materials in the indoor and
outdoor environment (e.g.,
splash water, poke finger in
the sand). (0.1)

Show interest and curiosity
in objects. (0.2)

Explore objects and
materials in the indoor and
outdoor environment (e.g.,
splash water, poke finger in
the sand). (1.1)

Use toys and other objects
to make things happen (e.g.,
kick a ball to knock down
some blocks, use a shovel to
scoop sand into a bucket).
1.2)

Watch how balls, toys and
other objects move. (1.3)

Talk about observations of
objects and materials in the
indoor and outdoor
environment. (2.1)

Explore changes in objects
and materials (e.g., see what
happens when water and
dirt are combined, observe how
food changes when cooked,
etc.).

22

Explore tools and simple
machines that can be used
to move, combine, or
change objects and materials
(e.g., a hammer,lever, pulley,
ramp, etc.).(2.3)

With adult supervision,
explore sources of energy and
how they affect objects and
materials
(e.g., lights, bells and other
sources
of sound). (2.4)

Explore different ways balls,
toys and other objects move.
2.5)

With prompting and
support, observe and describe
properties of objects and
materials, and how objects and
materials can be combined or
can change from one form to
another (e.g., ice melting to a
liquid). (3.1)

Explore and use simple tools
and machines (e.g., hammers,
levers, pulleys, ramps, etc.).
(32

With prompting and
support, observe and talk about
sources of energy and how they
affect objects and
materials (e.g., lights, bells and
other sources of sound, etc.).
(33)

Watch how balls, toys and
other objects move and use
different strategies to change
their speed of motion. (3.4)

With prompting and
support, observe and describe
the properties of objects and
materials and how they can be
combined or can change from
one form to another (solids,
liquids, and gases). (4.1)

Explore and use simple
tools and machines (e.g.,
hammers, levers, pulleys,
ramps). (4.2)

Explore and describe
sources of energy such as
lights, bells and other sources
of sound. (4.3)

Experiment with balls, toys
and other objects to see which
objects move faster, what
conditions make them move
faster and what makes them
move slower. (4.4)

E. Standard 3: Acquire scientific knowledge related to life science (properties of living things).

Subdomain: Science (CS)

Standard CS 3: Acquire scientific knowledge related to life science (properties of living things).

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

CS 3 Indicators

Show interest and curiosity
in plants and living creatures.
(0.

Look at and explore different
parts of human body and
living creatures. (0.2)

Explore the characteristics
of living creatures (e.g.,
touches caregiver’s face,
looks intently at a leaf, or
grabs the cat’s tail). (1.1)

Notice differences in
characteristics of living
creatures and plants (e.g.,
parts of a plant, animals with
fur vs. scales, big and small
people). (1.2)

Participate in caring for
living creatures and/or plants
(e.g., feed fish, water plants in
the classroom). (1.3)

Notice and explore
differences in characteristics
of living creatures and plants
(e.g., a little plant vs. a big
plant, a baby animal vs. a
full-grown animal). (1.4)

Show where common parts
of an animal or human are
when named by adult (e.g.,
point to the dog’s ear, show
me your foot). (1.5)

With prompting and
support, explore and talk about
common characteristics of
living creatures and plants.
@0

Compare one living creature
or plant with another and talk
about the similarities and
differences observed. (2.2)

Care for living creatures
and/or plants with direction
from adults (e.g., feed the fish
or hamster, water plants in the
classroom). (2.3)

Follow adults’ guidance on
how to act appropriately when
near living things. (2.4)

Talk about how very young
plants and living creatures are
different from full-grown
plants and living creatures.
25)

Use simple words to name
common plants, animals, and
human body parts when asked
by an adult. (2.6)

With prompting and support,
explore, observe, and describe a
variety of living creatures and
plants. (3.1)

Sort living creatures and
plants according to at least one
characteristic
(e.g., size, four-legged animals,
hard/soft, etc.). (3.2)

Care for living creatures
and/or plants with some
direction from adults (e.g., feed
the fish or hamster, water plants
in the classroom). (3.3)

Follow adults’ guidance on
how to act appropriately with
living creatures (e.g., hold the
hamster gently, observe the fish
without tapping the fish bowl).
34

Observe very young plants
or living creatures over an
extended period of time and
describe how the plant/living
creature changes. (3.5)

Use basic vocabulary for
plants, animals, and humans
(e.g. some names of parts,
characteristics). (3.6)

Explore, observe, and
describe a variety of living
creatures and plants. (4.1)

Classify living creatures
and plants into categories
according to at least one
characteristic. (4.2)

Carry out classroom
routines to care for living
creatures and/or plants with
limited direction from adults
(e.g., feed the fish or hamster,
water plants in the
classroom). (4.3)

Describe and follow
guidelines for how to interact
with living creatures
appropriately (e.g., hold the
hamster gently, observe the
fish without tapping the fish
bowl). (4.4)

Describe plants’ and living
creatures’ life cycles. (4.5)

Use basic vocabulary to
name and describe plants and
living creatures. (4.6)

Use basic vocabulary to
describe similarities and
differences between living
creatures and plants. (4.7)
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F. Standard 4: Acquire scientific knowledge related to earth science (properties of the earth and objects in the sky).

Subdomain: Science (CS)

Standard CS 4: Acquire scientific knowledge related to earth science (properties of the earth and objects in the sky).

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

CS 4 Indicators

Notice the current weather
conditions. (1.1)

Participate in stories,
songs, and finger plays about
seasons and the weather. (1.2)

Observe and name objects
found in the daytime or
nighttime sky (e.g., sun,
moon). (1.3)

Participate in stories,
songs, and finger plays about
day and night. (1.4)

Respond to the current
weather conditions. (0.1)

Talk about the common
weather conditions of the
current season (e.g., in
summer, talk about how hot it
is). (2.1)

Point to types of clothing
needed for current seasonal
weather conditions. (2.2)

Talk about the current
weather conditions. (2.3)

Notice features of the sky
such as daylight, darkness,
sun, moon, etc. (2.4)

Identify the sky’s
different characteristics
during night and day. (2.5)

Describe common weather
conditions of the current season
and how they compare to other
seasons where they live (e.g.,
summer is
hot, winter is
cooler). (3.1)

Name the types of clothing
needed for different seasons.
(3.2)

Identify the
characteristics of current
weather conditions. (3.3)

Describe objects found in
the day or night time sky. (3.4)

Talk about how the sky

Compare, and contrast
seasonal changes where they
live. (4.1)

Describe the types of
clothing needed for different
seasons. (4.2)

Describe the current
weather and how weather
conditions can
change from day to day.
43)

Describe major features
of the earth and sky, and
how they change from
night to day. (4.4)

changes from night to day.
(3.5

G. Strategies for Science

Cognitive Development and General Knowledge Strategies for Science

Infants

Give young infants faces to look at, especially the teachers. Infants
attend to faces, either real or in picture form, longer than to any other
images.

Talk with young infants during caregiving times of feeding, bathing,
diapering, and dressing. Explain what will happen, what is happening, and
what will happen next.

Provide very young infants a limited variety of soft, washable toys to be
looked at and mouthed. Place varying sized objects within view and reach
of infant.

Vary the position of young infants so they can see more of their
environment.

Add interesting toys of different textures that are responsive to the
action of the infant (e.g., soft balls, rattles, cloth toys, squeeze toys, plastic
keys, and mobiles).

Talk with infants about what they are experiencing through their senses.
Say, "I know that you like the taste of apple sauce."

Notice and comment when children apply knowledge to new situations.

Toddlers

Add materials to environment that are slightly more challenging to
toddlers (e.g., puzzles with more pieces or smaller pegs and balls).

Talk to toddlers about how things are alike and different.

Allow toddlers to figure out what to do with new play materials. Take
time to watch rather than direct their actions.

Provide equipment and materials that encourage problem-solving in
both the indoor and outdoor environments (e.g., small wagons for moving
things around the playground, riding toys with and without pedals,
cardboard boxes for getting into and crawling out of).

Allow toddlers to work on a problem uninterrupted.

Watch what they do so you can identify when to step back and let them
solve their own problems. Be ready to step in if a child is getting too
frustrated.

Begin to talk about solving problems. Have conversations with toddlers
about problem-solving. For example, if it is raining and the group will not
be able to go outside, talk to each other and the group of children about the
problem and how to spend the time.

3-Year-Olds

Let children find unique ways to combine toys and materials. For
example, they might put small colored blocks in a pot and stir them as they
"cook" in home living. Appreciate this creative use of materials as a part of
cognitive development.

Encourage children to make predictions by asking, "What would happen
if" questions.

Model problem-solving by offering children opportunities to help you
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solve problems. Talk through the activity by saying, "The playground gate
is locked. What should we do?"

Ask open-ended questions that encourage children to predict what will
happen. For example, as you hand Lizzie the bottle of liquid soap, ask,
"What do you think will happen if you squirt just a little bit of soap into the
water?"

Take nature walks to observe changes in the seasons.

Talk about the weather conditions daily.

4-Year-Olds

Use appropriate scientific vocabulary (e.g., experiment,
hypothesis, predict, etc.).

Cook with children in your classroom, talk about what happens when
foods are combined or heat is applied.

Conduct experiments that use solids, liquids and gas (e.g., melting an
ice cube and refreezing it or adding powdered drink mix to a glass of water).

Ask open-ended questions when conducting simple experiments where
children can predict and analyze outcomes.

Provide soil and seeds so that children can grow their own plants. Ask
children to document changes they observe through pictures or graphs.

Use outdoor time to observe the weather conditions (e.g., talk about the
clouds moving across the sky on a windy day).

Include live animals and plants in the classroom, along with models,
stuffed animals, pictures, and posters.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2454 (September
2013).

§307. Social Studies
A. Introduction

1. The primary purpose of social studies is to help
young children become good citizens and deepen their
understanding of the world around them. For young
children, social studies begins with their awareness of self
and their family. These early experiences and relationships
help children understand who they are and their place
within the family. Later, when children enter an early
childhood program, they begin to develop a sense of
community outside of the home. When children interact
with people outside of the family-classmates, teachers,
caregivers-their understanding of the world changes and
expands to include others. This process gradually helps
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children learn about the community in which they live and
eventually they come to see themselves as citizens of that
community.

2. In teaching social studies to young children, it is
important that teachers build on what children already
know and focus on ideas that are related to the child’s
immediate experience. For very young children-infants and
toddlers who are just beginning to develop a sense of self
and others- caregivers can encourage respect for others
and provide opportunities for children to learn about other
cultures. They can do this by reading books or singing

songs. As preschoolers, the focus may shift to helping
children become good citizens within the classroom.
Teachers can encourage this by asking children to put away
toys and materials or by helping two children resolve a
conflict. These and other skills described in the social
studies standards and indicators are important aspects of
young children’s understanding of the world around them.

B. Standard 1: Develop the understanding that events
happened in the past and how these events relate to one’s
self, family, and community.

Subdomain: Social Studies (CSS)

Standard CSS 1: Develop the understanding that events happened in the past and how these events relate to one’s self.

family, and community.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

CSS 1 Indicators

Recognize familiar people.
0.1

Show anticipation of events
in daily routine and activities.
0.2)

Remember familiar people
(e.g., object permanence).
1.n

Show anticipation of events
in daily routine. (1.2)

Respond to changes in
routines or schedules (may be
a positive or negative
response). (2.1)

Remember familiar people,
events and objects (e.g., object
permanence). (2.2)

Demonstrate memory of
reoccurring events through
actions or words (e.g., "After
lunch, I will hear a story.").
23)

Use words to describe
events or activities that
happened at an earlier time
(e.g., "after we had snack" or
"last night"). (3.1)

Remember familiar people
even though they may not
have seen them for a while.
(32)

Describe the sequence of
daily routines. (3.3)

Participate in conversations
about familiar people and/or
events from the recent past
(e.g., what the class did earlier
in the day or week). (3.4)

Describe events, activities,
and people from the past using
appropriate vocabulary. (4.1)

Initiate conversations about
familiar places, people, and/or
events from the past (e.g.,
where they lived previously,
what they did during summer
vacation, etc.). (4.2)

C. Standard 2: Describe people, events, and symbols of the past and present.

Subdomain: Social Studies (CSS)

Standard CSS 2: Describe people, events, and symbols of the past and present.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

CSS 2 Indicators

Show interest in people.
0.1

Recognize familiar people.
0.2)

Show interest in holiday,
cultural, and/or birthday
celebrations for family
members and peers. (0.3)

Differentiate between
person attached to/family
members and others. (1.1)

Participate in holiday,
cultural and/or birthday
celebrations for family
members and peers. (1.2)

Name immediate family
members, caregivers and
peers. (2.1)

Point out family members,
caregivers and peers in a
picture. (2.2)

Recognize familiar people
even though there may be
slight differences in their
appearance (e.g., hat or new
haircut). (2.3)

Participates in songs,
fingerplays and stories about
familiar objects associated
with local, state and national
symbols. (2.4)

Participate in holiday,
cultural and/or birthday
celebrations related to family
and the local community.
25

Look at pictures of self or a
family member, caregiver, or
peer from the recent past and
recognize the person even
though she/he looks different
from what she/he looks like in
the present. (3.1)

With prompting and
support, identify symbolic
objects and pictures of local,
state, and/or national symbols
such as the American flag or
bald eagle. (3.2)

Recognize familiar aspects
of community/cultural symbols
in books such as Grandma’s
Gumbo) and songs (e.g,
Alligator). (3.3)

Participate in and talk about
local cultural events, holidays
and/or celebrations. (3.4)

Identify similarities/
differences between students,
their families, and classroom
members with those of the
past. (4.1)

Identify and name some
local, state, and national
symbols. (4.2)

Describe familiar elements
of the local community and
culture. (4.3)

Describe local, state, and
national cultural events,
celebrations, and holidays.
(4.4)
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D. Standard 3: Develop an awareness of geographic locations, maps, and landforms.

Subdomain: Social Studies (CSS)

Standard CSS 3: Develop an awareness of geographic locations, maps, and landforms.

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months)
CSS 3 Indicators
Explore the immediate Move from one area to Recognize some familiar Participate in walks and CSS 3 Indicators
environment (inside and another to explore the places, such as child care, field trips to different places in | Demonstrate geographic
outside with adult environment. (1.1) home, store, relative’s house. |the community. (3.1) knowledge of the geographic
supervision). (0.1) Assist with classroom clean- | (2.1) Describe familiar places features of the classroom and
up routines such as picking up Know the location of such as the home, center/family | community. (4.1)
toys. (1.2) objects and places in familiar | day home, etc. (3.2) Create representations of
environments (e.g., goes to Describe the location of places, landforms, and roads
shelf where toys are stored items/areas in the classroom he/she has seen through
when asked to get a specific | and places in home and drawings and play activities.
toy). (2.2) community. (3.3) 4.2)
Play with and explore Draw or use blocks or other Recognize a globe/map as a

items such as maps or simple | materials to represent places or | representation of the earth.
diagrams of the classroom. things he/she has seen. (3.4) (4.3)

(2.3) Recognize and name a map Use a simple map to find
Help to throw away trash | and a globe. (3.5) specific locations within a
when asked. (2.4) Look at a simple map and find [ familiar environment (e.g.,
Assist adult with daily various features/parts of the areas within the classroom).
clean-up routines (e.g., put map with support and (4.4)
manipulatives back in to guidance. (3.6) With support and guidance,
bucket, throw napkin into Participate in conversations | create a simple drawing that
trash, etc.). (2.5) about how people can take care | shows the relative location of
of the natural environment specific objects and/or
through activities (e.g., features in a familiar

throwing away trash, recycling, [environment such as a
planting trees, and putting out | classroom or playground.

bird feeders). (3.7) (4.5)

Identify and use appropriate Demonstrate care of the
trash receptacles environment through activities
independently. (3.8) (e.g., throwing away trash,
Participate in daily clean-up recycling, planting trees, and
activities. (3.9) putting out bird feeders). (4.6)

Participate in daily clean-
up activities. (4.7)

E. Standard 4: Demonstrate awareness of culture and other characteristics of groups of people.

Subdomain: Social Studies (CSS)

Standard CSS 4: Demonstrate awareness of culture and other characteristics of groups of people.

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months)
CSS 4 Indicators
Respond to music from Participate in simple ways in Participate in rhymes and Participate in music, dance, Explore music, dance,
various cultures; especially rhymes and music from various |music from various cultures. |and other traditions from dress, foods, and traditions of
those from their own culture | cultures. (1.1) (2.1) various cultures. (3.1) own family and other
(e.g., lullabies or simple Listen for short periods of Communicate about the Show and talk about objects, | cultures. (4.1)
songs). (0.1) time and look at pictures of home that she/he lives in. food, and customs from own Discuss shelters/ homes in
Look at books or pictures | shelters/ homes in different 2.2) family or culture. (3.2) various geographic regions.
of homes that are similar geographic regions. (1.2) Listen to books and Identify homes that are 4.2)
to/found in their own stories and look at pictures of | similar to and/or different from
community. (0.2) shelters/homes in other her or his own home. (3.3)
geographic regions. (2.3) With prompting and support,
describe pictures of
shelters/homes in other
geographic regions. (3.4)
Identify the characteristics of
one’s own home. (3.5)
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F. Standard 5: Develop an awareness of the importance of rules and responsibilities within their community and the
actions/behaviors necessary for effective citizenship.

Subdomain: Social Studies (CSS)

Standard CSS 5: Develop an awareness of the importance of rules and responsibilities within their community and the actions/behaviors necessary for

effective citizenship.

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months)
CSS 5 Indicators

Notice others carrying out
routines and responsibilities.
0.1

Respond to changes in
adult’s tone of voice,
expression, or visual cues
(e.g., shaking head). (0.2)

Participate in simple routines
with adult support (e.g., putting
away toys or handing out
napkins). (1.1)

Respond to guidance when
redirected or given one word
instructions. (1.2)

Notice community workers
they see on a regular basis (e.g.,
persons who collect the garbage,
etc.). (1.3)

With adult support and
guidance, carry out some
routines and responsibilities
in the classroom (e.g.,
picking up toys, cleaning up
table, watering plants setting
out snack, etc.). (2.1)

Follow rules with adult
support. (2.2)

Accept redirection from
adult. (2.3

Identify simple rules.
@4

Identify various familiar
workers in the community
(e.g., doctor, nurse). (2.5)

Describe classroom and/or
home responsibilities (e.g., "I
pick up toys" or "I set the
table."). (3.1)

With prompting from adult,
carry out routines and
responsibilities in the classroom
(e.g., cleaning up, care of plants
and/or animals, setting out
snack). (3.2)

Follow many rules with little
support. (3.3)

Identify rules that are used at
home or in the classroom. (3.4)

Tell why rules are important.
(3.5)

Describe the roles of various
familiar community
helpers/workers. (3.6)

Imitate the roles of familiar
community workers. (3.7)

Recognize their
responsibility as a member of
a family and classroom. (4.1)

Independently carry out
specific responsibilities in the
classroom (e.g., cleaning up,
checking the temperature
outside for the group, handing
out snack, etc.). (4.2)

Follow rules that have been
established. (4.3)

Participate in conversations
about the importance of rules/
consequences, rights of self,
and rights of others. (4.4)

Identify workers and their
roles as citizens within the
community. (4.5)

G. Standard 6: Demonstrate an awareness of basic economic concepts.

Subdomain: Social Studies (CSS

Standard CSS 6: Demonstrate an awareness of basic economic concepts.

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months)
CSS 6 Indicators
Express preferences for Communicate desire for Use play money in play Demonstrate an awareness of Demonstrate awareness of

food, toys, etc. through
vocalizations, gestures and
facial expressions. (0.1)

objects and/or persons that are in
the classroom or home. (1.1)

activities. (2.1)

Use props related to
buying and selling items
during play (e.g., a toy cash
register, play money, etc.).
22

Indicate wants and needs
through words and gestures.
23)

uses of money. (3.1)

Demonstrate an understanding
of the process of buying and
selling during play by using
props related to buying and
selling the way they typically are
used by adults. (3.2)

Express wants and needs.
(33

the purpose of money through
play activities. (4.1)

Demonstrate the role of
buyers and sellers in play
activities. (4.2)

Participate in
conversations about wants
and needs. (4.3)

H. Strategies for Social Studies

Cognitive Development and General Knowledge
Strategies for Social Studies

Infants

and outdoors.

Take and use photos of each child. Involve them in making a photo
album to place in the library or home living area. Use photos on bulletin
boards that are placed at child's eye level.

Add realistic daily life props to the environment (e.g., dolls, simple doll
clothing, blankets, telephones, and simple dress-up clothes).

Include family photos in a variety of ways. Compile a scrapbook or
photo album of family members and of family celebrations, for example.

Include opportunities for children to know they are valued members of
the total group in your care. For example, sing songs and play games that
include each child's name. Sing "Where is Adam? Where is Adam?" to the
tune of "Where Is Thumbkin?"

Provide opportunities for children to explore their environment indoors

Learn as much as you can about the cultures of the families in your
program. Provide books, pictures, toys, music, etc. that are familiar to
children. This brings their cultures into the play area in positive ways.

Brown.

Talk about the specific roles of family members, such as grandmother
takes care of baby at night or big brother helps with getting dressed.

Take children for walks around the neighborhood. Use this as an
opportunity to point out landmarks and signs in the environment.

