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Executive Orders

EXECUTIVE ORDER JBE 17-29

Emergency Procedures for Response
to Camp Minden Emergency

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 people
of the State of Louisiana; and

WHEREAS, as a result of an explosion at the state
installation located at Camp Minden, Louisiana, and the
continued threat of detonation of potentially unstable
explosives, a state of emergency was declared to exist
through Proclamation No. 4 JBE 2016, issued on January 24,
2016, and has continued in effect through monthly executive
department proclamations, the most recent being
Proclamation No. 111 JBE 2017; and

WHEREAS, during the period of rebuilding and
contracting for the disposal of the M6 propellant and other
explosives, strict compliance with state procurement and
contracting laws may inhibit the ability of the Louisiana
Military Department to act as quickly as necessary to
address the threat of detonation of other explosives that
threaten the lives and property of the people of the state and
public property located on Camp Minden.

NOW THEREFORE, I, JOHN BEL EDWARDS,
Governor of the State of Louisiana, by virtue of the power
and authority vested by the Constitution and 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, shall
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
shall monitor all transactions conducted without strict
statutory  compliance, maintaining copies of all
documentation. Documentation shall specify whether the
purchase falls into the “emergency” or “permanent” category
and whether the purchase relates to the emergency
conditions detailed in Proclamation 4 JBE 2016, and all
documentation must be maintained and available for audit
purposes;

C. Written competitive quotes and/or offers shall be
obtained whenever possible, and agencies shall take the
necessary steps to assess that fair and equitable pricing is
being offered;

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

E. Statewide contracts should be used where
practical;

F. To the maximum extent possible, such
emergency contracts shall 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 that would otherwise require
approval by the Office of Contractual Review or the Office
of State Purchasing and the supporting documentation
outlined above shall be provided to these agencies within 30
days or sooner, if practical. Additionally, ISIS agencies shall
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 shall 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,
shall apply retroactively from Friday, August 12, 2016 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
4th day of December, 2017.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1801#072
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EXECUTIVE ORDER JBE 17-30

Governor’s Task Force on Sexual Harassment
and Discrimination Policy

WHEREAS, all persons, whether employees of the
government or private industry, deserve a work place free
from any form of harassment and discrimination; and

WHEREAS, harassment and discrimination have no
place in the workplace and will not be tolerated by the
Governor and the State of Louisiana; and

WHEREAS, the gravity of allegations of sexual
harassment dictate the necessity of a well-defined policy for
the executive branch that establishes the behavior that will
not be tolerated in the workplace, provides necessary
employee training, sets forth the appropriate methods of
reporting to ensure the proper investigations are performed,
and addresses appropriate actions to be taken upon
conclusion of an investigation; and

WHEREAS, ensuring the sexual harassment and
discrimination training, reporting, investigation, and
responsive action policies for the executive branch are up-to-
date and applied uniformly throughout state government is
in the best interests of the State of Louisiana.

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

SECTION 1: Before January 1, 2018, all agencies
within the executive branch shall review their own policies
relative to sexual harassment and shall submit to the
Commissioner of Administration a report regarding such
policies.

SECTION 2: The Governor’s Task Force on Sexual
Harassment and Discrimination Policy (hereafter “Task
Force”) is established within the executive department,
Office of the Governor.

SECTION 3: The duties of the Task Force shall
include, but are not limited to, the following:

A. Review the sexual harassment and discrimination
policies of each agency within the executive branch;

B. Research and identify the most effective mode of
training to prevent workplace sexual harassment and
discrimination and evaluate the effectiveness of the existing
video on sexual harassment required to be viewed annually
by state employees;

C. Develop a protocol for sexual harassment and
discrimination policy orientation for new employees,
including participants in any state-sponsored training
academy, the completion of which is required for state
employment, and for employees promoted to supervisory
positions;

D. Research and identify the specific conduct that
should be prohibited by the sexual harassment and
discrimination policies;

E. Research and identify a clear reporting process to
be followed when alleging workplace sexual harassment or
discrimination;

F. Research and identify the best method of
investigation when there has been an allegation of sexual
harassment or discrimination, taking into account the
privacy necessary for the parties involved;
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G. Research and identify the most appropriate action
that should be taken once a sexual harassment or
discrimination investigation is complete; and

H. Make specific actionable recommendations for
changes to each agency’s sexual harassment and
discrimination policies to ensure that there is uniform
process among all agencies within the executive branch.

SECTION 4:  On or before March 1, 2018, the Task
Force shall submit to the Governor a report regarding the
issues set forth in Section 3 of this Order.

SECTION 5:  The Task Force shall be comprised of a
maximum of seven (7) members who, unless otherwise
specified, shall be designated by and serve at the pleasure of
the Governor. Ex officio members shall not be counted for
purposes of a quorum.

SECTION 6:  There shall be a chair of the Task Force
who shall be appointed by the Governor. All other officers,
if any, shall be elected by the members of the Task Force.

SECTION 7:  The Task Force shall meet at regularly
scheduled intervals and at the call of the chair. The Task
Force is encouraged to conduct outreach regionally and by
industry as necessary.

SECTION 8: Task Force members shall not receive
additional compensation or a per diem from the Office of the
Governor for serving on the Task Force.

Task Force members who are an employee or an
elected public official of the State of Louisiana or a political
subdivision of the State of Louisiana may seek
reimbursement of travel expenses, in accordance with PPM
49, from their employing and/or elected department, agency
and/or office.

SECTION 9:  Support staff, facilities and resources
for the Task Force shall be provided by the Office of the
Governor and the Division of Administration.

SECTION 10: This Order is effective upon signature
and shall continue in effect until the Task Force has
completed the tasks identified in Sections 3 and 4 of this
Order, unless amended, modified, terminated or rescinded
by the Governor.

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 December, 2017.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1801#001

EXECUTIVE ORDER JBE 17-31

Louisiana Cybersecurity Commission

WHEREAS, Louisiana is positioned as an
international leader in regards to cybersecurity capabilities,
working through partnerships that align the unique resources
of state and local government, institutions of higher
education, Louisiana-based federal government installations,
and private sector organizations.



WHEREAS, the State of Louisiana must continue its
commitment to establishing cybersecurity capabilities and
resources in order to adequately maintain the stability of
public services while ensuring proper privacy and protection
for the data that is entrusted to the State of Louisiana by our
citizens;

WHEREAS, information systems, networks, and
critical infrastructure around the world are threatened by
increasingly sophisticated cyber-attacks; and

WHEREAS, cyber-attacks aimed at breaching and
damaging computers, networks, and infrastructure in
Louisiana represent a major security risk and increase the
state's vulnerability to economic disruption, critical
infrastructure damage, privacy violations, and identify theft;
and

WHEREAS, state  government  agencies  are
responsible for protecting the state's computer networks and
to investigate criminal attacks on state computer networks
and critical infrastructure systems under current state law;
and

WHEREAS, the increasing number and complexity
of cyber-attacks demand heightened levels of coordination,
information sharing, and emergency response between state
government and federal agencies, local governments, tribal
governments, private companies, academic institutions, and
other entities in order to protect computer networks and
critical infrastructure systems from damage or unauthorized
access.