Provide opportunities for cooperative play like a rocking boat or a
wheeled toy that accommodates two children.

Talk with children about the work places that parents go after they drop
off children.

Include a variety of workplace props in the dramatic play area.

Model the use of words to express a need. Offer the appropriate
response to problems or conflicts, such as, "Ask Aidan if you can use the
truck."

3-Year-Olds

Toddlers

Share books with toddlers that support attachment to family such as
Ten, Nine, Eight by Molly Bang and Runaway Bunny by Margaret Wise

Invite family members to participate in school or classroom events.
Talk about similarities and differences in terms of dress, food,
transportation, etc. as seen in books and pictures.
Talk about similarities and differences that are represented by the
children in your classroom.
Read books and talk about community workers and their jobs.
Cultivate a school garden where children can plant seeds and see how
plants grow and change over time.
Take pictures of things that change over time and
display them in the classroom (e.g., seeds growing into a flower).
Include materials in the dramatic play area that will encourage children
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to pretend that they are a community worker (e.g., firemen’s hat or postal
workers mailbag) or that they run a business (e.g., play money and grocery
bags).

Share children’s pleasure in learning and discovering new things
through daily routines and their play, both indoors and outdoors. Take
children to community events and places (e.g., parks, playgrounds, petting
700, farmer’s market, and library to learn about the world).

4-Year-Olds

Involve children’s families in every aspect of the program so that
children can observe and learn about other’s personal characteristics,
experiences, and cultures.

Demonstrate respect for various cultures and languages. Make sure that
children’s home languages and cultures are reflected in books, signs, and
learning experiences.

Write class books about children’s families, their homes, their
mealtimes, their pets, and other aspects of their lives. Discuss what is the
same and different about the children’s families.

Engage children in long-term projects or a study of their community.
Begin with children describing what they already know and then identifying
what questions they have and ways to find answers.

Take trips, invite visitors, make observations, gather and record data
about what they learn.

Use various media (e.g., blocks, clay, drawings, or photos to represent
and map the classroom, center, neighborhood, or community).

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2461 (September
2013).

Chapter 4. Language and Literacy Development
§401. Introduction

A. The Language and Literacy domain includes
children’s listening, speaking, writing, thinking, and reading
development. These skills are critical to children’s success in
school, as well as their success later in life. Although
children continue to develop language and literacy skills
throughout their lives, what they learn in the early years
establishes the foundation for later language, reading, and
writing skills. Young children who have rich language and
literacy experiences early in life are less likely to have later
difficulties learning to read.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2465 (September).
§403. Speaking and Listening

A. Children enter the world with the capacity to
communicate. Before babies utter their first words, they are
preparing to use language in many ways. As children grow
and change, however, their communication needs change as
well. Communicating with a preschooler is very different
than communicating with a toddler or an infant. Infants and
toddlers are learning the basics of communication and how
important it is. Preschoolers are well on the way to
becoming fluent communicators. They have learned a great
deal about the purposes and conventions of communication.
It’s important for adults to support these changes so that
children can continue to grow as skillful communicators.
Singing songs and reciting simple nursery rhymes are one
way to promote children’s language development. They help
to give children a sense of the natural rhythm of the
language and its sentence patterns.

B. A solid foundation in language development in the
years before a child enters school will promote success in
reading and writing in the future. Some studies have linked
the number of words a child hears before the age of four to

2465

future academic achievement. The more often parents and
caregivers talk to their children in everyday situations, the
more opportunities children have to learn new words and
practice their communication skills.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 39:2465 (September 2013).

§405. Reading

A. Reading begins long before children can pick up a
book and read it to you. When a baby turns his or her head to
the sound of a parent’s voice, he/she is beginning to pay
attention to language, language that will later be read from
print. As children grow, their literacy related behaviors grow
and change as well. Behaviors that foreshadow independent
reading begin very early. For example, babies as young as 7-
10 months may coo and babble while pointing at pictures in
a book-this is a sign that they are interested in the book.

B. As children move into the toddler or early preschool
years, other reading-like behaviors begin to development.
These behaviors may include pretending to read or "reading”
environmental print, such as a logo that they are familiar
with. Later, the child may "read" a book by re-telling a
familiar story and, especially as he or she approaches
preschool age, may sit for longer periods of time and pretend
to read a book independently. This is an exciting sign that he
or she is beginning to understand what reading is about. It is
a step forward on the road to literacy.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 39:2465 (September 2013).

§407. Writing

A. When we think about early literacy, most often what
comes to mind is reading. However, writing is an important
part of early literacy as well. Learning to read and learning
to write are both important literacy processes, and they
support each other—children with strong writing skills often
have strong reading skills and vice versa.

B. Writing, as with other accomplishments of young
children, develops in stages that are a part of the normal
development of writing ability. Children become competent
writers as they move through these stages:

1. Stage 1 - Random Scribbling: (2-and 3-year olds).
Children make marks on paper with little muscular control.

2. Stage 2 - Controlled Scribbling: (3-year-olds).
Children "write" across the paper in linear fashion, repeating
patterns over again, showing increased muscular control.

3. Stage 3 - Letter-like Forms: (3-and 4-year-olds).
Children make mock letters. These are written lines of letters
that have letter characteristics, but they are misshapen and
written randomly. They pretend they are writing; in their
work they separate writing from drawing. They have
purpose to their letter-like forms.

4. Stage 4 - Letter and Symbol Relationship: (4-year-
olds). Children write letters to represent words and syllables.
They can write their names. They recognize the word that
represents their name. They can copy words, but often
reverse one or more of the letters they are copying.

5. Stage 5 - Invented Spelling: (4-and 5-year olds).
Children make the transition from letter forms to invented
spelling. This requires organization of letters and words on
the page. They use a group of letters to form a word. Many
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of the letters will be consonants. They understand that letters
relate to sounds. Some punctuation appears. They can copy
words from their environment.

6. Stage 6 - Standard Spelling: (5-, 6-, and 7-year-
olds). Most of the words the children use are written
correctly; some children add punctuation. They organize
their words in lines with spaces between the words; they
move from left-to-right, and from the top of the page to the
bottom.

NOTE: Adapted from: The Portfolio and Its Use: A Road Map

for Assessment by Sharon MacDonald.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education, LR 39:2465 (September 2013).

§409. English Language Learners (ELL)

A. Children whose families speak a different language in
the home learn language similarly to English-speaking
children, but may face some unique challenges as we try to
help them learn skills needed to communicate successfully
in school. As the United States becomes increasingly
diverse, more and more you must find a way to integrate
children whose first language is not English into their
classrooms. "English language learners" means that children
are working to learn a second language (English) while
continuing to develop their first (or home) language. It is
important for early childhood you to recognize the need for
children and families to maintain their home language and
culture, while beginning to acquire the language of the
learning environment.

B. Children’s ability to acquire a second language is
influenced by many factors including the extent to which the
child is exposed to the new language; the child’s
temperament; and the child’s need and/or opportunity to use

§411. Speaking and Listening Standards

A. Standard 1: Comprehend or understand and use language.

the language to communicate. Research indicates that there
are four stages of development through which a child
progresses in learning a second language:

1. Uses home language in second language setting.

2. Relies on non-verbal communication (e.g., gestures,
facial expressions).

3. Begins to use telegraphic (two-word sentence that
conveys an action or possession such as "get milk" or
"mommy’s tummy") and formulaic speech (refers to a phrase
that the child may use without completely understanding its
function such as "gimme cookie").

4. Achieves productive language use (that is, the child
begins to construct his’her own phrases and sentences in the
new language). It can take years for children to reach the
productive language use stage, and it is essential that
children’s language development in their home language and
their language development in English to both be supported
for them to make progress in this domain as well as the other
domains described in these Standards

C. In summary, it is difficult to separate language and
communication from early literacy skills because they are so
inter-twined with one another. An environment with many
conversations and one where books, stories, writing
activities, songs, rhymes and fingerplays are enjoyed many
times during the day lays the foundation for both language
and literacy skills and for later school success. Therefore,
each of the standards and indicators described in this
document is important for children’s progress.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2466 (September
2013).

Subdomain: Speaking and Listening

Standard LL 1: Comprehend or understand and use language.

Kindergarten ELA

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Standards
Alignment
. Speaking and Listening
LL 1 Indicators (SL)
Show interest in adult Attend to adult Identify some body Follow two- step Listen and respond to SL 1

speech. (0.1)

Look in the direction
of sound. (0.2)

Recognize words for
familiar items such as
"cup" or "bottle". (0.3)

Engage in turn-taking.
04

Coo when spoken to.
0.5)

Smile in response to
social stimulation. (0.6)

Know own name by
responding when name is
spoken. (0.7)

Respond to the sound
of language and the
steady rhythm of words.
0.83)

Get attention or
express needs through

language. (1.1)
Respond to adult’s
facial expressions (e.g.,
stops throwing blocks
after a stern look from

adult). (1.2)

Identify familiar
people or objects when
asked. (1.3)

Follow simple
commands (e.g., "Come
here"). (1.4)

Use facial expression
to show excitement or
distress. (1.5)

Use gestures and
words to communicate
needs. (1.6)

Repeat familiar words.
1.7

Respond to simple

parts when asked. (2.1)

Understand simple
questions such as,
"Where is your blanket?"
22

Show understanding
of words through
response (e.g., going to
get a diaper when told it
is time for diaper
change). (2.3)

Use short phrases
combined with gestures
and intonation to
communicate. (2.4)

Ask "what’s that?"
questions repeatedly.
25)

Engage in short
conversations with
others. (2.6)

directions. (3.1)
Demonstrate
understanding of simple
questions and requests.
(32
Answer some simple
"who", "what" and
"where" questions. (3.3)
Listen and respond
attentively to simple
conversations. (3.4)
Use phrases and/or
simple sentences and
questions. (3.5)

Ask "why" questions.

(3.6)

With prompting and
support, act out familiar
stories, rhymes and
fingerplays. (3.7)

Use phrases and/or

questions about print
read aloud or
information presented
orally or through other
media, including music
and videos. (4.1)

Listen and respond
attentively to
conversations. (4.2)

With guidance and
support from adults,
follow agreed upon rules
for discussions (e.g.
listening to others, and
taking turns speaking
about topics and print
under discussion). (4.3)

Actively participate in
role-playing, creative
dramatics, fingerplays,
nursery rhymes, and

Participate in
collaborative
conversations with
diverse partners about
kindergarten topics and
texts with peers and
adults in small and larger
groups.

a. Follow agreed-upon
rules for discussions
(e.g., listening to others
and taking turns speaking
about the topics and texts
under discussion).

b. Continue a
conversation through
multiple exchanges.

SL 2:

Confirm
understanding of a text
read aloud or information
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Subdomain: Speaking and Listening

Standard LL 1: Comprehend or understand and use language.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

Kindergarten ELA
Common Core
Standards
Alignment

sound, facial expressions,
and movements. (0.9)

Imitate different
sounds. (0.10)

rhymes and fingerplays.
(1.83)

Use hand gestures to
show recognition of a
song. (1.9)

Use one to two words
to communicate (ask
questions or signal
needs) so that the
communication is
understood by family and
familiar adults most of
the time. (1.10)

Understand a pause in
the conversation is a
signal to take a turn. (2.7)

Share experiences
using simple 2-3 word
combinations. (2.8)

Repeat phrases or key
words to simple rhymes
and fingerplays. (2.9)

Imitate words and
actions to simple rhymes
and fingerplays. (2.10)

Combine two to three
words to make phrases,
simple sentences or to
ask questions, such as
"Where Mommy?" (2.11)

Is easily understood
by family and familiar
adults. (2.12)

simple sentences that
convey a complete
thought, "Tommy ate the
cookie," that is easily
understood by family and
most people outside the
home. (3.8)

Ask questions that
may incorporate
expanding vocabulary.
3.9).

choral speaking. (4.4)

Speak audibly and use
words, phrases, and/or
sentences to express a
complete thought that
can be clearly
understood by most
people. (4.5)

Ask questions about a
specific topic, activity,
and/or text read aloud.
(4.6)

presented orally or
though other media by
asking and answering
questions about the
details and requesting
clarification if something
is not understood.

Language (L)

L1

Demonstrate
command of the
conventions of standard
English grammar and
usage when writing or
speaking.

b. Use frequently
occurring nouns and
verbs.

c. Form regular plural
nouns orally by adding
/s/ or /es/ (e.g., dog,
dogs; wish, wishes).

f. Produce and expand
complete sentences in
shared language
activities.

B. Standard 2: Comprehend and use increasingly complex and varied vocabulary.

Subdomain: Language

Standard LL 2: Comprehend and use increasingly complex and varied vocabulary.

Kindergarten ELA

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Standards
Alignment
LL 2 Indicators Language (L)
Engage in brief Demonstrate With prompting and With prompting and Demonstrate L1:
moments of joint positional words with support, respond to support, demonstrate understanding of a variety Demonstrate

attention to imitate
positional words through
language, music and
sounds. (0.1)

Recognize names of
familiar people and
objects. (0.2)

Use gestures and
sounds to communicate
needs. (0.3)

body movement or
through gestures. (1.1)

Use words such as
"mama" and "dada".
(1.2)

Attempt to say new
word offered by an adult
(e.g., "That is a bird, can
you say bird?"). (1.3)

opposite words during
games and activities.
@0

Sing and act out
motions using a variety of
positional words. (2.2)

Talk about the actions
of others. (2.3)

Use pronouns "me",
"you", and "I". (2.4)

Use name of self and
of other people. (2.5)

Name some objects or
people in books. (2.6)

Use simple sentences
and questions that
incorporate expanding
vocabulary. (2.7)

understanding of simple
concepts such as
opposites and positions.
(€R))

Demonstrate an
understanding of and
begin using some new
vocabulary introduced
through conversations,
activities, or listening to
texts read aloud. (3.2)

of concepts, such as
opposites, positions, and
comparisons. (4.1)

Use new vocabulary
acquired through
conversations, activities,
or listening to texts read
aloud. (4.2)

command of the
conventions of standard
English grammar and
usage when writing or
speaking.

e. Use the most
frequently occurring
prepositions (e.g., to,
from, in, out, on, off, for,
of, by, with).

L 6:

Use words and
phrases acquired through
conversations, reading
and being read to, and
responding to texts.
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C. Standard 3: Develop an interest in books and their characteristics.

Subdomain: Reading: Literature and Information in Print

Standard LL 3: Develop an interest in books and their characteristics.

Kindergarten ELA

banging, etc. (0.1)
Look at picture
books with interest,
sometimes pointing at
objects. (0.2)
Engage in joint
attention to books,
language, music and
sounds. (0.3)

an adult. (1.1)

at and/or take it to an
adult to read. (1.2)

books on own and with
an adult for sustained
periods of time. (1.3)

held by an adult, but not
necessarily from front to
back or page by page.
14

Select a book to look

Attends to picture

Turn pages of a book

find a favorite book on
the shelf by its cover
when prompted. (2.1)

Rotate book to get

picture right side up.
2.2)

Hold a book and

looks at one page at a
time. (2.3)

Pretends to read.

24)

Identify the front cover
of'a book. (3.2)

Hold book properly
and look at pages of a
book from left to right,
pretending to read. (3.3)
Imitate teacher reading a
story. (3.4)

With prompting and
support, demonstrate and
understand that people
write stories and draw
pictures in books. (3.5)

Shows an interest in

front-to-back and one
page at a time. (4.1)
With prompting and
support, describe the role
of the author and
illustrator of a text. (4.2)

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core Standards
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) .
Alignment
q Reading Standards for
LL 3 Indicators Lifeature &
Manipulate books Look at books Identify a favorite Find a specific book by Demonstrates how RL 6:
by holding, chewing, |independently and with book by its cover and looking at the cover. (3.1) | books are read, such as With prompting and

support, name the author
and illustrator of a story and
define the role of each in
telling the story.

Reading Standards for
Informational Text (RI)

RIS

Identify the front cover,
back cover, and title page of
a book.

RI 6

Name the author and
illustrator of a text and
define the role of each in

illustrations. (3.6)

presenting the ideas or
information in a text.

D. Standard 4:

Comprehend stories and information from books and other print materials.

Subdomain: Reading: Literature and Information in Print

Standard LL 4: Comprehend stories and information from books and other print materials.

Kindergarten ELA

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Standards
Alignment
q Reading Standards for
LL 4 Indicators Liteeature (®L)
Engage in brief Identify pictures of Answer simple Answer simple With prompting and RL 1
moments of joint attention | specific characters, questions about pictures | questions about print that | support, ask and answer With prompting and

to books, language and
sounds. (0.1)

Respond and attend to
stories that have been read
previously. (0.2)

scenes, or objects that
are part of a book when
asked. (1.1)

Look to an adult for
the name of an object or
character portrayed in a
picture within a book.
(1.2)

Anticipate familiar
elements in a story as
indicated by gestures or
facial expression (e.g.,
show of excitement, and
mimicking sounds).
(1.3)

With prompting and
support, point to
pictures of favorite
characters or familiar
objects in a book. (1.4)

Point to a picture or
illustration in a story
book and look to an
adult for the name of the
object or character. (1.5)

that go with print read
aloud. (2.1)

Recognize when an
adult misreads or skips a
section of a familiar story
and offer correction. (2.2)

Make up stories while
turning pages of book.
2.3)

Recite simple phrases
or words from familiar
stories (e.g., Chicka
Chicka Boom Boom).
24)

With prompting and
support, name or identify
1-2 character(s) from a
story and or 1-2 pieces of
information remembered
from and informational
text read aloud. (2.5)

Is attentive when an
adult explains a new
word or introduces a new
concept. (2.6)

Point to the picture on
a page and ask, "What’s
that?" (2.7)

Look at a picture or
illustration and describe
what is happening (e.g.,
"Boy running"). (2.8)

With prompting and
support, demonstrate
understanding of what

has been read aloud
several times. (3.1)

Retell a simple story
with pictures or other
props to use as prompts.
(3.2)

With prompting and
support, identify
characters from a story
and information from an
informational text read
aloud. (3.3)

With prompting and
support, talk about
unknown vocabulary
words in a text or story
read aloud. (3.4)

Distinguish between
real objects and play
objects (e.g. distinguish
between a real apple and
a toy apple). (3.5)

Use pictures and
illustrations of a text to
tell a story. (3.6)

With prompting and
support, talk about or
draw a character, setting,
event, or idea in a text
read aloud. (3.7)

Demonstrate
understanding of what
will happen next in
familiar stories. (3.8)

questions about print that
is read aloud. (4.1)

With prompting and
support, retell parts of a
favorite story in sequence
(first, next, and last).
4.2)

With prompting and
support, identify
characters and some
events from a story and
several pieces of
information from a text
read aloud. (4.3)

With prompting and
support, ask and answer
questions about unknown
words in a text read
aloud. (4.4)

Listen to stories or text
read aloud and use new
vocabulary words in
follow-up conversations
and activities. (4.5)

Recognize that texts
can be stories (make-
believe) or real (give
information). (4.6)

With prompting and
support, describe what
person, place, thing, or
idea in the text an
illustration depicts. (4.7)

With prompting and
support, discuss basic

support, ask and answer
questions about the key
details in a

text.

RL 2

With prompting and
support, retell familiar
stories, including key
details.

RL 3

With prompting and
support, identify
characters, settings, and
major events in a story.

RL 4

Ask and answer
questions about unknown
words in a text.

RL 5

Recognize common
types of texts (e.g.,
storybooks, poems).

RL 7

With prompting and
support, describe the
relationship between
illustrations and the story
in which they appear
(e.g., what moment in a
story an illustration
depicts).

RL 9

With prompting and
support, compare and
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Subdomain: Reading: Literature and Information in Print

Standard LL 4: Comprehend stories and information from books and other print materials.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

Kindergarten ELA
Common Core
Standards
Alignment

will happen next in
familiar stories. (2.9)

similarities and
differences in print read
aloud, including
characters, settings,
events, and ideas. (4.8)
Based on the title
and/or pictures/
illustrations, predict what
might happen in a story
before it is read. (4.9)

contrast the adventures
and experiences of
characters in familiar
stories.

RL 10

Actively engage in
group reading activities
with purpose and
understanding.

Reading Standards for
Informational Text (RI)

RI 4

With prompting and
support, ask and answer
questions about unknown
works in a text.

Language (L)

L6

Use words and phrases
acquired through
conversations, reading
and being read to, and
responding to text.

E. Standard 5: Demonstrate understanding of the organization and basic features of print.

Subdomain: Reading: Foundational Skills

Standard LL 5: Demonstrate understanding of the organization and basic features of print.

Kindergarten ELA

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Standards
Alignment
LL 5 Indicators Read";i'ﬂl:s“(“ﬁ‘gft“’“al
Engage in brief Point to pictures and Rotate book to get With prompting and With prompting and RF 1
moments of joint words in book. (1.1) picture right side up. support, track across a support, demonstrate Demonstrate

attention to books,
language, music, and
sounds. (0.1)

Respond or show
excitement when hear
own name. (0.2)

Recognize and
respond to own name.