NOW, THEREFORE, I, JOHN BEL EDWARDS,
Governor of the State of Louisiana, in accordance with the
authority vested in me by the Constitution and statutes of the
State of Louisiana, do hereby order and direct as follows:

SECTION 1: The Louisiana Cybersecurity
Commission is hereby established. The Commission shall
coordinate cybersecurity efforts among state governmental
agencies, local governments, tribal governments, private
companies, academic institutions, and other entities in both
the public and private sectors. Active participation by federal
agencies is encouraged and would further enhance the
objectives of the Commission.

SECTION 2: The members of the Commission shall
be appointed by and serve at the pleasure of the Governor
and shall be comprised of up to fifteen (15) members. The
Governor shall designate a Chairman and Co- Chairman
from among the appointed members.

Section 3: The Louisiana National Guard (LANG)
will provide staffing for the Commission and will be
responsible for providing strategic direction to the delegates,
subcommittees and working group leads in order to meet the
underpinning goals of the Commission as directed by the
Governor and Chairs.

SECTION 4: In order to be successful in its mission,
this Commission must be able to synchronize its efforts with
other state, local, and federal agencies who are stakeholders
in the cybersecurity for our state. Therefore, the following
agencies are hereby invited and encouraged to have a
representative participate as ex-officio members on this
Commission:

A. Stephenson Disaster Management Institute
(SDMI)

B. Louisiana Business Emergency Operations (LA
BEOC)

C. Federal Bureau of Investigation (FBI) Cyber
Task Force

D. The Cyber Innovation Center (CIC)

E. Department of Homeland Security (DHS)

F.  Louisiana Department of Justice (LADOJ)

G. Stephenson Technology Corporation

H. Louisiana Technology Research Institute

SECTION 5: The goals of the Commission include,
but are not limited to, the following:

1. Identify, prioritize, and mitigate Louisiana’s
cyber risk;

2. Promote cybersecurity awareness and
recommend best practices for the security of all of
Louisiana’s cyber ecosystem;

3. Promote actions, including legislative,
administrative, and regulatory, where appropriate, to
enhance cybersecurity in Louisiana;

4. Grow Louisiana’s cybersecurity workforce and
educate the public/private sectors about cybersecurity;

5. Enhance Louisiana cyber emergency
preparedness and response capabilities;

6. Monitor, understand, and share cyber threat
information;

7. Build comprehensive digital forensics and cyber
investigative capability;

8. Identity, prioritize, acquire, and establish funding
mechanisms to enhance Louisiana’s cybersecurity efforts;
and

9. PFacilitate economic development by promoting a
cyber-safe Louisiana for businesses and consumers.

SECTION 6: The Commission shall provide a
quarterly report containing an overview of goals, objectives,
priorities, estimated completion dates of activities, and
recommendations to the Office of the Governor. The
Commission shall establish the mechanisms required to
produce quarterly cyber incident recap reports to the Office
of the Governor.

SECTION 7: The Commission shall provide an
annual report to House and Senate Committees on
Homeland Security in support of the bipartisan work being
done on homeland security legislation to protect against
cyber-attacks.

SECTION 8: Commission members shall not receive
additional compensation or per diem. Further, all voting
members shall be subject to the ethical restrictions contained
in La. R.S. 42:1113

SECTION 9: 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
6th day of December, 2017.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1801#002
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EXECUTIVE ORDER JBE 17-32

Rescind Executive Order No. JBE 17-14
Suspension of Rule and Regulation Promulgation
by the Louisiana State Uniform Construction Code Council

WHEREAS, on March 10, 2016, pursuant to La. R.S.
29:724(B)(1), 31 JBE 2016 was issued, declaring a state of
emergency as a result of severe weather, and which was
renewed most recently by 63 JBE 2017;

WHEREAS, pursuant to La. R.S. 29:724(B)(1), on
August 12,2016, 111 JBE 2016 was issued, declaring a state
of emergency due to the heavy rain and flooding, and on
August 22, 2016, pursuant to La. R.S. 29:766(B), 116 JBE
2016 was issued, declaring a state of public health
emergency in the following parishes affected by the historic
flooding: Acadia, Ascension, Assumption, Avoyelles,
Cameron, East Baton Rouge, East Feliciana, Evangeline,
Iberia, Iberville, Jefferson Davis, Lafayette, Livingston,
Pointe Coupee, St. Charles, St. Helena, St. James, St. John
the Baptist, St. Landry, St. Martin, St. Tammany,
Tangipahoa, Vermilion, Washington, West Baton Rouge and
West Feliciana, which was renewed most recently by 64 JBE
2017,

WHEREAS, as provided for by La. R.S. 40:1730.21,
the public policy of Louisiana is to maintain reasonable
standards of construction in buildings and other structures
consistent with the public health, safety, and welfare of its
citizens, with an aim to provide “reasonable safeguards for
the health, safety, welfare, comfort, and security, balanced
with affordability for the residents of this state who are
occupants and users of buildings...”;

WHEREAS, Louisiana Revised Statute 40:1730.28
provides for the mandatory adoption of certain codes and
standards by the Louisiana State Uniform Construction
Council, including and as qualified within this statute, the
International Building Code; International Existing Building
Code; International Residential Code; International
Mechanical Code; International  Plumbing  Code;
International Fuel Gas Code; and the National Electric Code;

WHEREAS, the Louisiana State Uniform
Construction Code Council has filed a notice of intent,
pursuant to La. R.S. 40:1730.26 and La. R.S. 40:1730.28, to
replace currently adopted construction codes with the 2015
editions of the International Building Code, International
Residential Code, International ~ Plumbing Code,
International Existing Building Code, International Fuel
Gas Code and International Mechanical Code, and the 2014
edition of the National Electric Code;

WHEREAS, Louisiana Revised Statute 29:724 and
La. R.S. 29:766 confer upon the Governor emergency
powers to deal with emergencies and disasters in order 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,
including the authority to suspend the provisions of any
regulatory statute prescribing the procedures for the conduct
of state business, or the orders, rules, or regulations of any
state agency, if strict compliance with the provisions of any
statute, order, rule, or regulation would in any way prevent,
hinder, or delay necessary action in coping with the
emergency;
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WHEREAS, multiple residents experienced
extensive damage to property as a result of the severe
weather referenced in the above-cited proclamations, and
currently, citizens across the State of Louisiana are in
various stages of rebuilding and repairing their homes and
businesses;

WHEREAS, changes to the Uniform Construction
Code would hinder or delay effective response and recovery
to the emergency conditions, and there is a need to assist the
citizens of Louisiana by providing for stability in certain
construction standards and requirements as they rebuild and
repair property; and

WHEREAS, Executive Order No. JBE 17-14, signed
June 14th, 2017 and effective through June 1, 2018,
suspended the authority of the Louisiana Construction Code
Council to adopt and replace the currently adopted
construction code with the 2015 editions of the International
Building Code, International Residential Code, International
Plumbing Code, International Existing Building Code,
International Fuel Gas Code and International Mechanical
Code, and the 2014 edition of the National Electric Code.