(1.2)

@1

Look at one page at a
time. (2.2)

Recognize a word
with the first letter of a
child’s name in it as
being connected to the
child’s name (e.g.,
pointing to a word with
the first letter of a
child’s name in it and
the child says, "That’s
my name."). (2.3)

Identify familiar
logos in the
environment (e.g., the
child asks for French
fries when seeing the
"Golden Arches"). (2.4)

Associate symbols or
pictures with objects or
places in the
environment. (2.5)

page or along printed
words from top to
bottom and left to right.
3.1)

Identify name on
personal property. (3.2)

With prompting and
support, demonstrate an
understanding that
letters are combined to
make words. (3.3)

Name at least 10 of
the 52 upper- and lower-
case letters of the
alphabet (any
combination of upper-
and lower-case letters).
(34)

Identify some letters
in own name. (3.5)

that print is read left to
right and top to bottom.
1)

With limited
guidance, track across a
page or along printed
words from top to
bottom and left to right.
4.2)

With prompting and
support, identify own
first name in print
among two to three
other names; point to
printed name when
asked. (4.3)

With prompting and
support, identify various
features in print (e.g.,
words, spaces,
punctuation, and some
upper- and lower-case
letters). (4.4)

Name at least 26 of
the 52 upper-and/or
lower-case letters of the
alphabet. (4.5)

understanding of the
organization and basic
features of print.

a. Follow words from
left to right, top to
bottom, and page to
page.

b. Recognize that
spoken words are
represented in written
language by specific
sequences of letters.

c. Understand that
words are separated by
space in print.

d. Recognize and
name all upper- and
lowercase letters of the
alphabet.
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F. Standard 6: Demonstrate understanding of different units of sound in language (words, syllables, phonemes)

Subdomain: Reading: Foundational Skills

Standard LL 6: Demonstrate understanding of different units of sound in language (words, syllables, phonemes).

Kindergarten ELA

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) Standards
Alignment
LL 6 Indicators RF 2
Coo and babble to self Make vowel-like Participate in group With prompting and With prompting and Demonstrate

and others. (0.1)
Imitate sounds made by
caregiver. (0.2)

Make vowel-like sounds
or a variety of consonant
and vowel sounds. May say
first word. (0.3)

Show recognition of
familiar voices, names and
environmental sounds.
04

sounds or a variety of
consonant and vowel
sounds. (1.1)

Imitate inflection.
(1.2)

Communicate using
sounds, words and /or
gestures. (1.3)

Copy some motions
of'adults during
fingerplays. (1.4)

Participate in sound
and word play. (1.5)
Say first word. (1.6)

rhymes and songs using
words. (2.1)

Recognize sounds in
the environment (e.g., a
horn honking, a train
whistle blowing, dogs
barking, etc.). (2.2)

Participate in word
play games and repeat
sounds made by adults.
23)

Participate in sound
and word play by
imitating the
movements and sounds
of'adults. (2.4)

Repeat familiar
words. (2.5)

Use words combined
with gestures and
intonations to
communicate. (2.6)

support, recognize
matching sounds and
rhymes in familiar words
or words in songs. (3.1)

With prompting and
support, segment a
spoken sentence into the
individual words using
actions (e.g., clap or
stomp for each word).
(32

With prompting and
support, show an
awareness of beginning
sounds in words. (3.3)

With prompting and
support, attend to
activities or word play
that emphasizes
beginning sounds in
words. (3.4)

Engage in word play
activities in songs and
rhymes. (3.5)

support, recognize and
produce rhyming words.
“.n

With prompting and
support count, pronounce,
blend, and segment
syllables in spoken words
using actions. (4.2)

With prompting and
support, orally blend
onset and rime in single
syllable spoken words.
43)

Repeat alliteration
during word play in order
to recognize words with a
common initial (first)
sound. (4.4)

understanding of spoken
words, syllables, and
sounds (phonemes).

a. Recognize and
produce rhyming words.

b. Count, pronounce,
blend, and segment
syllables.

c. Blend and segment
onsets and rimes of single-
syllable words.

d. Isolate and
pronounce the initial,
medial vowel, and final
sounds (phonemes) in
three-phoneme
(consonant-vowel-
consonant, or CVC)
words. *(This does not
include CVCs ending with
N/, It/, or /x/.)

e. Add and substitute
individual sounds
(phonemes) in simple,
one-syllable words to
make new words.

G. Standard 7: Develop familiarity with writing implements, conventions, and emerging skills to communicate through written
representations, symbols, and letters.

Subdomain: Writing

Standard LL 7: Develop familiarity with writing implements, conventions, and emerging skills to communicate through written representations, symbols, and
letters.

Kindergarten ELA

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core Standards
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) .
Alignment
LL 7 Indicators Writing (W)
Tightly grasp objects Dot or scribble with Scribble and/or Experiment with a Use a variety of W1

when placed in hands.
0.1

Release object
purposefully. (0.2)

Use pincer grasp to pick
up small objects. (0.3)

Preference for using
right or left hand is
emerging. (0.4)

Transfer objects from
hand to hand. (0.5)

crayons, may progress to
vertical lines. (1.1)
Holds marker or
crayon with the fist. (1.2)
Scribble or make
random marks on paper.
(1.3)
Scribble, as if writing.

14

produce mock letters
with markers, crayons,
paints, etc. and imitate
marks. (2.1)

Transition from
holding a crayon or
marker in their fist to
holding it between
thumb and forefinger.
22

Scribble with intent
to represent something
observed and/or convey
a message. (2.3)

Show interest in
using writing for a
purpose. (2.4)

Make repeated marks
on the page using
circles, horizontal, and
vertical lines. (2.5)

Recognize difference
between picture and
print. (2.6)

Explore interactive
toys that are models of

variety of writing tools,
materials, and surfaces.
(€R))

Use early stages of
writing to form shapes
and letter-like symbols to
convey ideas. (3.2)

Engage in tactile
experiences creating
letters and other forms.
(33)

Imitate marks made by
adult or older child
(approximations). (3.4)

Describe picture
and/or dictate story to
caretaker. (3.5)

With guidance and
support from adults,
participate in acts that
promote the development
skills associated with the
use of digital tools (e.g.,
learning games). (3.6)

writing tools in an
appropriate manner
showing increasing
muscular control. (4.1)
Use a combination of
drawing, dictating, and/or
writing in response to a
text read aloud, or to tell
a story about a life
experience or event. (4.2)
With guidance and
support from adults,
participate in acts that
promote the development
skills associated with the
use of digital tools (e.g.,
learning games). (4.3)

Use a combination of
drawing, dictating, and
writing to compose opinion
pieces in which they tell a
reader the topic or the
name of the book they are
writing about and state an
opinion or preference about
the topic or book (e.g., My
favorite book is...).

W2

Use a combination of
drawing, dictating, and
writing to compose
informative/ explanatory
texts in which they name
what they are writing about
and supply some
information about the
topic.
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Subdomain: Writing

Standard LL 7: Develop familiarity with writing implements, conventions, and emerging skills to communicate through written representations, symbols, and

letters.

Kindergarten ELA

Infants Young Toddlers Older Toddlers Three-Year-Olds Four-Year-Olds Common Core Standards
(Birth to 11 months) (9-18 months) (16-36 months) (36-48 months) (48-60 months) .
Alignment
digital tools such as W3

computers. (2.7)

Use a combination of
drawing, dictating, and
writing to narrate a single
event or several loosely
linked events, tell about the
events in the order in which
they occurred, and provide
a reaction to what
happened.

W6

With guidance and
support from adults,
explore a variety of digital
tools to produce and
publish writing, including
in collaboration with peers.

H. Strategies for Language and Literacy Development

Strategies for Language and Literacy Development

Infants

Have a primary caregiver who is responsible for each infant’s
daily care. This will help that caregiver better understand each child’s
unique way of communicating.

Think of crying as positive, as a sign that the infant is
communicating his/her needs and that he/she trusts you to respond to
them.

Use language with infants from the start. Talk with them long
before they can talk to you. Use "self-talk" to tell the infant what you are
doing (e.g., "I am changing your diaper") and "parallel-talk" to reflect
what the infant is doing (e.g., "You grabbed the rattle."). Talk with
families to learn and share all the ways infants communicate before they
can talk.

Cuddle infants on your lap and look at books, even when they are
very young. Cloth and vinyl books can be washed, if needed.

Comfort infants by talking to them: "Yes, I know that you are
hungry. Let’s go get some milk for you."

Pay attention to the infants’ nonverbal expressions and respond to
them both verbally and nonverbally. Respond to a smile with a smile
and say, "Look at Joseph’s big smile."

Toddlers

Be tuned in to each child’s nonverbal communication strategies
such as pointing or shaking head "yes" or "no" and respond by using
words to help him express his ideas.

Continue to use simple, consistent sign language and say the word
each time you do.

Respond quickly to toddlers’ cries or other signs of distress
because they may have limited language with which to communicate
their needs.

Interpret toddlers’ communication attempts with peers. For
example, during outside time, one child looks at another and points to
the tricycle. You can say, "Mary, I think Louis wants to ride the
tricycle."

Read to toddlers individually or in small groups throughout the
day. Do not expect that they will all be sitting and listening at the same
time.

Select books with simple plots about familiar things and people.

Toddlers enjoy books that use repetition or rhyme.

Set up a cozy and soft reading/library/book area for toddlers to use
independently. Include some sturdy, familiar books.

Choose vinyl and board books; expect to replace books frequently.

3-Year-Olds

Talk about what’s happening now and what will happen next. For
example, say, "After we have lunch it will be time for nap."

Ask questions that require the child to give more than a "yes" or
"no" answer (open-ended questions). Include questions that require the
child to think (e.g,, "What would happen if we moved this block?").

Do not correct mistakes in word use, pronunciation or tense.
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Simply model the correct way to say it. For example, if the child says,
"The plane is highering up!" You say, "Yes, that plane is going higher!"

Continue to use many songs, fingerplays, and stories throughout
the day in routine times, transition times, and playtime.

Read to children in small groups of two or three. Have props or
objects that relate to the story for the children to touch or hold.

Provide a variety of materials in the writing center for children to
use to communicate or create.

4-Year-Olds

Engage children in frequent conversations about topics that
interest them and build on what they say with more complex language.

Provide opportunities for children to experiment and play with the
sounds that words make through songs, rhymes, poems, and nonsense
words.

Model and explicitly demonstrate reading print from top to bottom
and from left to right.

Introduce new vocabulary when asking questions or describing
situations or objects and relate the new words back to familiar words
and or/ideas. Encourage children to use these words when talking about
pictures or real objects. Use variations of the same word such as,
magnify, magnifier, magnifying, and magnified.

Point out the title, author, and illustrator when reading a book.
Talk about characters and story events after reading.

Write children’s words on their pictures, display these in the
classroom.

Provide a variety of materials in the writing center for children to
communicate or create.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2466 (September
2013).

Chapter 5. Physical Well-Being and Motor
Development
§501. Introduction

A. Health and physical development skills are the
foundation for the future health and well-being of all
children. This domain fosters children’s sound nutritional
choices, health/safety practices, and physical activity for
optimal learning.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2471 (September
2013).
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§503. Physical Fitness and Motor Skills

A. As children grow and develop, their motor skills
begin to improve as connections in the brain grow. Motor
skills develop in an orderly, predictable way. They develop
from the top of the child to the bottom, and from the center
of the body outward. Also, skills become more and more
specialized as children grow. Although there is variation in
the age at which each child will develop a particular skill,
for the most part, the order in which skills develop is
predictable. For example, a young child can walk before he
can run, and run before he can hop.

B. There are two general types of motor skills: gross
motor skills and fine motor skills. Gross motor refers to the
movement of the large muscles in the upper and lower body.
These are the muscles that control the ability to walk, run,
jump, etc. Fine motor refers to movement of the small
muscles of the hand and arm that control the ability to
scribble, write, draw, and do many other activities that
require finger, hand, and hand-eye coordination. Gross motor
skills usually develop before fine motor skills. Babies can
wave their arms before they can pick up small objects with
their fingers, and preschoolers can scribble with sweeping
motions before they can write. As these motor skills are
developing, children also are learning to use information
gathered through their senses to understand their
environment and make decisions about what action to take.
For example, a child may adjust his/her walking if a surface
is wet or slippery. Similarly, a child may recognize a cup that
has been buried in the sand based on their touch and feel of
the cup. As children develop, they become more capable of
organizing information that is collected through their
different senses, and then using this sensory information to
guide their movements.

C. Although movement skills develop naturally in most
young children, it is important that children have a variety of
physical experiences that facilitate good muscle
development, and experiences that allow them to practice
motor skills. This is important, since the majority of motor
skills develop by age 12. It is also important for good
physical fitness. Parents, you, health professionals, and

policy makers share a common concern about the alarming
increase in childhood obesity rates. Therefore, the standards
and indicators provided in this domain are important because
they encourage adults to provide a variety of motor activities
for young children.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2472 (September
2013).

§505. Good Health and Safety Practices

A. Early childhood is a good time to begin teaching
children good health, nutrition, and safety practices. Studies
have shown that children will generally eat the types of food
they are provided during childhood for the remainder of their
lives. If they learn to eat a variety of fruits and vegetables,
they will continue to eat them. In contrast, if they are fed a
lot of unhealthy snacks and eat at fast-food restaurants, they
will continue to do so. Food habits are one of the most
important habits a child learns.

B. Early childhood is also a good time to begin to teach
general safety practices to children. Understanding hazards
that might be in the environment is something that develops
gradually in young children. When children are very young,
they need the constant presence and guidance of adults to
help ensure their safety. As children grow older, they begin
to understand that some situations are dangerous. While they
continue to need diligent supervision, they also can begin to
learn about danger and how to avoid it. The standards and
indicators in this domain are designed to foster children’s
understanding of how to keep themselves healthy and safe.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2472 (September
2013).
§507. Physical Well-Being and Motor Development
Standards

A. Develop large muscle control and
movements in their upper and/or lower body.

coordinate

Subdomain: Motor Skills and Physical Fitness

Standard PM 1: Develop large muscle control and coordinate movements in their upper and/or lower body.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

PM 1 Indicators

Develop strength and
control of head and back

progressing to arms and legs.

0.1

Develop strength and
control of head and back
progressing to arms and legs
when playing with objects.
0.2)

Control and coordinate
movement of arms, legs, and
neck. (1.1)

Control and coordinate
movement of arms, legs, and
neck when using a variety of
objects. (1.2)

Combine and coordinate
arm and leg movements when
engaged in active play. (2.1)

Combine and coordinate
arm and leg movements when
engaged in active play with
objects and equipment. (2.2)

Use arms and legs for
balance and motor control
when walking, jumping,
throwing and climbing. (3.1)

Use arms and legs for
balance and motor control
using objects and equipment
for a wide range of physical
activities. (3.2)

Use the whole body for
balance and motor control
when walking, jumping,
throwing and climbing. (4.1)

Use the whole body for
balance and motor control
using objects and equipment
for a wide range of physical
activities. (4.2)
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B. Standard 2: Develop small muscle control and coordination.

Subdomain: Motor Development and Physical Fitness

Standard PM 2: Develop small muscle control and coordination.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

PM 2 Indicators

Develop small motor
control moving from the chest
outward to arms, wrist, and
hands. (0.1)

Use hands to accomplish
actions with rake grasp and/or
palming. (0.2)

Coordinate eye and hand
movements when eating,
grasping, or picking up
objects. (0.3)

Demonstrate control of
wrists, hands, and fingers. (1.1)

Use pincer grasp (their
thumb and forefinger) to pick
up small objects. (1.2)

Hold an object in one hand
and manipulate it with the
other hand. (1.3)

Coordinate eye and hand
movements to explore objects
or complete activities (e.g.,
transfer object from one hand
to the other, stack blocks to
build a tower). (1.4)

Complete tasks that require
more refined control of small
muscles when using hands to
reach, grasp, and release
objects. (2.1)

Coordinate eye and hand
movements to carry out
simple tasks (e.g., using
utensils for eating, putting
puzzles together, stringing
large beads). (2.2)

Use hands, fingers, and
wrists for a wide variety of
tasks and activities. (3.1)

Coordinate eye and hand
movements to accomplish
simple tasks (e.g., using
utensils for eating, putting
puzzles together, stringing
large beads, using a crayon).
(3.2)

Use hands, fingers, and
wrists to manipulate large and
small objects with strength and
good control of small muscles.
@.1)

Coordinate eye and hand
movements to perform
complex tasks (dressing and
undressing) or to use everyday
tools (e.g., pitchers for pouring
or scissors for cutting along a
line). (4.2)

C. Standard 3: Participate in a variety of physical activities to enhance strength and stamina.

Subdomain: Motor Skills and Physical Fitness

Standard PM 3: Participate in a variety of physical activities to enhance strength and stamina.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

PM 3 Indicators

Move body in a variety of
ways, (e.g., kicking feet,
waving arms, or rolling over).
©.1)

Engage in play that helps
to develop strength in arms
and legs (e.g., floor games
that provide opportunities for
reaching, grasping or
pushing). (0.2)

Participate in a variety of
indoor and outdoor play
activities. (1.1)

Engage in play that helps to
develop strength in arms and
legs (e.g., filling and dumping
a bucket, pushing a baby
stroller, playing on outdoor
equipment). (1.2)

Participate in a variety of
indoor and outdoor play
activities. (2.1)

Engage in regular and
sustained play activities that
are physically demanding for
short periods of time. (2.2)

Seek out a variety of
physical activities such as
games and indoor/outdoor
play. (3.1)

Demonstrate strength and
stamina that allow for
participation in rigorous
activities (e.g., running,
climbing, kicking or throwing a
ball). (3.2)

Initiate and engage in a
variety of physical activities
including games, exercises,
and play that enhance physical
fitness. (4.1)

Demonstrate strength and
stamina that allow for
participation in rigorous
activities (e.g., running,
climbing, kicking or throwing
a ball). (4.2)

D. Standard 4: Develop appropriate health and hygiene skills.

Subdomain: Health and Hygiene

Standard PM 4: Develop appropriate health and hygiene skills.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

PM 4 Indicators

Willing to try healthy
foods offered by caregiver.
©.1)

Cooperate with some
personal care routines. (0.2)
Respond to consistent

bedtime routine. (0.3)

Soothe self and fall

asleep. (0.4)

Accept healthy foods that
are offered by caregiver. (1.1)

Participate in personal care
routines with adult caregiver.
(1.2)

Cooperate with sleep
routines. (1.3)

Comfort self, fall asleep,
and returns to sleep if awaken.

(1.4)

Identify a variety of
healthy foods. (2.1)

Eat a variety of healthy
foods. (2.2)

Carry out some parts of
personal care routines with
adult guidance supervision
and assistance. (2.3)

Initiate and participate in
sleep routines. (2.4)

Fall asleep on their own
and returns to sleep if
awaken. (2.5)

Identify foods (real or
pictures) that are healthy and
less healthy for the body. (3.1)

Select from a variety of
healthy foods that are offered.
(3.2)

Carry out most personal care
routines with minimal adult
guidance and assistance. (3.3)

Sleep or rest for a sufficient
amount of time to support
healthy development of their
body. (3.4)

Identify different foods and
the corresponding food group
according to "My Plate". (4.1)

Give a simple explanation
as to why a particular food is
healthy or unhealthy. (4.2)

Exhibit good hygiene
habits and manage age-
appropriate personal care
routines on own. (4.3)

Get sufficient sleep and
rest to support healthy
development of their body.
4.4
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E. Standard 5: Demonstrate safe behaviors.

Subdomain: Safety

Standard PM 5: Demonstrate safe behaviors.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

PM 5 Indicators

Attend to adult cues (e.g.,
facial expression, tone of
voice) to see if situation is
harmful or unsafe. (1.1)

Use cue or signal from adult
to guide behavior in harmful or
dangerous situations. (1.2)

Cooperate with some basic
safety practices. (1.3)

Attend to adult cues (e.g.,
facial expression, tone of
voice) that indicate a
harmful or unsafe situation.
0.

May cry upon seeing
adult reaction to a potential
harmful situation. (0.2)

Recognize some harmful
situations. (2.1)

Follow directions from an
adult to avoid potential
harmful conditions/
situations. (2.2)

Follow safety rules with
assistance and guidance from
adults. (2.3)

Identify and alert others of
potentially hazardous objects,
substances, behaviors, and/or
situations (that may appear in
the child’s environment) with
supervision. (4.1)

Demonstrate and
communicate a basic
understanding of health and
safety rules and respond
appropriately to harmful or
unsafe situations (e.g., hold
an adult’s hand when crossing
the street, don’t touch a hot
stove, etc.). (4.2)

Identify and avoid potentially
harmful objects, substances, or
situations or behaviors with
supervision. (3.1)

State safety rules and follow
them with guidance from adults.
(3.2)

F. Strategies for Physical Well-Being and Motor

Development

Strategies for Physical Well-Being and Motor Development

Infants

Place objects within reach at first and then slightly out of reach as
infants gain more muscle control.

Avoid placing infants in restrictive devices (no swings, walkers,
saucers, infant seats, or bouncy seats). Car seats in a vehicle are the only
exception to this rule. Use cribs or playpens only for napping and sleeping.

Place infants on mats or rugs in safe areas of the room where they have
the freedom to move, explore and practice new skills.

Be sure to remember safety rules, even when you think the infant
cannot reach something or move very much. Keep in mind that infants
should never be left alone on changing tables.

Provide toys that are responsive and make a noise as young infants go
from reflexive action to grabbing, grasping, and manipulating objects.