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

SECTION 1: Executive Order No. JBE 17-14 is
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
11th day of December, 2017.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1801#003

EXECUTIVE ORDER JBE 17-33

Governor’s Justice Reinvestment
Implementation Oversight Council

WHEREAS, according to the United States Bureau
of Justice Statistics, Louisiana has the highest imprisonment
rate in the United States;

WHEREAS, the Louisiana State Legislature in 2015
adopted House Concurrent Resolution 82, creating the
Louisiana Justice Reinvestment Task Force to study the
state’s criminal justice system and recommend strategic
changes to improve Louisiana’s public safety by safely
reducing the prison population;

WHEREAS, the Louisiana Justice Reinvestment
Task Force released a report of its findings and
recommendations for legislative reform;

WHEREAS, the Louisiana State Legislature
advanced comprehensive sentencing and corrections reforms
that protect public safety, hold offenders accountable,
control corrections costs, and require substantial
reinvestment; and



WHEREAS, the interest of the people of the State of
Louisiana would be best served through the utilization of a
single oversight council to review the implementation of
those cost-effective, evidence-based sentencing and
corrections reforms.

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

SECTION 1: The Governor’s Justice Reinvestment
Implementation Oversight Council (hereafter Council), is
hereby established and created within the executive
department, Office of the Governor.

SECTION 2: The duties of the Council shall include,
but are not limited to, the following:

A. Track and advise the Department of Corrections
and other relevant state and local agencies on the
implementation of policy changes required by the Justice
Reinvestment legislation.

B. Engage criminal justice stakeholders to promote
cross-agency, cross-sector communication and problem-
solving.

C. Receive and Review performance metric data as
provided for in R.S. §§15:872.2 and 827.3 and make data-
informed recommendations to further safely reduce the
prison population.

D. Make recommendations on the best uses for
reinvestment dollars and monitor the use of those dollars.

E. Publish an annual report on implementation
progress, performance metrics, recommendations and other
relevant task force activities.

SECTION 3: The Council shall submit to the
Governor an annual report on or before December 31, 2018,
and each subsequent year, outlining the review of the Justice
Reinvestment Implementation plan created by the Louisiana
Department of Corrections and Public Safety (LDOC).

SECTION 4: The Council shall be inter-branch and
bipartisan, composed of eleven (11) at-large members,
including representatives of criminal justice agencies and
legislators, designated by the Governor and who shall serve
at the pleasure of the Governor.

SECTION 5:  The chair of the Council shall be the
Secretary of the Department of Public Safety and
Corrections. All other officers, if any, shall be elected by and
from the membership of the Council.

SECTION 6: The Council shall meet at quarterly
scheduled intervals and at the call of the chair.

SECTION 7:  Council members shall not receive
additional compensation or a per diem from the Office of the
Governor for serving on the Council.

Council members who are an employee or an elected
public official of the State of Louisiana or a political
subdivision of the State of Louisiana may seek
reimbursement of travel expenses, in accordance with PPM
49, from their employing and/or elected department, agency
and/or office.

Council members who are also a member of the
Louisiana Legislature may seek a per diem from the
Louisiana State Senate or House of Representatives, as
appropriate, for their attendance.

SECTION 8: Support staff, facilities and resources
for the Council shall be provided by the Office of the
Governor.

SECTION 9:  All departments, commissions, boards,
offices, entities, agencies, and officers of the state of
Louisiana, or any political subdivision thereof, are
authorized and directed to cooperate with the Council in
implementing the provisions of this Order.

SECTION 10: This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated or rescinded by the Governor.

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
11th day of December, 2017.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1801#004

EXECUTIVE ORDER JBE 17-34
Flags at Half-Staff—Honorable James J. “Jim” Brady

WHEREAS, the Honorable James J. “Jim” Brady
died on December 9, 2017, at the age of 73;

WHEREAS, Judge Brady was a native of Missouri,
and after moving with his family to Louisiana, graduated
from Southeastern Louisiana College and Louisiana State
University Law School;

WHEREAS, prior to his confirmation as a United
States District Court Judge for the Middle District of
Louisiana in 2000, Judge Brady was a practioner for over
thirty years, a member of the Louisiana Board of Tax
Appeals, an adjunct professor at Louisiana State University,
and chairman of the Louisiana Democratic Party;

WHEREAS, of his many achievements in seventeen
years as a federal judge, Judge Brady’s resolution of a fifty-
year-old school desegregation case in 2003 stands as one for
which he received widespread acclaim and recognition;

WHEREAS, Judge Brady was known to be an
honorable man and a widely respected jurist who dedicated
his career to public service for his state and country;

WHEREAS, Judge Brady devoted his life, before and
during his career on the bench, to ensuring justice and
equitable treatment for every person;

WHEREAS, Judge Brady counted among his friends
Presidents of the United States, many Governors and U.S.
Senators, he was, nonetheless, known for his modesty and
many small acts of kindness and compassion; and

WHEREAS, Judge Brady is survived by his loving
family; his wife of over fifty years, Karen, his son, Sean, his
daughter, Missy, and two grandchildren, Sawyer and Noah.

NOW THEREFORE, I, JOHN BEL EDWARDS,
Governor of the State of Louisiana, by virtue of the authority
vested by the Constitution and laws of the State of
Louisiana, do hereby order and direct as follows:
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SECTION 1: As an expression of respect and to
honor the Honorable James J. “Jim” Brady, the flags of the
United States and the State of Louisiana shall be flown at
half-staff over the State Capitol and all state buildings on
Friday, December 15, 2017.

SECTION 2: This Order is effective upon signature
and shall remain in effect until sunset, Friday,December 15,
2017.

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
13th day of December, 2017.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1801#017

EXECUTIVE ORDER JBE 18-01

Governor’s Justice Reinvestment Implementation
Oversight Council—Amending Executive Order JBE 17-33

WHEREAS, the Governor’s Justice Reinvestment
Implementation Oversight Council (hereafter Council), was
established and created within the executive department,
Office of the Governor through Executive Order Number
JBE 17-33 on December 11, 2017;

WHEREAS, the Council is required to submit to the
Governor an annual report on or before December 31, 2018,
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and each subsequent year, outlining the review of the Justice
Reinvestment Implementation plan created by the Louisiana
Department of Corrections & Public Safety (LDOC); and

WHEREAS, it is necessary to amend Executive
Order Number JBE 17-33.

NOW THEREFORE, 1, JOHN BEL EDWARDS,
Governor of the State of Louisiana, by virtue of the authority
vested by the Constitution and laws of the State of
Louisiana, do hereby order and direct as follows:

SECTION 1: Section 4 of Executive Order JBE 17-
33, issued on December 11, 2017, is hereby amended as
follows:

The Council shall be inter-branch and bipartisan,
composed of thirteen (13) at-large members, including
representatives of criminal justice agencies and legislators,
designated by the Governor and who shall serve at the
pleasure of the Governor.

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

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
4th day of January, 2018.

John Bel Edwards
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1801#042



Emergency Rules

DECLARATION OF EMERGENCY

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

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

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), the
commissioner of agriculture and forestry declares an
emergency to exist and adopts by emergency process the
attached regulation requiring proficiency testing for all
commercial applicators in 2017. R.S. 3:3203(A) provides
that the “commissioner shall adopt such rules and
regulations as are necessary to implement the provisions of
this Chapter, including but not limited to rules and
regulations governing the registration, distribution, sale,
offering for sale, and application of pesticides...”
Additionally, R.S. 3:3242 provides that the “commissioner
by rule shall provide for the issuance of annual certification
cards.” In order to be in compliance with state and federal
laws regarding testing and licensure, the commissioner
believes proficiency testing in 2017 is necessary to protect
the health and safety of the public. This Emergency Rule
was initially published at LR 43:9.