Include toys such as rattles, squeeze toys, and soft, washable toys.
Toys should be small enough so that young infants can grasp and chew
them, yet large enough so that infants cannot choke on or swallow them.

Toddlers

Model healthy eating while sitting with children at the table. Provide a
choice of two or more nutritional foods and allow toddler to choose.

Give child time to accomplish hygiene routines independently before
stepping in to assist.

Provide open space both indoors and outdoors for young toddlers to
move and practice their developing gross motor skills. Include low, sturdy
objects (e.g., furniture or railings) for toddlers to hold onto while cruising.

Provide items such as pillows and low platforms to the environment so
that toddlers have different levels to explore and to have safe climbing
opportunities. Low inclines or ramps provide a different sense of movement,
space, and balance.

Provide opportunities and a variety of materials that encourage
children to use manipulative skills (e.g., nesting toys, soft blocks, containers
for filling and emptying, fat crayons, playdough).

3-Year-Olds

Model healthy eating while sitting with children at the table.

Provide a choice of two or more nutritional foods and allow children to
choose.

Provide opportunities in the daily schedule to practice hygiene
routines, such as tooth brushing, teeth flossing or handwashing.

Provide wheeled toys (3-4 wheels, with pedals and without) and places
to ride them. Add social play to motor play by adding simple rules like a
stop sign along the tricycle path or a "gasoline pump" to fill-up vehicles.

Use small climbers and a variety of different sized boxes to encourage
social role play as they represent forts, houses, or tents.

Provide a variety of levels and obstacles (things to go through, around,
over, and under) to increase the children’s skills and enjoyment.

Stock manipulative centers with containers for objects to be put into.
Good manipulative opportunities can occur in many daily routines and self-
help skills. Zipping real zippers and fastening simple fasteners is much more
fun when it is a functional process.
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4-Year-Olds

Read books about healthy practices. Discuss the concepts of rest,
exercise, and good eating related to good health.

Model healthy eating, display the "My Plate" model for healthy and
nutritious eating.

Provide opportunities for children to pour their own drinks and to serve
foods (e.g., spooning out applesauce).

Talk about consequences of unsafe behavior (e.g., injury to self, others,
or damage to property).

Provide opportunities for children to engage in gross motor activities
inside (e.g., dancing, moving to music, Simon Says, etc.).

Provide space and opportunities for children to walk, run, and climb
every day.

Provide a variety of materials (e.g., beads and snap cubes) for children
to put together and pull apart.

Develop activities or opportunities for children to practice drawing and
writing with a variety of tools

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2472 (September
2013).

Chapter 7. Social-Emotional Development
§701. Introduction

A. School readiness not only means that children are
intellectually prepared for school, but also that they are
socially and emotionally prepared for success in the
classroom. One of the primary goals of a quality early
childhood program is to foster healthy social and emotional
development in young children. To be successful, children
must be able to develop relationships with others, cooperate
with peers and adults, understand others’ feelings and
perspectives, and maintain some control of their behaviors
and emotions. These characteristics help to ensure that
children are able to get along and participate with others in
the classroom.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2474 (September
2013).

§703. Early Relationships with Adults and Peers

A. The social and emotional development of young
children is strengthened when they feel that the adults in
their lives care about them and they develop close
relationships (often called "secure attachments") with their




parents, teachers, and other adults who care for them.
Positive relationships encourage children to care about other
people and seek to understand the thoughts and feelings of
others. Research has found that children whom have secure,
trusting relationships with their caregivers get along better
with their peers and have an easier time adjusting to the
demands of formal schooling. Adults can help children
develop these types of positive relationships by consistently
responding when children, especially babies, need
something or they are upset, and by being warm and loving
when caring for children.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2474 (September
2013).

§705.  Self-Concept

A. How children feel about themselves and their own
sense of worth has a lot to do with later success in life.
Children who have a positive sense of self are more likely to
try new things and work toward reaching goals. They tend to
accept new challenges and feel more confident about their
ability to handle any problems or difficulties that may come
up.

B. Children’s self-concept develops very early in life.
How children see themselves and how they feel about
themselves is related to their early relationships. These early
relationships help young children learn about who they are
and how they are seen by others. When caregivers and
teachers respond to children with acceptance and positive
regard, children feel important and they learn to feel good
about themselves.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2475 (September
2013).
§707.  Self-Regulation: Managing Behavior and
Emotions

A. Early childhood is a time when young children are
learning to manage their impulses, desires, and emotions.
Very young children (infants and toddlers) often need the
support of caregivers who can provide comfort and help to
soothe distressed feelings in order to learn how to regulate
their emotions. As children get older, their ability to regulate
and manage emotions develops some, but they often still
have difficulties controlling their feelings. Parents and early
childhood you may be able to help children learn to focus
their attention, follow rules and guidelines, get along with
others (e.g., learning to share), and manage their emotions or
express feelings in an acceptable ways (e.g., expressing
anger with words rather than hitting). Still, this is an area
that can be challenging for young children, so they need
consistent guidance as they learn to manage their behaviors
and emotions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2475 (September
2013).

§709. The Role of Temperament

A. One important concept in caring for young children is
each child’s temperament and the way a child’s temperament
affects how the child interacts with and relates to the world
around him/her. Temperament refers to a child’s "personal
style." It influences the way in which he/she approaches and
reacts to people and to different situations. Once caregivers
understand a child’s temperament, they can use this
information to anticipate situations and issues before they
occur.

B. Researchers suggest that children’s temperament falls
into three general categories:

1. easy/flexible. These children tend to be calm and
happy. They are fairly flexible and adapt easily to new
situations/people;

2. active/feisty. Active or feisty children often are
more fussy and intense in their reactions. They tend to be
more fearful of new situations and people, and can be easily
upset by noise and stimulation;

3. cautious/slow to warm. These children tend to be
fussy and less active. They may withdraw or react fearfully
to new situations; however, if given time and support, "slow
to warm" children will learn to adapt and adjust to the
situation.

C. It is important for caregivers to remember that these
are general categories, and not all children’s temperaments
will fall neatly into one of these three categories. Also, it is
important to understand that temperament traits, like
personality traits, may differ in terms of the level of
intensity. For example, when a stranger comes into the room,
one baby with a cautious/slow to warm temperament may
become uneasy and look over at the caregiver for comfort,
while another infant with the same temperament may begin
to cry and let the caregiver know that he/she wants to be
picked up.

D. Finally, it is important for caregivers to remember that
children’s basic temperament does not change over time.
While environment and interactions with caregivers and
parents can affect the intensity and expression of
temperamental traits, these are fairly constant throughout the
course of childhood. Therefore, when we think about the
standards and indicators described in this domain, which we
know are important areas in which children should show
progress, we have to keep in mind that children may express
their skills and knowledge differently, and that their
temperament may affect how often and the intensity with
which children respond.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2475 (September
2013).
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§711.

Social-Emotional Development Standards

A. Standard 1: Develop healthy relationships and interactions with peers and adults

Subdomain: Social Relationships

Standard SE 1: Develop healthy relationships and interactions with peers and adults.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

SE 1 Indicators

Notice and pay attention to
others. (0.1)

Notice how others respond
to his/her behaviors. (0.2)

Explore a variety of things
in the environment (e.g., reach
for a toy, put a rattle in
mouth). (0.3)

Participate in simple back
and forth play and interaction
with adults. (0.4)

Attend and respond to
familiar adults. (0.5)

Become frightened or
distressed when separated
from familiar caregiver. (0.6)

Move or cry to seek
attention and comfort from
familiar adults. (0.7)

Touch, smile, or babble to
other infants. (0.8)

Recognize and react to
feelings in others (e.g., offers
toy to crying peer). (1.1)

Repeat actions that elicit
social responses from others
(e.g., smiles at others or begins
to babble). (1.2)

Show interest in a variety of
things, people, and objects.
(1.3)

Play alongside another
child (parallel or mirror play)
for brief periods. (1.4)

Become frightened or
distressed when separated
from familiar caregiver. (1.5)

Show preference for
familiar caregivers (e.g.
following caregiver around the
room, cry when caregiver
leaves). (1.6)

Use familiar adults as
"secure base" by glancing
back to caregiver while
playing. (1.7)

Enjoy playing next to or
close to other children. (1.8)

Interact briefly with other
children by gesturing or
offering a toy. (1.9)

Sometimes recognize the
feelings of others and respond
with words and/or behaviors to
express care and concern (e.g.,
"Becky is crying"). (2.1)

Make connection between
choice and consequence that
follows. (2.2)

Notice differences in others,
objects, and environment.
(23)

Engage in social play
alongside other children and,
on occasion, with other
children. (2.4)

Follow adult guidance to
respond to conflict. (2.5)

Show affection for adults
that care for him/her on a
regular basis. (2.6)

Willingness to explore, but
will seek help from trusted
adults in new situations or
when fearful. (2.7)

Interact more regularly with
one or two familiar children.
2.8

Sometimes recognize the
feelings others are expressing
and acts appropriately when
others are happy, sad, angry or
afraid (e.g., comforts a friend
who gets hurt). (3.1)

Develop a growing
understanding of how his/her
actions affect others and begin
to accept consequences of
their actions. (3.2)

Demonstrate emerging
awareness and respect for
differences between people
(culture, ethnicity, abilities,
and disabilities). (3.3)

Work or play cooperatively
with other children with some
direction from adults. (3.4)

Resolve conflict with peers
by following suggestions from
an adult. (3.5)

Show affection for adults
that care for him/her on a
regular basis. (3.6)

Demonstrate interactions
with a few adults who are less
familiar. (3.7)

Occasionally play with the
same one or two children for a
short time. (3.8)

Describe one or two
children as their friends. (3.9)

Join in with a small group
of children. (3.10)

Recognize and respect the
feelings, needs, and rights of
others (e.g., using polite
language, sharing with others).
“.n

Express empathy and
sympathy for others. (4.2)

Demonstrate understanding
of how one’s words and
actions affect others. (4.3)

Demonstrate awareness of
and respect for differences
among people (culture,
ethnicity, abilities, and
disabilities). (4.4)

Play cooperatively with
small group of peers for a
sustained time. (4.5)

Demonstrate cooperation
with peers by sharing, taking
turns, etc. (4.6)

Resolve conflict with peers
on their own sometimes. (4.7)

Seek help from adults when
in conflict with peer, if
needed. (4.8)

Demonstrate positive
relationships by seeking out
trusted adults for emotional
support, physical assistance,
social interaction, approval,
and problem-solving. (4.9)

Develop and maintain
positive relationships with
peers. (4.10)

C. Standard 2: Develop positive self-identify and sense of belonging.

Subdomain: Self-Concept and Self-Efficacy

Standard SE 2: Develop positive self-identify and sense of belonging.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

SE 2 Indicators

Show awareness of body
parts of self and others. (0.1)
Express preferences for
objects, activities and people.
0.2)

Respond to his/her own
name by movements or facial
expressions. (0.3)

Recognize self in mirror.
1.1

Develop preferences to
food, toys, games, textures, etc.
(1.2)

Express own desires and
preferences. (1.3)

Express own desires and
preferences. (2.1)

Identify self in photographs.
22

Express self-awareness
using "Me" or "mine." (2.3)

Recognize self in terms of
basic preferences,
characteristics, and skills.

(€R))

Describe self, referring to
characteristics, preferences,
thoughts, and feelings. (4.1)
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C. Standard 3: Express feelings and beliefs that he/she is capable of successfully making decisions, accomplishing tasks, and

meeting goals.

Subdomain: Self-Concept and Self-Efficacy

Standard SE 3: Express feelings and beliefs that he/she is capable of successfully making decisions, accomplishing tasks, and meeting goals.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

SE 3 Indicators

Show that she/he expects
results from own actions (e.g.,
repeat loud noise to gain
attention, hit toy over and over
to produce sound). (0.1)

Express pleasure at things
she/he has done (e.g., wiggle,
€00, laugh). (0.2)

Actively explore toys, and
objects in the environment.
(0.3)

Express preferences for
objects, activities and people.
(0.4)

Try new tasks with
encouragement from adults.
(1.1)

Show joy, pleasure, and/or
excitement over
accomplishments. (1.2)

Demonstrate a willingness
to explore the environment and
try experiences in the presence
of'a familiar caregiver. (1.3)

Express certain preferences.
(1.4)

Make simple choices with
guidance from adults. (1.5)

Demonstrate confidence
when completing familiar
tasks. (2.1)

Express preferences and
may have strong emotions
and/or actions (e.g., may say
"no" to adult). (2.2)

Use some language to
express feelings of pleasure
over accomplishments (e.g.,
says "I did it!" after using potty
successfully). (2.3)

Try new experiences with
adult prompting and support.
24)

Make simple choices with
guidance from adults. (2.5)

Demonstrate confidence in
completing familiar tasks.
3.1)

Actively explore the
environment and begin to try
new experiences. (3.2)

Make choices between two
or three options (e.g., chooses
milk or juice). (3.3)

Demonstrate confidence in
range of abilities and express
pride in accomplishments.
@.1)

Attempt new experiences
with confidence. (4.2)

Make choices or decisions
from a range of options. (4.3)

D. Standard 4: Regulate own emotions and behavior.

Subdomain: Self-Regulation

Standard SE 4: Regulate own emotions and behavior.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

SE 4 Indicators

Respond to adult’s expression of
feelings (e.g., their facial and vocal
expressions). (0.1)

Calm down when held, rocked, or
talked to by a familiar adult. (0.2)

Use simple behaviors to comfort
self or ease distress (e.g., turns away
when overstimulated). (0.3)

Express basic feelings (e.g., fear,
anger, surprise) through facial
expressions, body movements,
crying, smiling, laughing, and/or
cooing. (0.4)

Respond to adult’s
expression of feelings (e.g.,
their facial and vocal
expressions). (1.1)

Seek comfort in daily
routines, activities, and familiar
adults. (1.2)

Use body to express

emotions (e.g., hugging mother,

throwing a toy when angry).

(1.3)

Recognize feelings when
named by an adult. (2.1)

Find comfort in rituals and
routines (e.g., uses special
"lovey" or comfort object for
naptime) with adult assistance
as needed. (2.2)

Express more complex
emotions through behaviors,
facial expression and some
words. (2.3)

Recognize and name basic
emotions (happy, mad, sad) in
self. (3.1)

Express own ideas,
interests, and feelings through
words or actions. (3.2)

Recognize and
accurately label the
feelings of self. (4.1)

Express basic
feelings, needs, and
wants in a manner that
is age-appropriate to
the situation. (4.2)

E. Standard 5: Regulate attention, impulses, and behavior.

Subdomain: Self-Regulation

Standard SE 5: Regulate attention, impulses, and behavior.

Infants
(Birth to 11 months)

Young Toddlers
(9-18 months)

Older Toddlers
(16-36 months)

Three-Year-Olds
(36-48 months)

Four-Year-Olds
(48-60 months)

SE 5 Indicators

Respond to having needs met.
©.1)

Respond to changes in adult’s
tone of voice, expression, and visual
cues (e.g., shaking head). (0.2)

Respond to simple rules
and routines. (1.1)

Accept some redirection
from adults. (1.2)

Act on impulses (e.g., pull
mother’s hair or reach for
another child’s bottle). (1.3)

Develop a capacity to wait
for needs to be met when
responded to promptly and
consistently. (1.4)

Show some understanding of
simple rules and routines with
adult support. (2.1)

Accept some redirection from
adults. (2.2)

Respond positively to choices
and limits set by an adult to help
control their behavior. (2.3)

With prompting and
support, follow rules and
routines. (3.1)

With prompting and
support, respond
appropriately during teacher-
guided and child- initiated
activities. (3.2)

Cooperate and begin to
focus attention during
teacher-guided and child-
initiated activities. (3.3)

With adult support and
guidance, wait for short
periods of time to get
something she/he wants (e.g.,
waits her turn to play with a
toy, etc.). (3.4)

Follow rules and
routines and adapt to
changes in rules and
routines. (4.1)

Demonstrate control
over impulsive
behaviors and focus
attention in various
settings but sometimes
require adult support
and guidance. (4.2)

With adult support
and guidance, wait for
short periods of time to
get something he/she
wants (e.g., waits her
turn to play with a toy,
etc.). (4.3)
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F. Strategies for Social-Emotional Development

Strategies for Social-Emotional Development

Infants

Provide for attachment needs by establishing a primary caregiver
system.

Realize that young infants differ widely in their ability to quiet
themselves when they are upset. The comfort you offer will need to be
different for each child.

Encourage young infants’ expressions of pleasure by responding to
them and following their lead in interactions. Be a partner in play with
them.

Talk with infants about the feelings they seem to be expressing,
especially during caregiving times of feeding, dressing, and diapering.

Create a personal relationship with each infant. Know the kind of
cuddling, stroking, talking, and playing that bring good feelings to each
individual infant.

Realize that very young infants have limited resources for
expression; crying may be all they are able to do at this early stage of
emotional development. Caregivers should respond quickly and
sensitively to infant’s cries. This signals the infant that his/her needs are
important and will be taken care of promptly.

Toddlers

Include plenty of materials in the environment to allow children to
express feelings (e.g., dramatic play props, art, music/songs, puppets, and
sand/water play for children over 18 months).

Help young toddlers become more independent. Allow them to do
more for themselves and offer them appropriate choices.

Toddlers often respond with a loud "NO!" even when they really
mean, "YES." Try not to ask questions that require a "yes" or "no"
answer. For example, instead of saying "Would you like oatmeal for
breakfast?" say, "Would you like oatmeal or cereal for breakfast?"

Help toddlers deal with their fears by providing a safe environment
and by offering them comfort when they are frightened.

Provide words for the toddler's feelings (e.g., to Noah who breaks into a
big smile as his father enters the room, say, "Noah, I can see you're happy
to see Dad.").

Know each child in your care and respond to his or her individual
needs. Keep notes on children so you can provide the individual attention
that each needs.

Focus on children’s positive qualities-their accomplishments and
things they can do well (e.g., "You buttoned your coat all by yourself.").

3-Year-Olds

Provide opportunities for cooperative play like a rocking boat or a
wheeled toy that accommodates two children.

Comment on and encourage positive social interactions. Model
positive and respectful communication between adults.

Talk about feelings. Specifically comment on the child’s feelings as
well as the feelings of others. "You are dancing as if you are very happy."

Focus on children's positive qualities-their accomplishments and
things they can do well.

Model the type of interactions with others you want children to
develop: affection, empathy and gentleness (e.g., tell a child if you are
angry but never react in anger by shaking or jerking).

Include plenty of materials in the environment to allow children to
express and share feelings and to role-play [e.g., dramatic play props
(dolls, dress-up clothes, small people/figures), sand/water play; art, music
and songs, puppets, books, etc.].

4-Year-Olds

Clearly state behavior expectations and provide specific feedback
when children behave well.

Model self-control by using self-talk: "Oh, I can’t get this lid off. I
am feeling frustrated [take a deep breath]. That’s better. I’1l try again."

Coach children to express their feelings verbally, using either their
home language or English.

Read books that include conflicts or problems requiring
cooperation. Ask children to predict what will happen next, or after
reading, ask them to provide alternative solutions.

Help children who are having difficulty making friendships with
others by planning cooperative activities like buddy painting or collages.
Teach these children how to initiate and sustain peer interactions.

Make sure the learning environment is welcoming to every child
and reflects his/her identity and culture. Use photos of children and
family members, displays of children’s work, and their names for
functional purposes like taking attendance, storing belongings, or
assigning jobs.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2476 (September
2013).

Chapter 9. Glossary
§901. Definitions

Alliteration—the repetition of the same consonant sounds
in a series of two or more neighboring words or syllables
(e.g., bouncing baby boy, ba-be-bi-bo-boo, etc.).

Attachment—the strong emotional tie children feel with
special people in their lives (family members and other
caregivers).

Attend—to pay attention to something.

Attention—the ability to concentrate on an object, person,
or event; to carefully observe or listen to something.

Attribute—a characteristic used to describe an object such
as shape, color, size, etc.

Blending—the process of forming a word by combining
parts of words. For example, when you blend the sounds
/b/a/t/ together, they become the word "bat."

Cardinality—the concept of "how many" or the
understanding that the last number identified when counting
objects in a set represents "how many" are in the set. For
example, the cardinality of the set {1 - 2 - 3} is 3.

Classify—to arrange or organize according to class or
category. For example, a child might arrange a set of blocks
according to color, with all of the red blocks are in one group
and all of the blue blocks in another group.

Comparative Language—using words that note the degree
of similarity or difference between two or more objects.

Conflict Resolution—Ilearning to resolve a disagreement
or argument in a calm and constructive manner.

Cooperative Play—any organized play among a group of
children in which activities are planned for the purpose of
achieving some goal (e.g., pretending to be a group of
firefighters).

Culture—characteristics of a particular group of people
that are based on shared knowledge, experiences, beliefs,
values, attitudes, and/or understandings. May be expressed
through shared or common language, religion, music,
cuisine, art, and/or social habits.

Digital Tools—a broad range of electronic devices such as
computers, tables, multi-touch screens, interaction
whiteboards, mobile devices, cameras, DVD and music
players, etc.

Empathy—the ability to understand or identify with
another person’s situation and/or feelings.

Engaged—to take part in; to be involved with an object,
activity and/or person.

English Language Learners (ELL)—refers to children to
who are learning a second language at the same time they
are learning English.