This Emergency Rule shall become effective January 1,
2018, and shall remain in effect for 120 days, unless
renewed or until the permanent rules and regulations become
effective.

Title 7
AGRICULTURE AND ANIMALS
Part XXIII. Pesticides

Examinations, Certification and

Licensing
Subchapter B. Certification
§711.  Certification of Commercial Applicators

A.-E.

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

1. In order to renew a certification card, a commercial
applicator shall take and pass a commercial applicator
proficiency test. All commercial applicators who have not
passed the commercial applicator proficiency test on or by
December 31, 2017, shall take and pass the commercial
applicator proficiency test before their renewal application
and/or recertification will be processed.

G ...

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

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:179 (April

Chapter 7.

1983), amended LR 10:193 (March 1984), amended by the
Department of Agriculture and Forestry, Office of Agriculture and
Environmental Sciences, LR 18:953 (September 1992), LR 19:735
(June 1993), LR 20:641 (June 1994), LR 21:928 (September 1995),
amended by the Department of Agriculture and Forestry, Office of
Agriculture and Environmental Sciences, Advisory Commission on
Pesticides, LR 23:193 (February 1997), LR 24:280 (February
1998), LR 28:39 (January 2002), LR 32:794 (May 2006),
repromulgated LR 32:1011 (June 2006), amended LR 35:627
(April 2009), amended by Department of Agriculture and Forestry,
Office of Agricultural and Environmental Sciences, Advisory
Commission on Pesticides, LR 37:3471 (December 2011), LR 44:

Brent Robbins, DVM

Deputy Commissioner
1801#023

DECLARATION OF EMERGENCY

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

Testing and Licensure (LAC 7:XXV.113 and 117)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), the
commissioner of agriculture and forestry and Louisiana
Structural Pest Control Commission declare an emergency to
exist and hereby adopt by emergency process the attached
regulation requiring proficiency testing for all structural
licensees and registered technicians. R.S. 3:3366 grants the
Structural Pest Control Commission the authority to adopt
rules and regulations “to protect the interests, health, safety,
and welfare of the public.” In order to be in compliance with
state and federal laws regarding testing and licensure, the
commissioner believes proficiency testing is necessary to
protect the health and safety of the public. This Emergency
Rule was initially published at LR 43:1709.

This Emergency Rule shall become effective January 1,
2018, and shall remain in effect for 120 days, unless
renewed or until the permanent rules and regulations become
effective.

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

A.-0O.

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

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

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

4. All registered technicians must take and pass the
registered technician examination and/or the structural
pesticide proficiency test in order to maintain his or her
status as a registered technician. Any registered technician
who has taken and passed the registered technician
examination prior to January 1, 2017, but has not taken and
passed the structural pesticide proficiency test on or by
December 31, 2017, must take the structural pesticide
proficiency test in order to maintain his or her status as a
registered technician.

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

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 11:327 (April
1985), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 15:956 (November 1989),
LR 32:797 (May 2006), repromulgated LR 32:1016 (June 2006),
amended LR 35:207 (February 2009), LR 37:279 (January 2011),
amended by the Department of Agriculture and Forestry, Office of
Agricultural and Environmental Sciences, Structural Pest Control
Commission, LR 39:301 (February 2013), LR 42:213 (February
2016), LR 44:

§117.  Obligations of the Licensee\Permittee

A.-D.

E. Maintenance of a commercial applicator certification
by a licensee

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

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

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

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

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

e. all structural licensees must take and pass the
structural licensee examination and/or the structural
pesticide proficiency test in order to maintain his or her
commercial application certification. Any structural licensee
who has taken and passed the structural licensee
examination prior to January 1, 2017, but has not taken and
passed the structural pesticide proficiency test on or by
December 31, 2017, must take the structural pesticide
proficiency test in order to maintain his or her commercial
application certification.

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

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

F-Q. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 11:327 (April
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1985), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 15:956 (November 1989),
LR 21:930 (September 1995), LR 23:855 (July 1997), LR 26:2437
(November 2000), LR 29:1062 (July 2003), amended by the
Department of Agriculture and Forestry, Office of Agricultural and
Environmental Sciences, Structural Pest Control Commission, LR
30:196 (February 2004), LR 31:2761 (November 2005), LR
35:1468 (August 2009), LR 37:280 (January 2011), LR 39:301
(February 2013), LR 42:214 (February 2016), LR 44:

Brent Robbins, DVM

Deputy Commissioner
1801#022

DECLARATION OF EMERGENCY

Department of Children and Family Services
Division of Child Welfare

Physician Notification (LAC 67:V.1135)

The Department of Children and Family Services (DCFS),
Child Welfare, has exercised the emergency provision of the
Administrative Procedure Act, R.S. 49:953(B) to adopt LAC
67:V, Subpart 3, Child Protective Services, Chapter 11,
Administration and Authority, §1135, Physician Notification.
This Emergency Rule is adopted on January 3, 2018 and
shall be effective on January 28, 2018. It shall remain in
effect until the final Rule becomes effective.

Pursuant to R.S. 40:1086.11 this Rule will implement the
physician notification to the Department of Children and
Family Services of a newborn exhibiting symptoms of
withdrawal or other observable and harmful effects in his
physical appearance or functioning, that the physician
believes is due to the use of a controlled dangerous
substance in a lawfully prescribed manner by the mother
during pregnancy.

The department considers emergency action necessary to
avoid sanctions from the United States Department of Health
and Human Services, Administration for Children and
Families by complying with the requirements of the
Comprehensive Addiction and Recovery Act; and to
implement R.S. 40:1086.11, Physician Notification.

Title 67
SOCIAL SERVICE
Part V. Child Welfare
Subpart 3. Child Protective Services
Chapter 11.  Administration and Authority
§1135. Physician Notification

A. The Department of Children and Family Services
establishes procedures for implementation of the physician
notification, as required by R.S. 40:1086.11.

1. A physician identifying a newborn exhibiting
symptoms of withdrawal or other observable and harmful
effects in his physical appearance or functioning due to the
use of a controlled dangerous substance, as defined by R.S.
40:961 et seq., in a lawfully prescribed manner by the
mother during pregnancy shall use the DCFS form,
Physician Notification Of Substance Exposed Newborns; No
Prenatal Neglect Suspected, to comply with the requirements
of the Comprehensive Addiction and Recovery Act. The
following form, which may be obtained from the DCFS
website at www.dcfs.la.gov/, shall be used to notify DCFS.






Physician Notification of Substance Exposed Newborns
No Prenatal Neglect Suspected

LA DCFS: This notification does not constitute a report of child abuse and or neglect and shall be faxed to Centralized Intake at
(225) 342-7768. This notification is used to notify DCFS newborns who exhibit symptoms of withdrawal or other observable and
harmful effects in his physical appearance or functioning that a physician believes is due to the use of a controlled dangerous
substance, as defined by R.S. 40:961 et. seq., in a lawfully prescribed manner, by the mother during pregnancy. If a newborn is
exhibiting withdrawal symptoms that are believed to be the result of unlawful use of a controlled dangerous substance; or, if you
suspect abuse and or neglect including suspicion of prenatal neglect, you must contact the CPS Hotline at 1-855-4LA-KIDS to

make a report of suspected child abuse/neglect.

Newborn’s Information

Last Name:
Date of Birth: __ __/__ __/

First Name:

__ Gender: [0 Male [0 Female
Race: 00 White O African American [0 Asian/Pacific Islander [ Hispanic/Latino [ Other

O Benzodiazepines O Other (List)

Substances newborn was exposed to, if known: O Amphetamines [] Barbiturates [J Opioids [ Opioid Agonist

Was there a Neonatal Abstinence Syndrome screening completed? O Yes O No

Mother’s Information

Last Name:
Date of Birth: /__

First Name:

Race: O White [0 African American [ Asian/Pacific Islander O Hispanic/Latino CJOther
Marital Status: O Single [0 Married [0 Separated O Divorced [0 Other O Unknown

Address upon discharge: City: State: Zip Code:
Provider Information
Name of Hospital: NotificationDate: ___ /__ _/__

Physician’s Name:

Address: City: State: Zip Code:
Other individuals who provided input for this notification (Name and Title):

Pertinent Discharge Referral(s) and Education

Referral(s), as applicable: O Pediatrician O Pediatric Specialist 0 OB/GYN O PCP [ Early Steps 00 Medicaid
O Substance Use Disorder Assessment/Treatment (1 Behavioral/Mental Health Services I Housing
O Office of Public Health [I Other Referrals:

Educational materials provided: [0 Car Safety Seats [0 Shaken Baby Syndrome O Safe Sleep O Early Steps
O Other Educational materials provided: (Specify)

Additional comments regarding the needs of the newborn and family:

2. The physician will complete the form with the
following required information:
a. identifying information about the newborn;
b. substance to which the newborn was exposed;
c. identifying information about the mother;
d. identification of the physician who is providing
the notification; and
e. plan of care for newborn and mother including a
listing of educational materials provided, referrals made,
additional discharge instructions, and information gained
from the mother regarding care of the newborn.
3. The notifying physician shall transmit the form via
fax to DCEFS at (225) 342-7768.
B. DCEFS shall monitor plans of care via the regional
child welfare teams with multidisciplinary professionals to

address the availability and delivery of the appropriate
services for the newborn, affected caregiver and family.

C. DCEFS shall maintain information on plans of care for
the sole purpose of non-identifying data reporting as
required by 42 USC 5106a(d). Information will be
maintained for 24 months from the date of the notification to
DCEFS.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1086.11, Physician Notification.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Child Welfare, LR 44:

Marketa Garner Walters

Secretary
1801#030
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DECLARATION OF EMERGENCY

Department of Children and Family Services
Economic Stability Section

Public Assistance Programs
(LAC 67:111.Chapters 3, 12, 19, 21 and 53)

The Department of Children and Family Services (DCFS),
Economic Stability, has exercised the emergency provision
of the Administrative Procedure Act, R.S. 49:953(B), to
amend the Louisiana Administrative Code (LAC), Title 67,
Part III, Economic Stability. Amendment is pursuant to the
authority granted to the department by the Food and
Nutrition Act of 2008, in accordance with federal regulations
for the Supplemental Nutrition Assistance Program (SNAP)
in 7 CFR and Louisiana’s Temporary Assistance for Needy
Families (TANF) block grant. This declaration is necessary
to extend the original Emergency Rule since it is effective
for a maximum of 120 days and will expire before the final
Rule takes effect. This Emergency Rule extension is
effective on January 28, 2018 and will remain in effect until
the final Rule becomes effective.

Sections 301, 307, 309, and 313 are being amended to
remove references to the Child Care Assistance Program
(CCAP).

Section 1209, 1999, and 5307 are being amended to
update circumstances in which a concurrent notice is
allowable.

Section 1229 is being amended to allow a dependent care
deduction for any child who is not receiving CCAP.

Sections 1255 and 5345 are being repealed and Sections
1987, 1988, and 2103 are being amended to maintain
compliance with Act 265 of the 2017 Regular Session of the
Louisiana Legislature, which eliminated restrictions on
eligibility for certain persons with prior drug convictions.

Section 2107 is being amended to update that there are
three standard benefit amounts.

The department considers emergency action necessary to
clarify the programs’ administrative rules and facilitate the
expenditure of TANF funds, which is authorized by Act 3 of
the 2017 Second Extraordinary Session of the Louisiana
Legislature.

Title 67
SOCIAL SERVICES
Part III. Economic Stability
Subpart 1. General Administrative Procedures
Chapter 3. Hearings
§301. Definitions

A. For all purposes of these rules and regulations, the
terms defined in this Chapter shall have the following
meanings, unless the context of use clearly indicates
otherwise.

k sk sk
Benefits—any kind of assistance, payments or benefits
made by the department for Family Independence
Temporary Assistance Program (FITAP), Strategies to
Empower People (STEP) Program, Kinship Care Subsidy
Program (KCSP), or Supplemental Nutrition Assistance
Program (SNAP).

k sk sk

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474, and R.S. 46:237.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
11:689 (July 1985), amended by Department of Social Services,
Office of Family Support, LR 25:2259 (November 1999), LR
26:350 (February 2000), amended by the Department of Children
and Family Services, Division of Programs, Economic Stability, LR
38:965 (April 2012), amended by the Department of Children and
Family Services, Economic Stability Section, LR 44:

§307. Time Limits for Requesting a Fair Hearing

A.1. When a decision is made on a case, the client is
notified and is allowed the following number of days from
the date of the notice to request a fair hearing.

FITAP 30 days
STEP Program 30 days
KCSP 30 days
SNAP 90 days

2. The client may appeal at any time during a
certification period for a dispute of the current level of
benefits.

B.-B.2.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., and R.S.36:474.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2260 (November
1999), amended LR 26:350 (February 2000), amended by the
Department of Children and Family Services, Division of
Programs, Economic Stability, LR 38:965 (April 2012), amended
by Department of Children and Family Services, Economic
Stability Section, LR 44:

§309. Time Limits for Decisions to be Rendered

A. A prompt, definitive, and final decision must be
provided within the number of days from the date of the fair
hearing request as listed below.

FITAP 90 days

STEP Program 90 days

KCSP 90 days

SNAP 60 days
B.-D.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474, and R.S. 46:237.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2261 (November
1999), amended LR 26:351 (February 2000), amended by the
Department of Children and Family Services, Division of
Programs, Economic Stability, LR 38:965 (April 2012), amended
by Department of Children and Family Services, Economic
Stability Section, LR 44:

§313. Continuation of Benefits

A. Recipients in all categories, except STEP Program,
who request a fair hearing prior to the expiration of the
advance notice of adverse action or within 13 days of the
date of concurrent notice must have benefits continued at, or
reinstated to, the benefit level of the previous month, unless:

1. the recipient indicates he does not want benefits
continued;

2. a determination is made at the hearing that the sole
issue is one of existing or changing state or federal law; or

3. achange unrelated to the appeal issue affecting the
client's eligibility occurs while the hearing decision is
pending and the client fails to request a hearing after
receiving the notice of change.



B. ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., and R.S. 36:474.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2261 (November
1999), amended by the Department of Children and Family
Services, Division of Programs, Economic Stability, LR 38:966
(April 2012), amended by Department of Children and Family
Services, Economic Stability Section, LR 44:

Subpart 2. Family Independence Temporary Assistance
Program
Application, Eligibility, and Furnishing
Assistance
Subchapter A. Application, Determination of Eligibility,
and Furnishing Assistance
§1209. Notices of Adverse Actions

A. A notice of adverse action shall be sent at least 13
days prior to taking action to reduce or terminate benefits. In
some circumstances advance notice is not required. A
concurrent notice shall be sent to the client at the time of
action in the following situations:

1. the agency has factual information confirming the
death of the FITAP payee;

2. the client signs a statement requesting reduction or
closure and waiving the right to advance notice;

3. the client's whereabouts are unknown and agency
mail directed to the client has been returned by the Post
Office indicating no known forwarding address;

4. a client has been certified in another state and that
fact has been established;

5. a child is removed from the home as a result of a
judicial determination, or is voluntarily placed in foster care
by his legal guardian;

6. the client has been admitted or committed to an
institution;

Chapter 12.

7. the client has been placed in a skilled or
intermediate  nursing care facility or long-term
hospitalization;

8. the agency disqualifies a household member
because of an intentional program violation and the benefits
of the remaining household members are reduced or
terminated because of the disqualification;

9. the worker reduces or ends benefits at the end of a
normal period of -certification when the client timely
reapplies;

10. the case is closed due to the amount of child
support collected through child support enforcement
services;

11. the client has been certified for supplemental
security income or foster care payments and that fact has
been established;

12. the child is certified for kinship care subsidy
payments;

13. the agency receives a written report signed by the
head of household or other responsible household member
which provides sufficient information for the agency to
determine the household's benefit amount or ineligibility;

14. benefits are reduced or terminated effective the
month following the simplified report month;

15. mass changes.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474, R.S. 46:231.1.B. and R.S. 46:237;
Act 58, 2003 Reg. Session, and Act 16, 2005 Reg. Session.
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HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2447 (December
1999), amended LR 26:349 (February 2000), LR 28:2565
(December 2002), LR 30:493 (March 2004), LR 32:1911 (October
2006), amended by the Department of Children and Family
Services, Economic Stability Section, LR 44:

Subchapter B. Conditions of Eligibility
§1229. Income

A.-B2. ..

C. Earned Income Deductions. Each individual in the
income unit who has earned income is entitled to the
following deductions only:

1. standard deduction of $120;

2. $900 time-limited deduction. This deduction is
applied for six months when a recipient's earnings exceed
the $120 standard deduction. The months need not be
consecutive nor within the same certification periods. The
deduction is applicable for a six-month lifetime limit for the
individual;

3. dependent care deduction. Recipients may be
entitled to a deduction for dependent care for:

a. an incapacitated adult;

b. achild who is not receiving CCAP; or

c. effective May 1, 2006, the amount charged by a
child care provider that exceeds the CCAP maximum for a
child in care.

D.-G ..

AUTHORITY NOTE: Promulgated in accordance with 42
USC 601 et seq., and 10602(c), R.S. 36:474, R.S. 46:231.1(B), R.S.
46:231.2, PL. 108-447, Act 16, 2005 Reg. Session, and 7 CFR
273.2(j).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2449 (December
1999), amended LR 26:1342 (June 2000), LR 26:2831 (December
2000), LR 31:2956 (November 2005), LR 32:1616 (September
2006), LR 32:1912 (October 2006), LR 34:2678 (December 2008),
amended by the Department of Children and Family Services,
Economic Stability and Self-Sufficiency Section, LR 36:2524
(November 2010), amended by the Department of Children and
Family Services, Economic Stability Section, LR 40:1675
(September 2014), LR 42:1651 (October 2016), amended by the
Department of Children and Family Services, Economic Stability
Section, LR 44:

§1255. Individuals Convicted of a Felony Involving a
Controlled Substance

Repealed.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474, and R.S. 46:231.2.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 25:2454 (December
1999), repealed by the Department of Children and Family
Services, Economic Stability Section, LR 44:

Subpart 3. Supplemental Nutritional Assistance

Program (SNAP)
Chapter 19.  Certification of Eligible Households
Subchapter J. Determining Household Eligibility and
Benefit Levels
§1987. Categorical Eligibility for Certain Recipients

A. Households Considered Categorically Eligible

1. Households in which a member is a recipient of
benefits from the FITAP, STEP, and/or Kinship Care Subsidy
Program, and households in which all members are
recipients of SSI, shall be considered categorically eligible
for SNAP.
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2. "Recipient" includes an individual determined
eligible for TANF or SSI benefits, but the benefits have not
yet been paid.

3. "Recipient" shall also include a person determined
eligible to receive zero benefits, i.e., a person whose benefits
are being recouped or a TANF recipient whose benefits are
less than $10 and therefore does not receive any cash
benefits.

4. A household shall not be considered categorically
eligible if:

a. any member of that household is disqualified for
an intentional program violation;

b. the household is disqualified for failure to
comply with the work registration requirements.

5. The following persons shall not be considered a
member of a household when determining categorical
eligibility:

a. anineligible alien;

b. anineligible student;

c. an institutionalized person;

d. an individual who is disqualified for failure to
comply with the work registration requirements;

e. an individual who is disqualified for failure to
provide or apply for a Social Security number;

f. anindividual who is on strike.

6. Households which are categorically eligible are
considered to have met the following SNAP eligibility
factors without additional verification:

a. resources;

b. Social Security numbers;

c. sponsored alien information;
d. residency.

7. These households also do not have to meet the
gross and net income limits. If questionable, the factors used
to determine categorical eligibility shall be verified.

8. Categorically eligible households must meet all
SNAP eligibility factors except as outlined above.

9. Changes reported by categorically-eligible SNAP
households shall be handled according to established
procedures except in the areas of resources or other
categorical eligibility factors.

10. Benefits for categorically-eligible households shall
be based on net income as for any other household. One and
two person households will receive a minimum benefit of
$15. Households of three or more shall be denied if net
income exceeds the level at which benefits are issued.

B.-D. ..

AUTHORITY NOTE: Promulgated in accordance with F.R.
51:28196 et seq., 7 CFR 271, 272, 273.10, and 274, FR. 56:63612-
63613, PL. 104-193, 7 CFR 273.2(j)(2)(xi), Act 58, 2003 Reg.
Session, 7 CFR 273.2, (j), and P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR 13:90
(February 1987), amended by the Department of Social Services,
Office of Family Support, LR 18:1267 (November 1992), LR
24:1783 (September 1998), LR 26:349 (February 2000), LR 27:867
(June 2001), LR 27:1934 (November 2001), LR 30:495 (March
2004), amended by the Department of Children and Family
Services, Economic Stability and Self-Sufficiency Section, LR
36:2531 (November 2010), amended by the Department of
Children and Family Services, Economic Stability Section, LR
40:1312 (July 2014), amended by the Department of Children and
Family Services, Economic Stability Section, LR 44:

Louisiana Register Vol. 44, No. 01 January 20, 2018

12

§1988. Eligibility Disqualification of Certain Recipients

A. Fleeing felons and probation/parole violators are
ineligible for benefits.

AUTHORITY NOTE: Promulgated in accordance with P.L.
104-193, R.S. 46:233.1, PL.105-33, and P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 23:83 (January
1997), amended LR 23:590 (May 1997), LR 23:1710 (December
1997), LR 24:1783 (September 1998), amended by the Department
of Children and Family Services, Economic Stability and Self-
Sufficiency Section, LR 36:2532 (November 2010), amended by
Department of Children and Family Services, Economic Stability
Section, LR 44:

Subchapter M. Notice of Adverse Action
§1999. Reduction or Termination of Benefits

A. A notice of adverse action shall be sent at least 13
days prior to taking action to reduce or terminate benefits. In
some circumstances advance notice is not required. A
concurrent notice shall be sent to the household at the time
of action in the following situations:

1. the agency disqualifies a household member
because of an intentional program violation and the benefits
of the remaining household members are reduced or ended
because of the disqualification;

2. benefits are reduced or terminated at the end of the
certification period when the client timely reapplies;

3. the client has been certified in another state and that
fact has been established;

4. the client signs a statement requesting closure or
reduction in benefits and waives the right to advance notice;

5. benefits are reduced or terminated effective the
month following the simplified report month;

6. the agency receives a written report signed by the
head of the household or other responsible household
member which provides sufficient information for the
agency to determine the household’s benefit amount or
ineligibility;

7. mass changes;

8. based on reliable information, the agency
determines that the household has moved or will be moving
out of the state prior to the next monthly issuance;

9. the household applied for cash assistance and
SNAP at the same time and has been getting SNAP benefits
while waiting for approval of the cash assistance grant;

10. the client was a certified resident in a drug or
alcohol treatment center or a group living arrangement
which loses its state certification or FNS disqualifies it as a
retailer;

11. a household certified under expedited processing
rules provides postponed verification which reduces or
terminates benefits.

B.-B4. ..

AUTHORITY NOTE: Promulgated in accordance with FR. 7
CFR 273.12(a)(1)(vii) and P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR 9:324
(May 1983), amended by the Department of Social Services, Office
of Family Support, LR 24:108 (January 1998), LR 32:2270
(December 2006), amended by the Department of Children and
Family Services, Economic Stability and Self-Sufficiency Section,
LR 36:2533 (November 2010), amended by Department of
Children and Family Services, Economic Stability Section, LR 44:



Chapter 21.  Louisiana Combined Application Project
(LaCAP)

Subchapter A. Household Concept

§2103. Household Definition

A. The definition of a household is an individual who is
receiving supplemental security income (SSI) and:

1. 1is at least 60 years old;

2. has a federal living arrangement of code "A" as
determined by the Social Security Administration (SSA);

3. is not institutionalized, or otherwise ineligible for
SNAP due to immigration status or an intentional program
violation; and

4. lives alone or declares to purchase and prepare food
separately from others in a shared living situation.

B. ..

AUTHORITY NOTE: Promulgated in accordance with 7 CFR
271.3(c), 7 CFR Part 282, and Section 17 of the Food Stamp Act of
1977, and PL. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 32:2271 (December
2006), amended by the Department of Children and Family
Services, Economic Stability and Self-Sufficiency Section, LR
36:2534 (November 2010), amended by Department of Children
and Family Services, Economic Stability Section, LR 44:

§2107. Benefits
A. Participants will receive one of three standard
amounts of SNAP benefits based on the household’s total
combined shelter (housing and utilities) costs.
B.-C. ..
AUTHORITY NOTE: Promulgated in accordance with 7 CFR
271.3(c), 7CFR Part 282, and Section 17 of the Food Stamp Act of
1977, and P.L. 110-246.
HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 32:2271 (December
2006), amended by the Department of Children and Family
Services, Economic Stability and Self-Sufficiency Section, LR
36:2534 (November 2010), amended by Department of Children
and Family Services, Economic Stability Section, LR 44:
Subpart 13. Kinship Care Subsidy Program (KCSP)
Chapter 53.  Application, Eligibility, and Furnishing
Assistance

Subchapter A. Application, Determination of Eligibility,
and Furnishing Assistance

§5307. Notices of Adverse Actions

A. A notice of adverse action shall be sent at least 13
days prior to taking action to terminate benefits. In some
circumstances advance notice is not required. A concurrent
notice shall be sent to the client at the time of action in the
following situations:

1. the agency has factual information confirming the
death of the KCSP payee;

2. the client signs a statement requesting reduction or
closure and waiving the right to advance notice;

3. the client's whereabouts are unknown and agency
mail directed to the client has been returned by the post
office indicating no known forwarding address;

4. a client has been certified in another state and that
fact has been established;

5. a child is removed from the home as a result of a
judicial determination, or is voluntarily placed in foster care
by his legal guardian;

6. the client has been admitted or committed to an
institution;

13

7. the client has been placed in a skilled or
intermediate  nursing care facility or long-term
hospitalization;

8. the agency disqualifies a household member
because of an intentional program violation and benefits are
terminated because of the disqualification;

9. the worker reduces or ends benefits at the end of a
normal period of certification when the client timely

reapplies;

10. the case is closed due to the amount of child
support collected through child support enforcement
services;

11. the agency receives a written report signed by the
head of household or other responsible household member
which provides sufficient information for the agency to
determine the client's ineligibility;

12. benefits are reduced or terminated effective the
month following the simplified report month;

13. mass changes;

14. effective May 1, 2006, the child has been certified
for Supplemental Security Income and that fact has been
established;

15. the child has been certified for foster care payments
and that fact has been established.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474, R.S. 46:231.1.B, R.S. 46:237, and
Act 16, 2005 Reg. Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 26:351 (February
2000), amended LR 28:2565 (December 2002), LR 32:1913
(October 2006), amended by the Department of Children and
Family Services, Economic Stability Section, LR 44:

Subchapter B. Conditions of Eligibility
§5345. Individuals Convicted of a Felony Involving a
Controlled Substance

Repealed.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474, R.S. 46:231.1.B, and R.S. 46:237.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 26:356 (February
2000), repealed by the Department of Children and Family
Services, Economic Stability Section, LR 44:

Marketa Garner Walters

Secretary
1801#031

DECLARATION OF EMERGENCY

Board of Elementary and Secondary Education

Bulletin 111—The Louisiana School,
District, and State Accountability System
One Year Waiver for “Severe Impact” Schools and Districts
(LAC 28:X1.4503)

The Board of Elementary and Secondary Education
(BESE) has exercised the emergency provision in
accordance with R.S. 49:953(B), the Administrative
Procedure Act, and R.S. 17.6. to amend LAC 28:XI, Bulletin
111—The  Louisiana  School, District, and  State
Accountability System: §4503, One Year Waiver for “Severe
Impact” Schools and Districts. The initial Declaration of
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Emergency, effective for 120 days (from October 18, 2017,
through February 14, 2018) is being extended beyond the
initial period for an additional 120 days (February 15, 2018,
through June 14, 2018) and will remain in effect until the
Rule is finally adopted. The proposed revisions pertain to the
2016-2017 school year school performance scores and letter
grades for schools that sustained significant damage as a
result of federally-declared disaster DR-4277, Louisiana
Severe Storms and Flooding.
Title 28
EDUCATION
Part XI. Accountability/Testing
Subpart 1. Bulletin 111—The Louisiana School,

District, and State Accountability System

Chapter 45. Disaster Considerations for School and
District Accountability

§4503. One Year Waiver for “Severe Impact” Schools

and Districts

[Formerly LAC 28:LXXXIII.4503]

A.-A2a.