Expressive Language—the ability to use words or gestures
to communicate meaning.

Family Culture—a family’s way of life, this includes their
beliefs, customs, and behaviors.

Fiction—literature (e.g., books, stories, poems) where the
people and events are imaginary.

Fine Motor Skills—tasks that use the smaller muscles of
the body such as those in the wrists or fingers. Includes
skills such as reaching, grasping, writing/drawing, or picking
up small objects.



Gross Motor Skills—tasks that use the gross or large
muscles of the body like those in the arms, legs, and core.
Includes skills such as running, climbing, kicking, throwing,
etc.

Hypothesize—to come up with an explanation or idea
about something that can be tested by further investigation.
For example, a child might hypothesize about what will
happen when blue and yellow paint is mixed together.

Imitate Inflection—mimic changes in an adult’s voice
(e.g., changes in pitch or tone).

Intense Attention—an ability to focus intently or with
great effort.

Joint Attention—a state in which the child and the
caregiver pay attention to the same object or event, and the
caregiver often talks about what they are looking at.

Learning Scheme—refers to the way in which young
children begin to learn about their environment and how
they organize information they take in from the
environment. For example, a toddler discovers that a ball
bounces when dropped from the high chair, and begins to
experiment to see if other objects will bounce when dropped.

Locomotor—refers to movement; basic locomotor skills
include walking, running, hopping, jumping, skipping, etc.

Manipulatives—materials that allow children to explore,
experiment, and interact by using their hands. Such items
include, but are not limited to, beads and laces, puzzles,
small blocks, playdough, lacing cards, and items that can be
snapped, zipped or hooked together, to name a few.

Melody—a series of musical notes arranged in succession.

Numeral—the symbol that is used to represent a number
(e.g., 3 or III).

One-to-One Correspondence—the ability to match each
item in one set to another item within a different, but equal
set (e.g., matching a set of socks with a set of shoes).

Onset—a part of spoken language that is smaller than a
syllable, but larger than a phoneme. It is the initial consonant
sound of a syllable (The onset of bag is b-; of swim, sw-).

Open-ended Questions—a question that tends to be
broader and will require more than a one- or two-word
response (e.g., How? Why? Where?).

Ordinal Number—a whole number that names the position
of an object in a sequence (e.g., first, second, third, etc.).

Palming—scooping small objects, such as Cheerios, into
the palm of their hand. This is called palming objects.

Pantomime—communicating by way of gesture or facial
expression.

Parallel Talk (and Self-Talk)—

Parallel Talk—Adults talking to a child, describing
what the child is doing.

Self-Talk—words or dialogue adults use to describe
what they are doing.

Persistence—a child’s ability to continue an activity or
continue working on a task in spite of challenges that could
discourage the child from continuing to try.

Phoneme—a sound unit of speech.

Phonemic Awareness—ability to hear and identify parts of
the spoken language and auditorily divide into phonemes.

Pincer Grasp—the child’s use of the thumb and forefinger
to pick up or manipulate small objects.
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Positional Words—words that are used to describe the
location of something or to give directions related to
movement (e.g., up, down, left, right, etc.).

Problem-Solving—behaviors practiced by young children
that allow them to explore questions or situations and try
different solutions.

Raking Grasp—infants use their hands to "rake" objects
toward them and open their fingers to grasp an object.

Receptive Language—the child’s ability to understand
what is being said or communicated by others.

Replicate—to reproduce, imitate, or copy.

Rhythm—musical term that refers to the repeated pattern
of sounds or silences. Also referred to as the "beat" of a
song.

Rime—the part of a syllable that contains the vowel and
all that follows it (e.g., the rime of bag is —ag; of swim, -im).

Segment—the ability to identify how many words are in a
sentence (e.g., children will clap to each individual word) or
how many syllables are in a word (e.g., children will clap to
each syllable, "ba-by").

Self-Concept—the set of attributes, abilities, attitudes, and
values that an individual believes defines who he or she is.

Self-Efficacy—belief in one’s ability to accomplish a task,
goal or outcome.

Self-Soothe—the ability to calm oneself when upset or to
soothe oneself to sleep.

Self-Regulate—the ability to control one’s emotions
and/or behaviors.

Seriate—the ability to arrange items in order along a
dimension such as height, length, or weight (e.g., putting
pegs in holes shortest to tallest or arranging pictures of three
bears in order littlest to biggest, etc.).

Social Stimulation—opportunities that children have to
interact and develop relationships with others.

Stamina—the ability to sustain prolonged physical or
mental effort.

Standard Measurement vs. Non-Standard Measurement—

Standard Measurement—a measure determined by the
use of standard units such as inches, feet, pound, cups, etc.

Non-Standard Measurement—a measure that is not
determined by the use of standard units (e.g., blocks, string).

Subitize—to perceive how many objects are in a group,
without counting. For example, recognize at a glance that
there are three objects in a group.

Syllable—a part of a word that contains a vowel or, in
spoken language, a vowel sound.

Sympathy—acknowledging how another person is feeling
and perhaps trying to provide some comfort or assurance to

the person.

Temperament—the combination of mental, physical, and
emotional traits of a person; a person’s natural
predisposition.

Tempo—musical term that refers to the measure of how
quickly a beat is played. Tempo is measured in beats per
minute (bpm).

Tone—any sound considered with reference to its quality,
pitch, strength, source, etc.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10).
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2478 (September
2013).

Chapter 11.  Strategies to Support Children with
Disabilities and English Language Learners
§1101. Strategies for Including Children with

Disabilities in Program Activities

A. The goal of the Early Learning and Development
standards is to provide a guide for the areas and skills that
are important for all children, including children with
disabilities. However, children with disabilities may need
additional support or they may progress on the standards in
ways that are different from typically developing children.
There are many ways of adapting or modifying activities for
children with disabilities. It is important that every teacher
consider the uniqueness of each child and recognize that all
children have different approaches, preferences, and skill
levels. The following strategies, though not an exhaustive
list, are recommended practices for helping teachers meet
the diverse needs of each of their children.

Orthopedic, Motor, or

Cogm'tlve Delays or He:armg Other Health

Learning Challenges Impairments
Challenges

Reduce distractions Get children’s Adapt/modify
(background noise, attention and use materials, equipment,
clutter, etc.); provide visual cues. toys, etc. by
access to areas that are Face children when | stabilizing/enlarging
quiet and offer a break | possible, and use them, adding handles or
from stressors in the clear voice and facial | grips, etc.
environment. expressions. Ensure that

Give clear Use objects or environment
instructions, repeat and | pictures to accommodates wheel-

demonstrate when
necessary; combine
verbal and visual cues.

Use concrete
materials/experiences.

Break down difficult
tasks into smaller
parts; make
suggestions that give
clues for next steps in
an activity.

Establish routines
without being rigid;
post picture and word
sequences of schedules
and routines.

Plan for and limit the
number of transitions.

Allow time for
meaningful repetition
and practice.

Provide
encouragement and
frequent feedback.

Model appropriate
use of materials, tools,
and activities in
classroom.

demonstrate what is
being talked about.

Provide many
opportunities for
communication with
adults and peers.

Ask for feedback to
be sure message is
understood.

Limit background
noise and other
auditory distractions.

Use multiple forms
of communication,
such as gestures,
printed words, and
objects, when
needed.

Learn about
adaptive aids or
communications
systems children use;
learn basic signs to
communicate and to
model appropriate
behaviors.

Sing along with
tapes, CDs, etc. to
encourage children
to lip read.

chairs, body boards,
etc.; monitor
pathways/floor space to
promote accessibility
and movement.

Keep classroom
uncluttered; ensure easy
access to shelves,
cubbies, sinks, etc.

Learn about adaptive
equipment; seek
inexpensive solutions, if
adaptive equipment is
not available (e.g.,
support child’s feet, by
using a telephone book
as a footrest, use a tray
on walker to move toy).

Provide additional
time for children to get
to materials/activities.

Use non-locomotor
movement activities,
such as moving arms,
even when feet are in
place.
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Communication
Challenges

Visual Impairments

Challenging
Behaviors/
Emotional

Disturbances

Plan experience/
opportunities that
motivate children to
give and receive
messages with adults
and peers.

Verbalize what
children tell you with
their actions; ask open-
ended questions.

Add new
information slowly and
clearly; give only one
verbal direction at a
time.

Provide language
experiences with
repetitive sounds,
phrases, sentences,
rhymes, chants, etc.

Be familiar with an
AAC (augmentative
and alternative
communication
systems) used by
children.

Repeat and expand
on children’s thinking;
introduce concepts and
add new information
slowly and clearly.

Support children’s
communication in
other areas, such as
with writing or
drawing.

Evaluate the
environment,
including the lighting
to ensure that
pathways are
unobstructed,
furnishings are
consistently located
and materials are
positioned so
children can see
them clearly.

Describe and label
demonstrations,
objects, or events
that children cannot
readily see.

Give clear and
specific directions,
using children’s
names; provide
additional directional
language when
possible (near,
forward, next to,
etc.).

Use pictures/
books that are bold
and uncluttered; use
high-contrast colors
(black/yellow,
black/orange).

Use auditory or
tactile cues; plan
activities to help
children strengthen
all of their senses.

Use large, clear,
tactile labels to
identify materials,
activities, etc.

Provide a warm,
inviting, and supportive
environment; have
appropriate
expectations of
children’s behavior.

Establish consistent
routines and transitions;
limit waiting or
unoccupied time
between activities.

Limit classroom
rules; establish clear
consequences for
violations and follow
through on them; use
positive guidance
techniques.

Anticipate problems
and have action plans in
place to avoid them;
develop signals for
when particular
behaviors should stop
or when a child needs
help.

Model and role-play
appropriate social
behaviors and coping
strategies; label feelings
behind children’s
actions and help
children to label the
feelings themselves.

Provide soft lighting,
cozy spaces, and
calming activities (e.g.,
water play, soothing
music).

AUTHORITY NOTE: Promulgated in accordance with R.S.

17:6(A)(10).

HISTORICAL NOTE: Promulgated by

the Board of

Elementary and Secondary Education, LR 39:2480 (September

2013).

§1103. Strategies to support English Language
Learners (ELL) in Program Activities
A. "English language learners" means children who are

working to learn a second language (often English in
Louisiana) while continuing to develop their first (or home)
language. Teachers can support the ELL children by
providing a language-rich environment, by supporting their
social/emotional development, and by working to develop an
understanding of the language and cultures of the ELL
students. The following strategies, though not an exhaustive
list, are recommended practices for helping teachers work
more effectively with ELL children, as well as their families.



‘What Teachers Can Do For
Children

‘What Teachers Can Do For
Families

Provide a warm, welcoming
learning environment.

Learn some phrases in the child’s
home language that you can use
when greeting the child or during
daily activities.

Encourage children to play and
interact with one another.

Provide environmental print in
English and the child’s home
language.

Model language by labeling your
actions and the child’s actions.

Use visual cues or gestures when
demonstrating a new skill or
concept and repeat instructions
more than once.

Connect new concepts with
familiar experiences.

Provide books and songs within
the classroom in the child’s home
language.

At story time, choose repetitive
books or books with simple
language.

Establish and maintain daily
routines and schedules.

Organize small group activities
exclusively for your ELL children.
Provide props in dramatic play that
represent the child’s culture.
Provide an English-speaking buddy
or partner for the ELL child.
Provide a quiet space in the
classroom where children can use
manipulatives, puzzles, or
playdough.

Understand the importance of the
role you play and the impression
you make on the family.

Show interest in the child’s
family and culture.

Gain information and knowledge
about the child’s community and
culture.

Have an open door policy.

Use informal notes and phone calls
to communicate with the family
(you may need to use an
interpreter).

Post information on a bulletin
board for parents in or near the
classroom; include a display of
children’s artwork or photos.

Develop family-friendly
newsletters with pictures and
photos, and translate as much of the
newsletter as you can into the
languages families in your group
speak.

Invite the families to the
classroom to share their culture with
the children.

Organize family and community
meetings and gatherings to learn
more about cultural values and
beliefs.

Consider conducting home visits.

Encourage families to continue
the use of the native language at
home.

Consider the dietary, cultural and
religious practices associated with
the culture of the family when
planning events.

AUTHORITY NOTE: Promulgated in accordance with R.S.

17:6(A)(10).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 39:2480 (September

2013).

Heather Cope
Executive Director

13094009

RULE

Board of Elementary and Secondary Education

Bulletin 1179—Driver Education, Traffic Safety, and
Administrative Guide for Louisiana Schools
(LAC 28:XXXI.Chapters 1-15)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has repealed Bulletin 1179—Driver Education,
Traffic Safety, and Administrative Guide for Louisiana
Schools. Act 294 of the 2011 Legislature consolidated all
drivers’ education programs under the Louisiana Department
of Public Safety and Corrections, which consequently
removed all drivers’ education programs and instruction
from the Louisiana Department of Education. As such, the
policies for driver's education services enumerated in
Bulletin 1179 are no longer applicable.

Title 28
EDUCATION

Part XXXI. Bulletin 1179—Driver Education, Traffic
Safety, and Administrative Guide for Louisiana Schools
Chapter 1. Rationale
§101. Introduction

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1217 (July 1999),
repealed LR 39:2481 (September 2013).

Chapter 3. Format of Curriculum
§301. Goal of Driver Education

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1217 (July 1999),
repealed LR 39:2481 (September 2013).

§303. Overview of Instructional Units

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1217 (July 1999),
repealed LR 39:2481 (September 2013).

§305. Structure and Format of Units

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1218 (July 1999),
repealed LR 39:2481 (September 2013).

§307. Development of Lesson Plans

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1218 (July 1999),
repealed LR 39:2481 (September 2013).

Chapter 5. Administrative Policies
§501. Introduction

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1219 (July 1999),
repealed LR 39:2481 (September 2013).

§503. Driver Education and Training Program for
Children (R.S. 17:270)

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1219 (July 1999),
amended LR 35:1488 (August 2009), LR 36:489 (March 2010),
repealed LR 39:2481 (September 2013).

§505. Driver Education and Training; Fees
(R.S. 17:271.1)

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1220 (July 1999),
repealed LR 39:2481 (September 2013).
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§507. Driver Education; Required (R.S. 32:402.1)

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1220 (July 1999),
amended LR 35:1488 (August 2009), LR 36:490 (March 2010), LR
37:2137 (July 2011), repealed LR 39:2482 (September 2013).
§509. Learner's License; School Instruction Permit;

Special Restrictions on Motorcycles
(R.S. 32:422)

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1220 (July 1999),
repealed LR 39:2482 (September 2013).

§511. SBESE Regulations Governing Driver
Education

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1221 (July 1999),
amended LR 30:2459 (November 2004), repealed LR 39:2482
(September 2013).

§513.  Certification for Driver Education Teachers

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1222 (July 1999),
repealed LR 39:2482 (September 2013).

§515.  Plans for Utilizing Driver Simulators

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1222 (July 1999),
repealed LR 39:2482 (September 2013).

§517. Louisiana Department of Education Regulations

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1222 (July 1999),
repealed LR 39:2482 (September 2013).

§519. Scheduling Driver Education

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1222 (July 1999),
repealed LR 39:2482 (September 2013).

§521. Recommended Minimum Insurance Coverage
for the Driver Education Automobile

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1222 (July 1999),
repealed LR 39:2482 (September 2013).

§523. Restriction on Use of the Driver Education
Automobile
Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1223 (July 1999),
repealed LR 39:2482 (September 2013).

§525. Proper Identification of the Driver Education
Automobile

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1223 (July 1999),
repealed LR 39:2482 (September 2013).

§527. Records

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1223 (July 1999),
repealed LR 39:2482 (September 2013).

§529. Sources of Teaching Aids and Other Supplies

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1223 (July 1999),
repealed LR 39:2482 (September 2013).

Chapter 7. Regulations Governing the Issuance of
the Application and School Instruction
Permit

§701. Introduction

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1223 (July 1999),
repealed LR 39:2482 (September 2013).

§703. The Application and School Instruction Permit

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1224 (July 1999),
repealed LR 39:2482 (September 2013).

§705. Procedures for Issuing Application and School
Instruction Permits

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1224 (July 1999),
repealed LR 39:2482 (September 2013).

Chapter 9. Classroom Unit I Nature of Driving in the
Highway Transportation System (HTS)
§901. Introduction

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1226 (July 1999),
repealed LR 39:2482 (September 2013).

§903. Unit Objective

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).



HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1226 (July 1999),
repealed LR 39:2482 (September 2013).

§905. The HTS and the American Way of Life

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1226 (July 1999),
repealed LR 39:2483 (September 2013).

§907. Our Complex Highway Transportation System

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1227 (July 1999),
repealed LR 39:2483 (September 2013).

§909. The Requirements of Driving

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1227 (July 1999),
repealed LR 39:2483 (September 2013).

§911.  General Approaches for Unit I

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1228 (July 1999),
repealed LR 39:2483 (September 2013).

Chapter 13.  Classroom Unit III Traffic Law
Observance and Enforcement
§1301. Introduction

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1231 (July 1999),
repealed LR 39:2483 (September 2013).

§1303. Unit Objective

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1232 (July 1999),
repealed LR 39:2483 (September 2013).

§1305. Nature of Traffic Laws and Enforcement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1232 (July 1999),
repealed LR 39:2483 (September 2013).

§1307. Traffic Law Enforcement by Police

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1232 (July 1999),
repealed LR 39:2483 (September 2013).
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§1309. Traffic Law Enforcement by Courts

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1233 (July 1999),
repealed LR 39:2483 (September 2013).

§1311. General Approaches for Unit III

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1234 (July 1999),
repealed LR 39:2483 (September 2013).

Chapter 15.  Classroom Unit IV Motor Vehicle
Capabilities and Limitations
§1501. Introduction

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1234 (July 1999),
repealed LR 39:2483 (September 2013).

§1503. Unit Objective

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1234 (July 1999),
repealed LR 39:2483 (September 2013).

§150S. Basic Performance Capabilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1234 (July 1999),
repealed LR 39:2483 (September 2013).

§1507. Factors and Forces That Affect Vehicle Control
Capabilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1235 (July 1999),
repealed LR 39:2483 (September 2013).

§1509. Performance Capabilities for Various Motor
Vehicles

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

H%S)TORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1236 (July 1999),
repealed LR 39:2483 (September 2013).

§1511. General Approaches for Unit IV

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(5).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:1237 (July 1999),
repealed LR 39:2483 (September 2013).

Heather Cope

Executive Director
1309#019
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RULE

Board of Elementary and Secondary Education

Bulletin 1934—Starting Points Preschool Regulations
(LAC 28:XXI.Chapters 1, 3, and 5)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has repealed Bulletin 1934—Starting Points
Preschool Regulations. The Starting Points Program was
replaced by the Cecil J. Picard LA 4 Program.

Title 28
EDUCATION
Part XXI. Bulletin 1934—Starting Points Preschool
Regulations

Editor's Note: Bulletin 1934 was promulgated as a Rule in
LR 19:1549 (December 1993) and LR 21:1220 (November
1995), and amended LR 24:295 (February 1998) in
uncodified format. This bulletin became a codified document
in February 1999 and historical notes will reflect activity
from that time forward.

Chapter 1. General Provisions
§101. Purpose

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7.

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:274 (February 2002), amended LR 30:1653
(August 2004), repealed LR 39:2484 (September 2013).

§103. Program Philosophy

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:274 (February 2002), amended LR 30:1653
(August 2004), repealed LR 39:2484 (September 2013).

Chapter 3. Eligibility

§301. Eligibility Criteria

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 27:1685 (October 2001), LR 28:274 (February 2002),
LR 30:1653 (August 2004), repealed LR 39:2484 (September
2013).

§303. Eligibility Verification

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 27:1685 (October 2001), LR 28:275 (February 2002),
amended LR 30:1654 (August 2004), repealed LR 39:2484
(September 2013).

Chapter 5. Program Structure

§501. Health Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999)
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amended LR 28:275 (February 2002), LR 30:1654 (August 2004),
LR 32:1219 (July 2006), repealed LR 39:2484 (September 2013).
§503. Teacher Qualifications

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7.

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 27:1685 (October 2001), LR 30:1654 (August 2004),
repealed LR 39:2484 (September 2013).

§505. Professional Development

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17.154.1.

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:275 (February 2002), LR 30:1654 (August 2004),
repealed LR 39:2484 (September 2013).

§507. Parent Involvement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7.

HISTORICALNOTE: Promulgated bythe Board of
Elementary and Secondary Education, LR 28:254 (February 2002),
amended LR 30:1654 (August 2004), repealed LR 39:2484
(September 2013).

§509. Class Size Limitation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7.

HISTORICALNOTE: Promulgated bythe Board of
Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:275 (February 2002), LR 30:1654 (August 2004),
repealed LR 39:2484 (September 2013).

§511. Length of School Day and School Year

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7.

HISTORICALNOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:275 (February 2002), LR 30:1654 (August 2004),
repealed LR 39:2484 (September 2013).

§513. Daily Schedule

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICAL NOTE: Promulgated bythe Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:275 (February 2002), amended LR 30:1654
(August 2004), repealed LR 39:2484 (September 2013).

§515. Curriculum

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 27:1685 (October 2001), LR 28:276 (February 2002),
amended LR 30:1655 (August 2004), repealed LR 39:2484
(September 2013).

§517. Student Assessment

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:276 (February 2002), amended LR 30:1655
(August 2004), repealed LR 39:2484 (September 2013).



§519. Equipment, Materials, and Supplies

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:276 (February 2002), amended LR 20:1655
(August 2004), repealed LR 39:2485 (September 2013).

§521. Reporting

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:275 (February 2002), LR 30:1655 (August 2004),
repealed LR 39:2485 (September 2013).

§523. Monitoring

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended, LR 27:1685 (October 2001), LR 28:276 (February 2002),
LR 30:1655 (August 2004), repealed LR 39:2485 (September
2013).

§525. Religious Activities

Repealed.

AUTHORITY NOTE: Promulgated in  accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:276 (February 2002), LR 30:1655 (August 2004),
repealed LR 39:2485 (September 2013).

§527. Adherence to Regulations

Repealed.

AUTHORITY NOTE: Promulgated in accordance  with
R.S.17:7.

HISTORICALNOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 25:254 (February 1999),
amended LR 28:276 (February 2002), LR 30:1655 (August 2004),
repealed LR 39:2485 (September 2013).

Heather Cope

Executive Director
1309#020

RULE

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs—TOPS Equivalent Courses
(LAC 28:1V.703)

The Louisiana  Student  Financial  Assistance
Commission (LASFAC) has amended its scholarship/grant
program rules (R.S. 17:3021-3025, R.S. 3041.10-3041.15,
R.S. 17:3042.1, R.S. 17:3048.1, R.S. 17:3048.5 and R.S.
17:3048.6).

This rulemaking adds AP Human Geography as an
equivalent to World Geography in the Taylor Opportunity
Program for Students (TOPS) core curriculum. (SG13146R)
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Title 28

EDUCATION
Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant

Taylor Opportunity Program for Students

(TOPS) Opportunity, Performance, and

Programs
Chapter 7.

Honors Awards
§703. Establishing Eligibility

A.-AS5.aii(a).

% ok k

(b). For students graduating in academic year
(high school) 2006-2007 through the 2008-2009 academic

year (high school),

for

purposes of satisfying the

requirements of §703.A.5.a.i above, or §803.A.6.a, the
following courses shall be considered equivalent to the
identified core courses and may be substituted to satisfy
corresponding core courses.

Core Curriculum Course

Equivalent (Substitute) Course

Physical Science

Integrated Science

Algebra I

Algebra I, Parts 1 and 2, Integrated
Mathematics I

Applied Algebra IA and IB

Applied Mathematics I and 11

Algebra I, Algebra II and
Geometry

Integrated Mathematics I, IT and III

Algebra I

Integrated Mathematics II

Geometry

Integrated Mathematics I11

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

Pre-Calculus, Algebra III, Probability
and Statistics, Discrete Mathematics,
Applied Mathematics I1T*,

Advanced Mathematics I [beginning
with the 2008-2009 academic year (high
school) this course is renamed
Advanced—Pre-Calculus], Advanced
Mathematics II [beginning with the
2008-2009 academic year (high school)
this course is renamed Advanced
Math—Functions and Statistics]

Chemistry

Chemistry Com

Fine Arts Survey

Speech I1I and Speech IV (both units)

Western Civilization

European History

World Geography

AP Human Geography

Civics

AP American Government

Geometry.

*Applied Mathematics IIT was formerly referred to as Applied

(c). For students graduating in academic year

(high school) 2009-2010, for purposes of satisfying the
requirements of §703.A.5.a.i above, or §803.A.6.a, the
following courses shall be considered equivalent to the
identified core courses and may be substituted to satisfy
corresponding core courses.

Core Curriculum Course
Physical Science
Algebra I

Equivalent (Substitute) Course
Integrated Science
Algebra I, Parts 1 and 2, Integrated
Mathematics I, Applied Algebra I
Applied Mathematics I and 11
Integrated Mathematics I, IT and III

Applied Algebra IA and IB
Algebra I, Algebra II and

Geometry
Algebra 11 Integrated Mathematics II
Geometry Integrated Mathematics III, Applied

Geometry
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Core Curriculum Course

Equivalent (Substitute) Course

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

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

Chemistry

Chemistry Com

Fine Arts Survey

Speech I1I and Speech IV (both units)

Western Civilization

European History

World Geography

AP Human Geography

Civics

AP American Government

*Applied Mathematics III
Geometry.

Advanced Mathematics II.

as Advanced Mathematics II.

**Advanced Math—Pre-Calculus

was formerly referred to as Applied

was formerly referred to as

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

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

corresponding core courses.

Core Curriculum Course

Equivalent (Substitute) Course

Physical Science

Integrated Science

Algebra I

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

Applied Algebra IA and IB

Applied Mathematics I and 11

Algebra I, Algebra II and
Geometry

Integrated Mathematics I, IT and III

Algebra I

Integrated Mathematics II

Geometry

Integrated Mathematics I1I, Applied
Geometry

Geometry, Trigonometry,
Calculus, or Comparable
Advanced Mathematics

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

Chemistry

Chemistry Com

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

Anatomy and Physiology

Fine Arts Survey

Speech I1I and Speech IV (both units)

Western Civilization

European History

World Geography

AP Human Geography

Civics

AP American Government

*Applied Mathematics III
Geometry.

Advanced Mathematics II.

as Advanced Mathematics II.

**Advanced Math—Pre-Calculus

was formerly referred to as Applied

was formerly referred to as

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

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

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

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

George Badge Eldredge

General Counsel
1309#005

RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Carbamate Treatment Standards
(LAC 33:V.2299)(HW113ft)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Hazardous Waste regulations,
LAC 33:V.2299.Tables 2 and 7 (Log #HW 113 1t).

This Rule is identical to federal regulations found in 76
FR 113, 34147, which are applicable in Louisiana. For more
information regarding the federal requirement, contact the
Regulation Development Section at (225) 219-3985 or P.O.
Box 4302, Baton Rouge, LA 70821-4302. No fiscal or
economic impact will result from the Rule. This Rule will be
promulgated in accordance with the procedures in R.S.
49:953(F)(3) and (4).

This Rule adopts the revised federal treatment standards
for carbamate wastes undergoing land disposal in Louisiana.
Louisiana's hazardous waste program operates under a
federal grant from the U.S. EPA. Part of the requirements for
maintaining this grant is to maintain the Louisiana hazardous
waste regulations equivalent to or more stringent than the
corresponding federal regulations. The basis and rationale
for this Rule are to mirror the federal regulations. This Rule
meets an exception listed in R.S. 30:2019(D)(2) and R.S.
49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.



Chapter 22.

Title 33

ENVIRONMENTAL QUALITY
Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental Quality—

Hazardous Waste

Prohibitions on Land Disposal

Subchapter B. Hazardous Waste Injection Restrictions
§2299. Appendix—Tables 2,3,4,5,6,7,8,9,10,11, 12

Table 2. Treatment Standards for Hazardous Wastes

Waste Description and

Regulated Hazardous Constituent

‘Wastewaters

Non-Wastewaters

Concentration in

Concentration in
mg/kg® unless noted

CHOXD, BIODG or
CARBN

Waste Treatment/Regulatory mg/L*; or as "mg/L TCLP" or
Code Subcategory’ Common Name CAS? Number Technology Code* Technology Code*
* %k ok
K156 Organic waste (including heavy ends, | Acetonitrile 75-05-8 5.6 1.8
still  bottoms, light ends, spent | Acetophenone 98-86-2 0.010 9.7
solvents, filtrates, and decantates) | Aniline 62-53-3 0.81 14
from the production of carbamates [ Benomyl™ 17804-35-2 0.056; or CMBST, 1.4; or CMBST
and carbamoyl oximes." CHOXD, BIODG or
CARBN
Benzene 71-43-2 0.14 10
Carbaryl" 63-25-2 0.006; or CMBST, 0.14; or CMBST
CHOXD, BIODG or
CARBN
Carbenzadim'’ 10605-21-7 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
Carbofuran' 1563-66-2 0.006; or CMBST, 0.14; or CMBST
CHOXD, BIODG or
CARBN
Carbosulfan' 55285-14-8 0.028; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
Chlorobenzene 108-90-7 0.057 6.0
Chloroform 67-66-3 0.046 6.0
o-Dichlorobenzene 95-50-1 0.088 6.0
Methomylm 16752-77-5 0.028; or CMBST, 0.14; or CMBST
CHOXD, BIODG or
CARBN
Methylene chloride 75-09-2 0.089 30
Methyl ethyl ketone 78-93-3 0.28 36
Naphthalene 91-20-3 0.059 5.6
Phenol 108-95-2 0.039 6.2
Pyridine 110-86-1 0.014 16
Toluene 108-88-3 0.080 10
Triethylamine'’ 121-44-8 0.081; or CMBST, 1.5; or CMBST
CHOXD, BIODG or
CARBN
K157 Wastewaters (including scrubber Carbon tetrachloride 56-23-5 0.057 6.0
waters, condenser waters, Chloroform 67-66-3 0.046 6.0
washwaters, and separation waters) Chloromethane 74-87-3 0.19 30
from the production of carbamates Methomyl™ 16752-77-5 0.028; or CMBST, 0.14; or CMBST
and carbamoyl oximes. CHOXD, BIODG or
CARBN
Methylene chloride 75-09-2 0.089 30
Methyl ethyl ketone 78-93-3 0.28 36
o-Phenylenediamine—Repealed
Pyridine 110-86-1 0.014 16
Triethylamine'’ 121-44-8 0.081; or CMBST, 1.5; or CMBST
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Table 2. Treatment Standards for Hazardous Wastes

Waste Description and

Regulated Hazardous Constituent

‘Wastewaters

Non-Wastewaters

Concentration in

Concentration in
mg/kg® unless noted

CHOXD, BIODG or
CARBN

Waste Treatment/Regulatory mg/L*; or as "mg/L TCLP" or
Code Subcategory’ Common Name CAS? Number Technology Code* Technology Code*
K158 Bag house dusts and filter/separation Benomyl—Repealed.
solids from the production of Benzene 71-4322 0.14 10
carbamates and carbamoyl oximes. Carbenzadim™ 10605-21-7 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
Carbofuran' 1563-66-2 0.006; or CMBST, 0.14; or CMBST
CHOXD, BIODG or
CARBN
Carbosulfan' 55285-14-8 0.028; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
Chloroform 67-66-3 0.046 6.0
Methylene chloride 75-09-2 0.089 30
Phenol 108-95-2 0.039 6.2
K159 Organics from the treatment of Benzene 71-43-2 0.14 10
thiocarbamate wastes.'’ Butylate™ 2008-41-5 0.042; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
EPTC (Eptam)'’ 759-94-4 0.042; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
Molinate' 2212-67-1 0.042; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
Pebulate™® 1114-71-2 0.042; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
Vernolate10 1929-77-7 0.042; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
K161 Purification solids (including Antimony 7440-36-0 1.9 1.15 mg/L TCLP
filtration, evaporation, and Arsenic 7440-38-2 14 5.0 mg/L TCLP
centrifugation solids), baghouse dust, | Carbon disulfide 75-15-0 3.8 4.8 mg/L TCLP
and floor sweepings from the Dithiocarbamates (total)”” NA 0.028; or CMBST, 28; or CMBST
production of dithiocarbamate acids CHOXD, BIODG or
and their salts. CARBN
Lead 7439-92-1 0.69 0.75 mg/L TCLP
Nickel 7440-02-0 3.98 11 mg/L TCLP
Selenium 7782-49-2 0.82 5.7 mg/L TCLP
* %k ok
P127 Carbofuran' Carbofuran 1563-66-2 0.006; or CMBST, 0.14; or CMBST
CHOXD, BIODG or
CARBN
P128 Mexacarbate' Mexacarbate 315-18-4 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
P185 Tirpate'® Tirpate 26419-73-8 0.056; or CMBST, 0.28; or CMBST
CHOXD, BIODG or
CARBN
P188 Physostigmine salicylate' Physostigmine salicylate 57-64-7 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
P189 Carbosulfan™ Carbosulfan 55285-14-8 0.028; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
P190 Metolcarb™ Metolcarb 1129-41-5 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
P191 Dimetilan™ Dimetilan 644-64-4 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
P192 Isolan™ Isolan 119-38-0 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
P194 Oxamylm Oxamyl 23135-22-0 0.056; or CMBST, 0.28; or CMBST
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Table 2. Treatment Standards for Hazardous Wastes

Waste
Code

Waste Description and
Treatment/Regulatory
Subcategory’

Regulated Hazardous Constituent

‘Wastewaters

Non-Wastewaters

Common Name

CAS? Number

Concentration in
mg/L*; or
Technology Code*

Concentration in
mg/kg® unless noted
as "mg/L TCLP" or

Technology Code*

P196

Manganese dimethyldithiocarbamate'®

Dithiocarbamates (total)

NA

0.028; or CMBST,
CHOXD, BIODG or
CARBN

28; or CMBST

P197

T0
Formparanate

Formparanate

17702-57-7

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

P198

Formetanate hydrochloride™

Formetanate hydrochloride

23422-53-9

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

P199

Methiocarb™®

Methiocarb

2032-65-7

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

P201

0
Promecarb

Promecarb

2631-37-0

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

P202

m-Cumenyl methylcarbamate™

m-Cumenyl methylcarbamate

64-00-6

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

P203

Aldicarb sulfone™

Aldicarb sulfone

1646-88-4

0.056; or CMBST,
CHOXD, BIODG or
CARBN

0.28; or CMBST

P204

Physostigmine'®

Physostigmine

57-47-6

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

P205

10
Ziram

Dithiocarbamates (total)

NA

0.028; or CMBST,
CHOXD, BIODG or
CARBN

28; or CMBST

U271

Benomyl'’

Benomyl

17804-35-2

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U278

Bendiocarb'’

Bendiocarb

22781-23-8

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U279

110

Carbary

Carbaryl

63-25-2

0.006; or CMBST,
CHOXD, BIODG or
CARBN

0.14; or CMBST

U280

Barban'®

Barban

101-27-9

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

* %k 3k

U364

Bendiocarb phenol'’

Bendiocarb phenol

22961-82-6

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U367

Carbofuran phenol™

Carbofuran phenol

1563-38-8

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U372

10
Carbendazim

Carbendazim

10605-21-7

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U373

Propham'

Propham

122-42-9

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U387

Prosulfocarb™

Prosulfocarb

52888-80-9

0.042; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U389

Triallate™

Triallate

2303-17-5

0.042; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U394

A2213"

A2213

30558-43-1

0.042; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U395

Diethylene glycol, dicarbamate™

Diethylene glycol, dicarbamate

5952-26-1

0.056; or CMBST,
CHOXD, BIODG or
CARBN

1.4; or CMBST

U404

Triethylamine'™

Triethylamine

121-44-8

0.081; or CMBST,
CHOXD, BIODG or
CARBN

1.5; or CMBST
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Table 2. Treatment Standards for Hazardous Wastes

Regulated Hazardous Constituent Wastewaters Non-Wastewaters
Concentration in
Waste Description and Concentration in mg/kg’ unless noted
Waste Treatment/Regulatory mg/L*; or as "mg/L TCLP" or
Code Subcategory’ Common Name CAS? Number Technology Code* Technology Code*
U409 Thiophanate-methyl™ Thiophanate-methyl 23564-05-8 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
U410 Thiodicarb™ Thiodicarb 59669-26-0 0.019; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN
U411 Propoxurm Propoxur 114-26-1 0.056; or CMBST, 1.4; or CMBST
CHOXD, BIODG or
CARBN

Footnote . - Footnote %
NOTE: NA—not applicable.
Table 3. - 6.

Table 7. Universal Treatment Standards

Nonwastewater Standard Concentration®
in mg/kg unless noted as "mg/L TCLP"

Wastewater Standard
Concentration” in mg/L

Regulated Constituent—Common Name CAS' Number

Organic Constituents

* %k 3k
Aldicarb sulfone®—Repealed. | | |
* %k 3k
Barban®—Repealed.
Bendiocarb’—Repealed.
Benomyl®—Repealed.
* %k 3k
Butylate’—Repealed.
* %k 3k
Carbaryl’—Repealed.
Carbenzadim®—Repealed.
Carbofuran®—Repealed.
Carbofuran phenol®—Repealed.
* %k 3k
Carbosulfan®—Repealed. | | |
* %k 3k
m-Cumenyl methylcarbamate”—Repealed. | | |
* %k 3k
Dithiocarbamates (total)>—Repealed.
EPTC°—Repealed.
* %k 3k
Formetanate hydrochloride®—Repealed. |
* %k 3k
Methiocarb’—Repealed.
Methomyl’—Repealed.
* %k 3k
Metolcarb®—Repealed.
Mexacarbate’—Repealed.
Molinate’—Repealed.
* %k 3k
Oxamyl’—Repealed. | | |
* %k 3k
Pebulate®—Repealed. | | |
* %k 3k
Physostigmine®—Repealed.
Physostigmine salicylate®—Repealed.
Promecarb®—Repealed.
* %k 3k
Propham’—Repealed.
Propoxur’—Repealed.
Prosulfocarb®—Repealed.
* %k 3k
Thiodicarb®—Repealed.
Thiophanate-methyl°—Repealed.
* %k 3k
Triallate®—Repealed. | |
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Table 7. Universal Treatment Standards

Regulated Constituent—Common Name CAS' Number

Wastewater Standard
Concentration” in mg/L

Nonwastewater Standard Concentration®
in mg/kg unless noted as "mg/L TCLP"

* %k 3k

Triethylamine®—Repealed. | |

* %k 3k

Vernolate®—Repealed. | |

* %k 3k

Inorganic Constituents

* %k 3k

Footnote '. - Footnote °.
Reserved.
Footnote ’. - Footnote *. ...
NOTE: NA—not applicable.
Table 8. - 12.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 16:1057 (December 1990),
amended LR 17:658 (July 1991), LR 21:266 (March 1995), LR
22:22 (January 1996), LR 22:834 (September 1996), LR 23:566
(May 1997), LR 24:301 (February 1998), LR 24:670 (April 1998),
LR 24:1732 (September 1998), LR 25:451 (March 1999), amended
by the Office of Environmental Assessment, Environmental
Planning Division, LR 26:282 (February 2000), LR 27:295 (March
2001), LR 29:322 (March 2003), LR 30:1682 (August 2004),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:828 (May 2006), LR 32:1843 (October 2006), LR 34:625 (April
2008), LR 34:1014 (June 2008), LR 38:777 (March 2012),
amended by the Office of the Secretary, Legal Division, LR
39:2487 (September 2013).

Herman Robinson, CPM

Executive Counsel
1309#016

RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Removal of Saccharin from Hazardous Waste List
(LAC 33:V.2267, 2299, 3105, and 4901)(HW112ft)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Hazardous Waste regulations,
LAC 33:V.2267.A, 2299, Table 2, and 3105, Table 1 (Log
#HW112ft).

This Rule is identical to federal regulations found in 75
FR 78918, which are applicable in Louisiana. For more
information regarding the federal requirement, contact the
Regulation Development Section at (225) 219-3985 or P.O.
Box 4302, Baton Rouge, LA 70821-4302. No fiscal or
economic impact will result from the Rule. This Rule is
promulgated in accordance with the procedures in R.S.
49:953(F)(3) and (4).

2491

This Rule adopts the removal of saccharin and its salts
from regulation as hazardous constituents, hazardous wastes
and hazardous substances in Louisiana. Louisiana's
hazardous waste program operates under a federal grant
from the U.S. EPA. Part of the requirements for maintaining
this grant is to maintain the Louisiana hazardous waste
regulations equivalent to or more stringent than the
corresponding federal regulations. The basis and rationale of
this Rule are to mirror the federal regulations. This Rule
meets an exception listed in R.S. 30:2019(D)(2) and R.S.
49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental
Quality—Hazardous Waste
Chapter 22.  Prohibitions on Land Disposal
Subchapter B. Hazardous Waste Injection Restrictions
§2267. Waste-Specific Prohibitions—Third Third
Wastes

A. Effective January 1, 1991, the wastes specified in
LAC 33:V.Chapter 49 as F039 (wastewaters), K002, K003,
K005, K006, K007, K026, K032, K033, K034, K036
(wastewaters), K093, K094, K100 (wastewaters), K100
(generated by the process described in the waste listing
description and disposed of after August 17, 1989, and not
generated in the course of treating wastewater forms of these
wastes), P006, P009, P013, PO17, P022, P023, P024, P028,
P031, P033, P034, P038 (wastewaters), P042, P045, P046,
P047, P051, P056, P064, P065 (wastewaters), P073, PO75,
P076, P077, P078, P0O8S, P093, P095, P096, P099, P101,
P103, P116, P118, P119, U001, U004, U006, U017, U024,
U027, U030, U033, U034, U038, U039, U042, U045, U048,
U052, U055, U056, U068, U071, U072, UO7S, U076, U079,
U081, U082, U084, U085, U087, U08S, U090, U091, U096,
U102, U112, U113, U117, U118, U120, U121, U123, U125,
Ul26, U132, U136, Ul41, U145, U148, U152, U153, U156,
U160, U166, Ul67, U181, U182, U183, U184, U186, U187,
U190, U191, U194, U197, U201, U204, U207, U222, U225,
U234, U236, U240, U243, U246, and U247 and the
following wastes identified as hazardous based on a
characteristic ~ alone  designated as D001, D004
(wastewaters), D005, D006, D008 (except for lead materials
stored before secondary smelting), D009 (wastewaters),
D010, D011, D012, D013, D014, D015, D016, and D017
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and newly listed F025 are prohibited from underground
injection.

B.-D.3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

§2299. Appendix—Tables 2, 3,4, 5, 6,7, 8,9, 10, 11, 12

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1801 (October 1999), amended by the Office of
the Secretary, Legal Division, LR 39:2491 (September 2013).

Table 2. Treatment Standards for Hazardous Wastes

Waste Description and Regulated Hazardous Constituent ‘Wastewaters Non-Wastewaters5
Concentration in mg/kg” unless
Hase reatment/Regulatory Common Concentration in mg/L’; or noted as "mg/L TCLP" or
Code Subcategory’ Name CAS? Number Technology Code* Technology Code*
* %k k
U202 Saccharin and salts—Repealed |
* %k ok

Footnote '. - Footnote '*.
NOTE: NA—not applicable.

Table 3. - 12.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 16:1057 (December 1990),
amended LR 17:658 (July 1991), LR 21:266 (March 1995), LR
22:22 (January 1996), LR 22:834 (September 1996), LR 23:566
(May 1997), LR 24:301 (February 1998), LR 24:670 (April 1998),
LR 24:1732 (September 1998), LR 25:451 (March 1999), amended
by the Office of Environmental Assessment, Environmental
Planning Division, LR 26:282 (February 2000), LR 27:295 (March
2001), LR 29:322 (March 2003), LR 30:1682 (August 2004),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:828 (May 2006), LR 32:1843 (October 2006), LR 34:625 (April

(March 1999), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 27:301 (March
2001), LR 28:1004 (May 2002), LR 29:323 (March 2003),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:830 (May 2006), LR 34:629 (April 2008), LR 34:1898
(September 2008), LR 34:2396 (November 2008), LR 35:1880
(September 2009), LR 35:2350 (November 2009), amended by the
Office of the Secretary, Legal Division, LR 39:2492 (September
2013).
Chapter 49. Lists of Hazardous Wastes
Editor’s Note: Chapter 49 is divided into two Sections:
category I hazardous wastes, which consist of hazardous
wastes from nonspecific and specific sources (F and K
wastes), acute hazardous wastes (P wastes), and toxic wastes
(U wastes) (LAC 33:V.4901); and category II hazardous
wastes, which consist of wastes that are ignitable, corrosive,
reactive, or toxic (LAC 33:V.4903).

§4901. Category I Hazardous Wastes

2008), LR 34:1014 (June 2008), LR 38:777 (March 2012), A -F
amended by the Office of the Secretary, Legal Division, LR o * % %
39:2492 (September 2013). =
hapter 31. Incinerator Table 4. Toxic Wastes
Chapter 3 . c . erators (Alphabetical Order by Substance)
§3103. Applicability EPA Hazardous Chemical Abstract Hazardous Waste
A -E. ... Waste Number Number (Substance)
* %k ok
Table 1. Hazardous Constituents U202 —Repealed. | — |
Chemical Chemical Hazardous
Abstracts Abstracts Waste U202 Repealed. | — |
Common Name Name Number Number : -
* % % CAS number given for parent compound only
Saccharin—Repealed.
Sal“ha}r{m ot Table 4. Toxic Wastes
salts—Repealed. — (Numerical Order by EPA Hazardous Waste Number)
T — - - — EPA Hazardous Waste Chemical Hazardous Waste
The abbreviation N.O.S. (not otherwise specified) signifies those members N ATt N (Substance)
of the general class not specifically listed by name in this table. g

U202—Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.

U202—Repealed.

30:2180 et seq.

* %k 3k

HISTORICAL NOTE: Promulgated by the Department of

'CAS number given for parent compound only

Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
11:1139 (December 1985), LR 13:433 (August 1987), LR 14:424
(July 1988), LR 15:737 (September 1989), LR 16:399 (May 1990),
LR 18:1256 (November 1992), LR 18:1375 (December 1992), LR
20:1000 (September 1994), LR 21:944 (September 1995), LR
22:835 (September 1996), amended by the Office of Waste
Services, Hazardous Waste Division, LR 24:318 (February 1998),
LR 24:681 (April 1998), LR 24:1741 (September 1998), LR 25:479
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G. - G, Table 6.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and specifically 2180.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 11:1139 (December 1985), LR 12:319
(May 1986), LR 13:84 (February 1987), LR 13:433 (August 1987),
LR 14:426 (July 1988), LR 14:791 (November 1988), LR 15:182




(March 1989), LR 16:220 (March 1990), LR 16:614 (July 1990),
LR 16:1057 (December 1990), LR 17:369 (April 1991), LR 17:478
(May 1991), LR 17:658 (July 1991), LR 18:723 (July 1992), LR
18:1256 (November 1992), LR 18:1375 (December 1992), LR
20:1000 (September 1994), LR 21:266 (March 1995), LR 21:944
(September 1995), LR 22:829, 840 (September 1996), amended by
the Office of Waste Services, Hazardous Waste Division, LR
23:1522 (November 1997), LR 24:321 (February 1998), LR 24:686
(April 1998), LR 24:1754 (September 1998), LR 25:487 (March
1999), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 27:304 (March 2001), LR
27:715 (May 2001), LR 28:1009 (May 2002), LR 29:324 (March
2003), amended by the Office of Environmental Assessment, LR
31:1573 (July 2005), amended by the Office of the Secretary, Legal
Affairs Division, LR 32:831 (May 2006), LR 33:1627 (August
2007), LR 34:635 (April 2008), LR 34:1020 (June 2008), LR
34:2392 (November 2008), LR 36:2555 (November 2010), LR
38:780 (March 2012), amended by the Office of the Secretary,
Legal Division, LR 39:2492 (September 2013).

Herman Robinson, CPM

Executive Counsel
1309#015

RULE

Office of the Governor
Division of Administration
Office of Facility Planning and Control

Building Code (LAC 34:1I1.131)

In accordance with the provisions of the Administrative
Procedure Act (R.S. 49:950 et seq.) and the provisions of
R.S. 39:121, the Division of Administration, Facility
Planning and Control has amended Title 34, Part I1I, Facility
Planning and Control, Chapter 1, Capital Improvement
Projects, Section 131, Louisiana building code for
state-owned buildings. These rule changes are the result of a
review by Facility Planning and Control of the editions of
the codes specified by R.S. 40:1722 and the most recent
editions of these codes. This review has led to the
determination that new editions of these codes will provide a
higher standard than the currently referenced editions.
Facility Planning and Control is, therefore, establishing the
appropriate editions of these codes as the standards.

Title 34
GOVERNMENT CONTRACTS, PROCUREMENT
AND PROPERTY CONTROL
Part III. Facility Planning and Control
Chapter 1. Capital Improvement Projects
Subchapter A. Procedure Manual
§131. Louisiana Building Code

A

1. the Life Safety Code, Standard 101, 2012 edition as
published by the National Fire Protection Association;

2. ..

3. the International Building Code, 2012 edition as
published by the International Code Council, not including
chapter 1, administration, chapter 11, accessibility, chapter
27, electrical, and chapter 29, plumbing systems;

4. the International Mechanical Code, 2012 edition as
published by the International Code Council;

5.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1410.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Facility Planning and
Control, LR 8:473 (September 1982), amended LR 11:849
(September 1985), LR 33:2649 (December 2007), LR 37:3260
(November 2011), LR 39:2493 (September 2013), effective on
January 1, 2014.

John L. Davis

Director
1309#028

RULE

Office of the Governor
Division of Administration
Racing Commission

Pick Six (LAC 35:XI11.11003)

The Louisiana State Racing Commission hereby adopts
Pick Six, LAC 35:XII1.11003, as follows.
Title 35
HORSE RACING
Part XIII. Wagering
Chapter 110. Pick Five or Pick Six
§11003. Pick Six

A. The pick 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 pick 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 pick six provisions and rules.

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

D. The pick 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 pick six ticket shall
designate the winning horse in each of the six races
comprising the pick six.

E. Those horses constituting an entry of coupled horses
or those horses coupled to constitute the field in a race
comprising the pick six shall race as a single wagering
interest for the purpose of the pick 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 pick six calculation and the selection shall not be
deemed a scratch.

F. The pick 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
pick six wagering on that particular day and does not include
any amounts carried over from previous days' betting as
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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 six races comprising the pick six.

3. In the event there is more than one pari-mutuel
ticket properly issued which correctly designates the official
winner in each of the six races comprising the pick six, 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
six races comprising the pick-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 pick six, 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 most official winners, but less
than six, in each of the six races comprising the pick 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 pick 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 pick six 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 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 pick six shall be refunded except when all of the
races comprising the pick six are canceled or declared as "no
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contest." The refund shall apply only to the pick six pool
established on that racing card. Any net pool carryover
accrued from a previous pick six feature shall be further
carried over to the next scheduled pick six feature operated
by the association.

J. In the event that any number of races less than six
comprising the pick six are completed, 100 percent of the net
pool for the pick 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 pick six pool in which less than six races have
been completed. Any net pool carryover accrued from a
previous pick six feature shall be further carried over to the
next scheduled pick six pool operated by the association.

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:149, R.S. 4:149.1, R.S. 4:149.2, and R.S. 4:149.3.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Racing Commission, LR
39:2493 (September 2013).

Charles A. Gardiner 111

Executive Director
1309#109

RULE

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

Home and Community-Based Services Waivers
Adult Day Health Care
(LAC 50:XX1.2101, 2103, 2105, 2107, 2301,
2305, 2501, 2503, 2701, 2703, and 2901)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services have amended LAC 50:XXI.Chapters 21, 23, 25,
27 and 2901 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 3. Adult Day Health Care

Chapter 21.  General Provisions
§2101. Introduction
A.-B.

C. Any provider of services under the ADHC waiver
shall abide by and adhere to any federal or state laws, rules,



policy, procedures, or manuals issued by the department.
Failure to do so may result in sanctions.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2034 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2161 (October 2008), repromulgated LR 34:2565
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 39:2494 (September 2013).

§2103. Program Description

A L

B. The target population for the ADHC Waiver Program
includes individuals who:

. ..

2. 22 to 64 years old and with a physical disability;
and

3. ..

C.-C.6.

AUTHORITY NOTE: 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 Aging and Adult Services, LR
34:2566 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Aging and Adult Services, LR 37:2624 (September 2011), LR
39:2495 (September 2013).

§2105. Request for Services Registry
[Formerly §2107]

A

B. Individuals who desire their name to be placed on the
ADHC waiver registry shall be screened to determine
whether they meet nursing facility level of care. Only
individuals who pass this screen shall be added to the
registry.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2035 (September 2004), amended by
the Department of Health and Hospitals, Office of the Secretary,
Office of Aging and Adult Services, LR 32:2256 (December 2006),
LR 34:2161 (October 2008), repromulgated LR 34:2566
(December 2008),amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 39:2495 (September 2013).

§2107. Programmatic Allocation of Waiver
Opportunities

A

B. Adult day health care waiver opportunities shall be
offered to individuals on the registry according to priority
groups. The following groups shall have priority for ADHC
waiver opportunities in the order listed:

l.-2.
3. individuals admitted to a nursing facility who are
approved for a stay of more than 90 days; and

B4.-C.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2162 (October 2008), repromulgated LR 34:2566 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and

2495

Adult Services, LR 37:2624 (September 2011), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 39:2495
(September 2013).
Chapter 23.  Services
§2301. Covered Services

A. The following services are available to recipients in
the ADHC waiver. All services must be provided in
accordance with the approved plan of care (POC). No
services shall be provided until the POC has been approved.

1. Adult Day Health Care. ADHC services furnished

as specified in the plan of care at the ADHC center, in a non-
institutional, community-based setting encompassing both
health/medical and social services needed to ensure the
optimal functioning of the participant. Services are furnished
on a regularly scheduled basis, not to exceed 10 hours a day,
50 hours a week. An adult day health care center shall, at a
minimum, furnish the following services:
assistance with activities of daily living;

individualized, exercise program;

individualized, goal directed recreation program;
health education classes;

meals shall not constitute a "full nutritional
regimen" (three meals per day) but shall include a minimum
of two snacks and a nutritional lunch;

g. individualized health/nursing services;

g.i. - NOTE.

h. transportation to and from the center at the
beginning and end of the program day;

i. transportation to and from medical and social
activities when the participant is accompanied by center
staff; and

j- transportation between the participant’s place of
residence and the ADHC in accordance with licensing
standards.

2. Support Coordination. These services assist
participants in gaining access to necessary 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:

a. intake;

b. assessment;

c. plan of care development and revision;

d. linkage to direct services and other resources;

e. coordination of multiple services among multiple
providers;

f.  monitoring/follow-up;

g. reassessment;

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

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

j- responding to participant crises;

k. critical incident management; and

. transition/discharge and closure.

3. Transition Intensive Support Coordination. These
services will assist participants currently residing in nursing
facilities in gaining access to needed waiver and other state
plan services, as well as needed medical, social, housing,
educational and other services regardless of the funding
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source for these services. Support coordinators shall initiate
and oversee the process for assessment and reassessment, as
well as be responsible for ongoing monitoring of the
provision of services included in the participants approved
POC. This service is paid up to 180 days prior to
transitioning from the nursing facility when adequate pre-
transition support and activity are provided and documented.
This service is available to participants during transition
from a nursing facility to the community.

4. Transition Service. These services that will assist an
individual transition from a nursing facility to a living
arrangement in a private residence where the individual is
directly responsible for his/her own living expenses are time
limited, non-recurring set-up expenses available for
individuals who have been offered and approved for an adult
day health care waiver opportunity and are transitioning
from a nursing facility to a living arrangement in a private
residence where the individual is directly responsible for
his/her own expenses. Allowable expenses are those
necessary to enable the individual to establish a basic
household that does not constitute room and board, but
include:

a. security deposits that are required to obtain a
lease on an apartment or house;

b. specific set up fees or deposits (telephone,
electric gas, water and other such necessary housing set-up
fees or deposits); and

c. essential furnishings to establish basic living
arrangements; and health and welfare assurances (pest
control/eradication, fire extinguisher, smoke detector and
first aid supplies/kit).

B. These services must be prior approved in the
participant's plan of care.

C. These services do not include monthly rental,
mortgage expenses, food, monthly utilities charges and
household appliances and/or items intended for purely
diversional/recreational purposes.

D. These services may not be used to pay for furnishings
or set-up living arrangements that are owned or leased by a
waiver provider.

E. Support coordinators shall exhaust all other resources
to obtain these items prior to utilizing the waiver. Funds are
available one time per $1500 lifetime maximum for specific
items as prior approved in the participant’s POC.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2036 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2162 (October 2008), repromulgated LR 34:2566
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:2625 (September 2011), LR
39:2495 (September 2013).

§2305. Plan of Care

A. The applicant and support coordinator have the
flexibility to construct a plan of care that serves the
participant’s health and welfare needs. The service package
provided under the POC shall include services covered
under the adult day health care waiver in addition to services
covered under the Medicaid state plan (not to exceed the
established service limits for either waiver or state plan
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services) as well as other services, regardless of the funding
source for these services.

1. All services approved pursuant to the POC shall be
medically necessary and provided in a cost-effective manner.

2. The POC shall be developed using a person-
centered process coordinated by the support coordinator.

B. Reimbursement shall not be made for adult day health
care waiver services provided prior to the department's, or its
designee's, approval of the POC.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 39:2496 (September 2013).
Chapter 25. Admission and Discharge Criteria
§2501. Admission Criteria

A. Admission to the ADHC Waiver Program shall be
determined in accordance with the following criteria:

1. meets the target population criteria as specified in
the approved waiver document;

2. initial and continued Medicaid financial eligibility;

3. initial and continued eligibility for a nursing facility
level of care;

4. justification, as documented in the approved POC,
that the ADHC waiver services are appropriate, cost-
effective and represent the least restrictive environment for
the individual; and

5. reasonable assurance that the health and welfare of
the individual can be maintained in the community with the
provision of ADHC waiver services.

B. Failure of the individual to cooperate in the eligibility
determination process, POC development, or to meet any of
the criteria above shall result in denial of admission to the
ADHC waiver.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2040 (September 2004), amended by
the Department Of Hospitals, Office of Aging and Adult Services,
LR 34:2163 (October 2008), repromulgated LR 34:2568
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:2625 (September 2011), LR
39:2496 (September 2013).

§2503. Admission Denial and Discharge Criteria

A.-AA4.

5. The health and welfare of the individual cannot be
assured through the provision of ADHC waiver services.

6. The individual fails to cooperate in the eligibility
determination process, POC development, or in the
performance of the POC.

7.-8.

9. The individual fails to maintain a safe and legal
home environment.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2163 (October 2008), repromulgated LR 34:2568 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:2625 (September 2011), LR 39:2496
(September 2013).



Chapter 27.  Provider Responsibilities
§2701. General Provisions

A.-B.

C. Any provider of services under the ADHC waiver
shall not refuse to serve any individual who chooses their
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, or its designee, must be immediately
notified of the circumstances surrounding a refusal by a
provider to render services.

2. This requirement can only be waived by OAAS or
its designee.

D. Providers must maintain adequate documentation as
specified by OAAS, or its designee, to support service
delivery and compliance with the approved POC and will
provide said documentation at the request of the department,
or its designee.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2041 (September 2004), amended by
the Department of Health and Hospitals, Office for Aging and
Adult Services, LR 34:2164 (October 2008), repromulgated LR
34:2568 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Aging and Adult Services, LR 37:2625 (September 2011), LR
39:2497 (September 2013).

§2703. Reporting Requirements

A. Support coordinators and direct service providers,
including ADHC providers, are obligated to report within
specified time lines, any changes to the department that
could affect the waiver participant’s eligibility including, but
not limited to, those changes cited in the denial or discharge
criteria.

B. Support coordinators and direct service providers,
including ADHC providers, are responsible for documenting
the occurrence of incidents or accidents that affect the
health, safety and welfare of the recipient and completing an
incident report. The incident report shall be submitted to the
department or its designee with the specified requirements
within specified time lines.

C. Support coordinators shall provide the participant's
approved POC to the ADHC provider in a timely manner.

D. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Office of Aging and
Adult Services, LR 34:2164 (October 2008), repromulgated LR
34:2568 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Aging and Adult Services, LR 39:2497 (September 2013).
Chapter 29. Reimbursement
§2901. General Provisions

A L.

B. Reimbursement shall not be made for ADHC waiver
services provided prior to the department’s approval of the
POC.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2041 (September 2004), amended by
the Department of Health and Hospitals, Office of the Secretary,
Office of Aging and Adult Services, LR 32:2257 (December 2006),
LR 34:2164 (October 2008), repromulgated LR 34:2569
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:2625 (September 2011), LR
39:2497 (September 2013).

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

Kathy H. Kliebert

Secretary
1309#092

RULE

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

Home and Community-Based Services Waivers
Children’s Choice
Policy Clarifications and Self-Direction Service Initiative
(LAC 50:XXI.Chapters 111-123)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental — Disabilities have amended LAC
50:XXI1.11101-11103 and Chapters 113-121, and to adopt
§§11104, 11529 and Chapter 123 under the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950,
et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice

Chapter 111. General Provisions
§11101. Introduction
A.

B. The children’s choice waiver is an option offered to
children on the developmental disabilities request for
Services Registry (DDRFSR) or as identified in §11105 or
§11107. Families may choose to accept a children’s choice
waiver offer or remain on the DDRFSR.

C.-D. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, Bureau of Health Services Financing, LR 28:1983
(September 2002), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
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Citizens with Developmental Disabilities, LR 35:1891 (September

2009), LR 39:2497 (September 2013).

§11103. Participant Qualifications and Admissions
Criteria

A. The children’s choice waiver is available to children
who:

1. ..

2. have a developmental disability as specified in R.S.
28:451.2;

3. are on the DDRFSR unless otherwise specified in
§11105 and §11107;

4. meet all of the financial and non-financial Medicaid
eligibility criteria for a home and community-based services
(HCBS) waiver;

5. meet the requirements for an intermediate care
facility for persons with developmental disabilities
(ICF/DD)level of care, which requires active treatment of a
developmental disability under the supervision of a qualified
developmental disability professional;

6. meet the assurance requirements that the health and
welfare of the individual can be maintained in the
community with the provision of children’s choice services;

7. have justification, as documented in the approved
plan of care, that the children’s choice services are
appropriate, cost effective and represent the least restrictive
environment for the individual;

8. are residents of Louisiana; and

9. are citizens of the United States or a qualified alien.

B. ...

C. Children who reach their nineteenth birthday while
participating in the children’s choice waiver will transfer
into an appropriate waiver for adults as long as they remain
eligible for waiver services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 35:1892
(September 2009), LR 39:2498 (September 2013).

§11104. Admission Denial or Discharge Criteria

A. Individuals shall be denied admission to or discharged
from the children’s choice waiver 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
ICF/DD level of care;

3. the individual is incarcerated or placed under the
jurisdiction of penal authorities, courts or state juvenile
authorities;

4. the individual resides in another state or has a
change of residence to another state;

5. the participant is admitted to an ICF/DD or nursing
facility with the intent to stay and not to return to waiver
services:

a. The waiver participant may return to waiver
services when documentation is received from the treating
physician that the admission is temporary and shall not
exceed 90 days.

b. The participant will be discharged from the
waiver on the ninety-first day if the participant is still in the
ICF/DD or nursing facility.
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6. the health and welfare of the individual cannot be
assured through the provision of children’s choice services
within the individual’s approved plan of care;

7. the individual fails to cooperate in the eligibility
determination/re-determination  process and in the
development or implementation of the approved plan of
care;

8. continuity of services is interrupted as a result of
the participant not receiving a children’s choice service
during a period of 30 or more consecutive days:

a. This does not include interruptions in children’s
choice services because of hospitalization,
institutionalization (such as ICFs/DD or nursing facilities),
or non-routine lapses in services where the family agrees to
provide all needed or paid natural supports.

b. There must be documentation from the treating
physician that this interruption will not exceed 90 days.

c. During this 90-day period, the Office for Citizens
with Developmental Disabilities (OCDD) will not authorize
payment for children’s choice services.

B. Children who reach their nineteenth birthday while
participating in the children’s choice waiver will transfer
into an appropriate waiver for adults as long as they remain
eligible for waiver services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 39:2498.
Chapter 113. Service
§11301. Service Cap

A ..

B. Participants are eligible to receive all medically
necessary Medicaid State Plan services, including early
periodic screening, diagnosis, and treatment (EPSDT)
services.

C.-D. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, Bureau of Health Services Financing, LR 28:1983
(September 2002), amended by the Department of Health and
Hospitals, Office for Citizens with Developmental Disabilities, LR
33:2440 (November 2007), LR 37:2157 (July 2011), amended LR
39:507 (March 2013), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 39:2498.

§11303. Service Definitions

A ..

1. Children’s choice services may be utilized to
supplement EPSDT State Plan services that are prior
approved as medically necessary.

2. Children’s choice family supports services cannot
be provided on the same day at the same time as EPSDT’s
personal care services.

3. Children’s choice family supports services cannot
be provided on the same day at the same time as any other
children’s choice waiver service except for the following:

a. environmental accessibility adaptations;

b. family training;

c. specialized medical equipment and supplies; or

d. support coordination.



4. Children’s choice services cannot be provided in a
school setting.

5. Services provided through a program funded under
the Individuals with Disabilities Education Act (IDEA) must
be utilized before accessing children’s choice therapy
services.

B. Support coordination consists of the coordination of
services which will assist participants who receive children’s
choice services in gaining access to needed waiver and other
Medicaid services, as well as needed medical, social,
educational and other services, regardless of the funding
source. The support coordinator is responsible for convening
the person-centered planning team comprised of the
participant, participant’s family, direct service providers,
medical and social work professionals, as necessary, and
advocates who assist in determining the appropriate supports
and strategies to meet the participant’s needs and
preferences. The support coordinator shall be responsible for
the ongoing coordination of supports and services included
in the participant’s plan of care. Support coordinators shall
initiate the process of assessment and reassessment of the
participant’s level of care and the review of plans of care as
required.

1. Support coordination services are provided to all
children’s choice 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 support coordination.

a. Support coordinators shall be responsible for
ongoing monitoring of the provision of services included in
the participant’s approved plan of care.

b. Support coordinators shall also participate in the
evaluation and re-evaluation of the participant’s plan of care.
c. Support coordinators will have limited annual
plan of care approval authority as authorized by OCDD as
indicated in policy and procedures.

2. Support coordinators are responsible for providing
assistance to participants who choose 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.

3. Provider Qualifications. Providers must have a
current, valid support coordination license 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.

C. Center-based respite is service provided in a licensed
respite care facility to participants unable to care for
themselves. These services are furnished on a short-term
basis because of the absence or need for relief of those
persons normally providing the care.

D. Environmental accessibility adaptations are physical
adaptations to the home or vehicle provided when required
by the participant’s plan of care as necessary to ensure the
health, welfare and safety of the participant, or which enable
the participant to function with greater independence in the

2499

community, and without which the participant would require
additional supports or institutionalization.

1. Such adaptations to the home may include:
the installation of ramps and/or grab-bars;
widening of doorways;
modification of bathroom facilities; or
installation of specialized electric and plumbing
systems which are necessary to accommodate the medical
equipment and supplies which are necessary for the welfare
of the participant.

2. ...

3. Home modification funds are not intended to cover
basic construction cost. For example, in a new home, a
bathroom is already part of the building cost. Waiver funds
can be used to cover the difference between constructing a
bathroom and building an accessible or modified bathroom.

4. All services shall be in accordance with applicable
state and local building codes.

5. An example of adaptation to the vehicle is a van
lift.

6. Excluded is the purchase or lease of a vehicle and
regularly scheduled upkeep and maintenance of a vehicle
except upkeep and maintenance of the modifications.

7. Excluded are those adaptations or improvements to
the home or vehicle which are of general utility, and are not
of direct medical or remedial benefit to the participant, such
as carpeting, roof repair, central air conditioning, a fence,
etc.

8. Fire alarms, smoke detectors, and fire extinguishers
are not considered environmental adaptations and are
excluded.

9. Any services covered by Title XIX (Medicaid State
Plan Services) are excluded.

E. Family training consists of formal instruction offered
through training and education designed to assist the
families of children’s choice waiver participants in meeting
the needs of their children.

1. The training and education must be conducted by
professional organizations or practitioners who offer
education or training appropriate to the needs of the child as
identified in the plan of care.

2. Family training must be prior approved by the
OCDD regional offices or human services authorities or
districts and incorporated into the approved plan of care.

3. For purposes of this service only, “family” is
defined as unpaid persons who live with or provide care to a
participant in the children’s choice waiver and may include a
parent, spouse, stepparent, grandparent, child, sibling,
relative, foster family, legal guardian, or in-law.

4. ..

F. Family support services are services that enable a
family to keep their child or family member at home,
thereby enhancing family functioning. Services may be
provided in the home or outside of the home in settings such
as after school programs, summer camps, or other places as
specified in the approved plan of care. Family support
includes:

1. assistance and prompting with eating, bathing,
dressing, personal hygiene, and essential housekeeping
incidental to the care of the child, rather than the child’s
family. The preparation of meals is included, but not the cost
of the meals themselves; and

/o o
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2. ...

3. Family members who provide family support
services must meet the same standards of service, training
requirements and documentation requirements as caregivers
who are unrelated to the participant. Services cannot be
provided by the following:

a. legally responsible relatives (spouses, parents or
step-parents, foster parents, or legal guardians); or
b. any other individuals who live in the same
household with the waiver participant.
G. Specialized Medical Equipment and Supplies.

1. Specialized medical equipment and supplies are
devices, controls, or appliances, as specified in the plan of
care, which enable participants to increase their abilities to
perform activities of daily living, or to perceive, control, or
communicate with the environment in which they live.

2. This service also includes items necessary for life
support, ancillary supplies and equipment necessary to the
proper functioning of such items, and durable and non-
durable medical equipment not available under the Medicaid
State plan. Items reimbursed with waiver funds shall be in
addition to any medical equipment and supplies furnished
under the State plan and shall exclude those items which are
not of direct medical or remedial benefit to the participant.

3. All items shall meet applicable standards of
manufacture, design and installation.

4. This service may also be used for routine
maintenance or repair of specialized equipment. Some
examples would include sip and puffer switches; other
specialized switches; and voice-activated, light-activated, or
motion-activated devices to access the participant's
environment.

5. Routine maintenance or repair of specialized
medical equipment is funded under this service.

6. Excluded are those durable and non-durable items
that are available under the Medicaid State Plan. The
Support Coordinator shall pursue and document all alternate
funding sources that are available to the participant before
submitting a request for approval to purchase or lease
specialized medical equipment and supplies.

7. Excluded are those specialized equipment and
supplies that are not of direct medical or remedial benefit to
the participant such as, but not limited to:
appliances;
personal computers and software;
daily hygiene products;
rent subsidy;
food;
bed linens;
exercise equipment;
taxi fares, bus passes, etc;
pagers and telephones; and

j-  home security systems.
H. Applied Behavioral Analysis-Based Therapy

1. Applied behavioral analysis (ABA)based therapy is
used to assess, teach and modify targeted behaviors in
promoting social, emotional and language development by
reducing behaviors that interfere with learning and cognitive
functioning.

2. ABA-based therapies utilized are based on reliable
evidence and not experimental.

B o a0 o
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3. Services must be provided by a licensed
Psychologist or an unlicensed assistant with a Master’s
degree working under the direction of a licensed
Psychologist. All work performed by the unlicensed assistant
must be approved by the licensed Psychologist.

I.  Aquatic Therapy

1. Agquatic therapy uses the resistance of water to
rehabilitate a participant with a chronic illness, poor or lack
of muscle tone or a physical injury/disability.

2. Agquatic therapy is not for participants who have
fever, infections and are bowel/ bladder incontinent.

J. Art Therapy

1. Art therapy is used to increase awareness of self
and others; cope with symptoms, stress and traumatic
experiences; enhance cognitive abilities; and as a mode of
communication and enjoyment of the life-affirming pleasure
of making art.

2. Art therapy is the therapeutic use of art by people
who experience illness, trauma, emotional, behavioral or
mental health problems; by those who have learning or
physical disabilities, life-limiting conditions, brain injuries
or neurological conditions and/or challenges in living; and
by people who strive to improve personal development.

K. Music Therapy

1. Music therapy services help participants improve
their cognitive functioning, motor skills, emotional and
affective development, behavior and social skills and quality
of life.

L. Sensory Integration

1. Sensory integration is used to improve the way the
brain processes and adapts to sensory information, as
opposed to teaching specific skills. Sensory integration
involves activities that provide vestibular, proprioceptive
and tactile stimuli which are selected to match specific
sensory processing deficits of the child.

M. Hippotherapy/Therapeutic Horseback Riding

1. Hippotherapy/therapeutic horseback riding are
services used to promote the use of the movement of the
horse as a treatment strategy in physical, occupational and
speech-language therapy sessions for people living with
disabilities.

2. Hippotherapy improves muscle tone, balance,
posture, coordination, motor development as well as motor
planning that can be used to improve sensory integration
skills and attention skills.

a. Specially trained therapy professionals evaluate
each potential participant on an individual basis to determine
the appropriateness of including hippotherapy as a treatment
strategy.

b. Hippotherapy requires therapy sessions that are
one-on-one with a licensed physical therapist, speech
therapist or occupational therapist who works closely with
the horse professional in developing treatment strategies.
The licensed therapist must be present during the
hippotherapy sessions.

c. Hippotherapy must be ordered by a physician
with implementation of service, treatment strategies and
goals developed by a licensed therapist. Services must be
included in the participant’s plan of care.

3. Therapeutic horseback riding teaches riding skills
and improves neurological function and sensory processing.



a. Therapeutic horseback riding must be ordered by
a physician with implementation of service, treatment
strategies and goals developed by a licensed therapist.
Services must be included in the participant’s plan of care.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, Bureau of Health Services Financing, LR 28:1983
(September 2002), amended by the Department of Health and
Hospitals, Office of the Secretary, Office for Citizens with
Developmental Disabilities, LR 33:1871 (September 2007),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Disabilities, LR 36:324 (February 2010), LR 39:2498.

Chapter 115. Providers

Subchapter A. Provider Qualifications

§11501. Support Coordination Providers and Service
Providers

A. Support Coordination Providers. Families of waiver
participants shall choose one support coordination agency
from those available in their region to provide
developmental disabilities support coordination services.

B. Service Providers. Agencies licensed to provide
personal care attendant services may enroll as a provider of
children’s choice services with the exception of support
coordination services and therapy services. Agencies that
enroll to be a children’s choice service provider shall provide
family support services, and shall either provide or
subcontract for center-based respite, environmental
accessibility adaptations, family training, and specialized
medical equipment and supplies. Families of participants
shall choose one service provider agency from those
available in their region that will provide all waiver services,
except support coordination.

1. Family members who provide family support
services must meet the same standards of service, training
requirements and documentation requirements, as caregivers
who are unrelated to the participant. Service cannot be
provided by the following:

a. legally responsible relatives (spouses, parents or
step-parents, foster parents, or legal guardians); or

b. any other individuals who live in the same
household with the waiver 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, Bureau of Health Services Financing, LR 28:1984
(September 2002), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 39:2501.
Subchapter B. Provider Requirements
§11521. General Requirements for Medicaid Enrollment

A. In order to participate in the Medicaid Program, a
provider must meet all of the following requirements.

1. The provider must meet all the requirements for
licensure as established by state laws and rules promulgated
by the Department of Health and Hospitals (DHH) or have a
current, valid license or certification from the appropriate
governing board for that profession.

2.-3. ...

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

2501

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, Bureau of Health Services Financing, repromulgated
for LAC, LR 28:1984 (September 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:2501 (September 2013).

§11523. Enrollment

A. Both support coordination and direct services
providers must comply with the requirements of this §11523
in order to participate as Children Choice providers.
Agencies will not be added to the Freedom of Choice (FOC)
list of available providers maintained by OCDD until they
have received a Medicaid provider number.

B. Providers shall attend all mandated meetings and
training sessions as directed by OCDD as a condition of
enrollment and continued participation as waiver providers.
Attendance at a provider enrollment orientation shall be
required prior to enrollment as a Medicaid provider of
services. The frequency of the provider enrollment
orientations shall be determined by the DHH Health
Standards Section.

C. ..

D. Participant case records and billing records shall be
housed at the site in the DHH administrative region where
the participant resides.

E.-G

H. Providers shall develop a Quality Improvement Plan
which must be submitted for approval within 60 days after
the DHH training. Self-assessments are due six months after
approval of the plan and yearly thereafter.

I.-K.

L. Waiver services are to be provided only to persons
who are waiver participants, and strictly in accordance with
the provisions of the approved plan of care.

M. Changes in the following areas are to be reported to
both OCDD and the Provider Enrollment Section in writing
at least 10 days prior to any change:

1.5....

N. The provider must complete a new provider
enrollment packet when a change in ownership of 5 percent
to 50 percent of the controlling interest occurs, but may
continue serving participants. When 51 percent or more of
the controlling interest is transferred, a complete re-
certification process must occur and the agency shall not
continue serving participants until the re-certification
process is complete.

AUTHORITY NOTE: 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, Bureau of Health Services Financing, repromulgated
for LAC, LR 28:1984 (September 2002), amended LR 28:2533
(December 2002), repromulgated LR 29:38 (January 2003),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 39:2501 (September 2013).
§11527. Direct Service Providers

A. Direct service providers, except those listed in
§11529, must also comply with §11527 in order to
participate as children’s choice providers.

1. The provider must be licensed by the DHH as a
home and community-based services provider and meet the
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module
provided.

2. ...

3. The following services may either be provided
directly by the direct service provider or by written
agreement (subcontract) with other agents. The actual
provider of the service, whether it is the direct service
provider or a subcontracted agent, shall meet the following
licensure or other qualifications

a. Center-based respite must be provided by a
facility licensed by DHH and meet all module specific
requirements for the service.

b. Family training must be provided at approved
events.

c. Environmental adaptations must be provided by
an individual/agency deemed capable to perform the service
by the participant’s family and the direct service provider
agency. When required by state law, the person performing
the service must meet applicable requirements for a
professional license. When building code standards are
applicable, modifications to the home shall meet such
standards.

d. Specialized Medical Equipment and Supplies
agencies who are vendors of technological equipment and
supplies must be enrolled in the Medicaid Program as a
durable medical equipment provider and must meet all
applicable vendor standards and requirements for
manufacturing, design and installation of technological
equipment and supplies.

4. Providers shall maintain a 24-hour toll-free
telephone number manned by a person and shall provide a
written plan to the participants, families and support
coordinators that explains how workers can be contacted and
the expected response time.

5. Providers shall develop and provide brochures to
interested parties that document the agency’s experience,
toll-free telephone number, OCDD information, and other
pertinent information. All brochures are subject to OCDD
approval prior to distribution.

6.-7. ...

8. The agency shall document that its employees and
the employees of subcontractors do not have a criminal
record as defined in 42 CFR 441.404(b) which states,
Providers of community supported living arrangements
services:

8.a. - 10.

11. Enrollment of direct service providers is contingent
on the submission of a complete application packet.

12. Service delivery shall be documented with progress
notes on participant status, supports provided that address
personal outcomes, participant responses, etc. Progress notes
shall be dated and signed in ink. Whiteout is not to be used
in making corrections.

AUTHORITY NOTE: 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, Bureau of Health Services Financing, repromulgated
for LAC, LR 28:1985 (September 2002), amended by the
Department of Health and Hospitals, Office of the Secretary, Office
for Citizens with Developmental Disabilities, LR 33:1872
(September 2007), amended by the Department of Health and

specific requirements for the services being
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Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 39:2501.
§11529. Professional Services Providers

A. Professional services are direct services to
participants, based on need, that may be utilized to increase
the participant’s  independence, participation and
productivity in the home and community. Service intensity,
frequency and duration will be determined by individual
need. Professional services include the following:
applied behavior analysis (ABA)-based therapy;
aquatic therapy;
art therapy;
music therapy;
sensory integration; and
hippotherapy/therapeutic horseback riding.

B. Professwnal services must be delivered with the
participant present and in accordance with the plan of care.

C. Children’s choice services cannot be provided on the
same day at the same time as any other waiver or State Plan
service except for the following services:

1. environmental accessibility adaptations;
family training;
specialized medical equipment and supplies;
support coordination; and
therapy

D. Chlldren s choice services cannot be provided in a
school setting.

E. Provider Qualifications

1. Individual practitioners must enroll as a Medicaid
provider;

2. Have a current, valid license or certification from
the appropriate governing board for that profession; and

3. Possess one year of post licensure or certification
experience.

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

F. All services rendered shall be prior approved and in
accordance with the plan of care.

G. All services must be documented in service notes,
which describes the services rendered and progress towards
the participant’s personal outcomes and his/her plan of care.

H. Providers of professional services must maintain
adequate documentation to support service delivery and
compliance with the approved plan of care and provide said
documentation upon the DHH’s request.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 39:2501.
Chapter 117. Crisis Provisions
§11701. Participation in Children’s Choice

A. Families must choose to either accept children’s
choice services or remain on the DDRFSR. This is an
individual decision based on a family’s current
circumstances. In the event that a family chooses children’s
choice for their child and later experiences a crisis that
increases the need for paid supports to a level that cannot be
accommodated within the service cap specified in §11301.A
on waiver expenditures, they may request consideration for a
crisis designation. A crisis is defined as a catastrophic
change in circumstances rendering the natural and

ANl
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community support system unable to provide for the health
and welfare of the child at the level of benefits offered under
children’s choice. The procedure in this Chapter has been
developed to address these situations.

AUTHORITY NOTE: 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, Bureau of Health Services Financing, repromulgated
for LAC, LR 28:1986 (September 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:2502 (September 2013).

§11703. Crisis Designation Criteria

A -AS. ...

B. Exhausting available funds through the use of
therapies, environmental accessibility adaptations, and
specialized medical equipment and supplies does not qualify
as justification for crisis designation.

AUTHORITY NOTE: 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, Bureau of Health Services Financing, LR 28:1986
(September 2002), amended LR 29:704 (May 2003), amended by
the Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:2503 (September 2013).

§1170S. Crisis Extension Provisions

A. Additional services (crisis support) outside of the
waiver cap amount shall be approved by the OCDD state
office. Crisis designation is time limited, depending on the
anticipated duration of the causative event. Each request for
crisis designation may be approved for a maximum of three
months or the annual plan of care date, not to exceed 12
months.

B. When the crisis designation is extended at the end of
the initial duration (or at any time thereafter), the family may
request the option of returning the child’s name to the
original application date on the DDRFSR when it is
determined that the loss of the caregiver and lack of natural
or community supports will be long term or permanent. This
final determination will be made by OCDD. Eligibility and
services through children’s choice shall continue as long as
the child meets eligibility criteria.

AUTHORITY NOTE: 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, Bureau of Health Services Financing, repromulgated
for LAC, LR 28:1986 (September 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:2503 (September 2013).

Chapter 119. Noncrisis Provisions
§11901. General Provisions

A. Restoring the participant to the DDRFSR under
noncrisis provisions will allow that individual to be placed in
the next available waiver slot that will provide the
appropriate services, provided the participant is still eligible
when a slot becomes available. The fact that the participant
is being restored to the DDRFSR does not require that the
department immediately offer him/her a waiver slot if all
slots are filled or to make a slot available to this participant
for which another participant is being evaluated, even
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though that other participant was originally placed on the
DDRFSR on a later date. Waiver services will not be
terminated as a result of a participant’s name being restored
to the registry.

B. If another developmental disabilities waiver would
provide the participant with the services at issue, the
department may place the participant in any waiver that
would provide the appropriate services.

C. In the event that the waiver eligibility, other than for
the developmental disabilities waiver, of a person who
elected or whose legal representative elected that they
receive services under the children’s choice waiver is
terminated based on inability to assure health and welfare of
the waiver participant, the department will restore him/her to
the DDRFSR for the developmental disabilities waiver in the
date order of the original request.

D. If and when a new adult waiver is adopted, a
children’s choice participant aging out of that program will
be evaluated for both the capped waiver and the
developmental disabilities waiver, and transferred to the
waiver which services are most appropriate for him/her at
that time, with a right of appeal of the department’s decision.

AUTHORITY NOTE: Promulgated i