3. for the 2016-2017 school year school performance
scores and letter grades, any school which sustained
significant damage as a result of federally declared disaster
DR-4277 Louisiana Severe Storms and Flooding, such that
schools temporarily relocated to another school campus or
facility, or received a displaced school or entire grade levels
from another school at its campus as a result of such disaster,
the LDE shall use for school accountability purposes the
higher of the 2016-2017 or 2015-2016 school performance
score. This policy shall also apply to all schools within the
East Baton Rouge Parish System. The state superintendent,
with consent of the president of the board, may provide for
the same in cases of extraordinary and abnormal
displacement of teachers and students and hardship due to
such disaster, if such displacement directly and indisputably
contributed to abnormal changes in school performance
scores and assessment results, based on analysis conducted
by the LDE.

B.-G2.

a. will not enter or advance in comprehensive or
urgent intervention labels or academically unacceptable
status as a result of accountability labels based on data
collected during the year of the disaster; but

b. schools can exit comprehensive or urgent
intervention labels based on data collected during the year of
the disaster.

H.-M. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:10.1.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1412 (August 2006),
amended LR 33:636 (April 2007), LR 36:1994 (September 2010),
LR 37:2120 (July 2011), LR 44:

Gary L. Jones

BESE President
1801#041
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DECLARATION OF EMERGENCY

Board of Elementary and Secondary Education

Bulletin 139—Louisiana Child Care and
Development Fund Programs (LAC 28:CLXV.903)

The Board of Elementary and Secondary Education
(BESE) has exercised the emergency provision in
accordance with R.S. 49:953(B), the Administrative
Procedure Act, and R.S. 17.6 to amend LAC 28:CLXYV,
Bulletin 139—Louisiana Child Care and Development Fund
Programs: §903, Participation in LA Pathways. The initial
Declaration of Emergency, effective for 120 days (from
August 16, 2017, until December 13, 2017) is being
extended beyond the initial period for an additional 120 days
(from December 14, 2017, until April 12, 2018) and will
remain in effect until the Rule is finally adopted. The
proposed revisions relate to Staff School Readiness Tax
Credit for 2018 and 2019. BESE has exercised the
emergency provision in the adoption of these policy
revisions in order to ensure that the policy will be
implemented by January 1, 2018.

Title 28
EDUCATION
Part CLXYV. Bulletin 139—Louisiana Child Care and
Development Fund Programs

Chapter 9. Louisiana Pathways Early Learning
Center Career Development System (LA
Pathways)
§903. Participation in LA Pathways
A.-B.&8.e..

C. Requirements for the Administrator Track for LA
Pathways beginning January 1, 2018.
1. Director I
a. Training and education requirements:
1. CDA credential, Early Childhood Ancillary
Certificate, or approved early childhood diploma; and
ii. - 2.b.1.
2. Director II
a. Training and education requirements:
i. CDA credential, Early Childhood Ancillary
Certificate, or approved early childhood diploma; and
ii. - 2.b.i.
3. Director III
a. Training and education requirements:
L.
ii. Early Childhood Ancillary Certificate or
approved early childhood diploma and administrator
certificate;
iii. - D. 11.c.i.
E. Requirements for the Classroom Track for LA
Pathways beginning January 1, 2018.
1.-3.a.iv.
4. Early Learning Center Teacher III
a. Training and education requirements:
1. - dil.



iv. related bachelor’s degree with three college
courses in early childhood or child development; or
v. classified as Early Learning Center Teacher I
or above by LA Pathways as of December 31, 2017 and
demonstrated evidence of eligibility for the Staff School
Readiness Tax Credit for at least one prior year beginning
with 2017.
5. Early Learning Center Teacher IV
a. Training and education requirements:
i
ii. related bachelor’s degree with six early
childhood or child development college courses of which
three focus on infants and toddlers; or
iii. classified as Early Learning Center Teacher I
or above by LA Pathways as of December 31, 2016; and
demonstrated evidence of eligibility for the Staff School
Readiness Tax Credit in 2017.
6. - 6.a.i....
F. Requirements for the Classroom Track for LA
Pathways beginning January 1, 2019
1.-3.a.iv.
4. Early Learning Center Teacher III
a. Training and education requirements:
i-iv. L.

v. Early Childhood Ancillary Certificate; and
demonstrated evidence of eligibility for the Staff School
Readiness Tax Credit for at least one prior year beginning
with 2017 8.

5. Early Learning Center Teacher IV
a. Training and education requirements:
L.
ii. related bachelor’s degree with six early
childhood or child development college courses of which
three focus on infants and toddlers; or
iii. Early Childhood Ancillary Certificate; and
demonstrated evidence of eligibility for the Staff School
Readiness Tax Credit for at least two prior years beginning
with 2017.
6.-6.a.i....
G. Qualification for the School Readiness Tax Credit for
Early Learning Center Directors and Staff
1. The department shall provide information necessary
for the secretary of the Department of Revenue to determine
and/or verify the director and staff levels for earning the
credit.
2. Early Learning Center Director Levels

a. Directors who are classified as director I by LA
pathways are classified as meeting level I qualifications for
purposes of this credit.

b. Directors who are classified as director II by LA
pathways are classified as meeting level II qualifications for
purposes of this credit.

c. Directors who are classified as director III by LA
pathways are classified as meeting level III qualifications for
purposes of this credit.

d. Directors who are classified as director IV by LA
pathways are classified as meeting level IV qualifications for
purposes of this credit.

3. Early Learning Center Staff Levels

a. Staff members who are classified as early
learning center teacher I by LA pathways are classified as
meeting level I requirements for purposes of this credit.
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b. Staff members who are classified as early
learning center teacher II by LA pathways are classified as
meeting level II requirements for purposes of this credit.

c. Staff members who are classified as early
learning center teacher III by LA pathways are classified as
meeting level III requirements for purposes of this credit.

d. Staff members who are classified as early
learning center teacher IV or early learning center master
teacher by LA pathways are classified as meeting level IV
requirements for purposes of this credit.

AUTHORITY NOTE: Promulgated in accordance with 45
CFR Parts 98 and 99, and R.S. 17:407.28.6.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 41:2119 (October 2015),
amended LR 42:46 (January 2016), LR 44:

Dr. Gary L. Jones

President
1801#005

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Major Medical Centers
(LAC 50:V.2715)

The Department of Health, Bureau of Health Services
Financing amends LAC 50:V.2715 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 disproportionate share hospital (DSH) payments
in order to re-establish the provisions governing payments to
public, non-rural community hospitals (Louisiana Register,
Volume 40, Number 10). The Department of Health, Bureau
of Health Services Financing promulgated an Emergency
Rule which adopted provisions to establish a qualification
criteria and DSH payment methodology for major medical
centers located in the central and northern areas of Louisiana
(Louisiana Register, Volume 42, Number 7).

In order to comply with the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid
Services’ (CMS) requirements and the associated approved
Medicaid State Plan amendment, the department
promulgated an Emergency Rule which amended the
provisions of the June 30, 2016 Emergency Rule (Louisiana
Register, Volume 43, Number 2).

This Emergency Rule is being promulgated in order to
continue the provisions of the February 20, 2017 Emergency
Rule. This action is being taken to promote the public health
and welfare of uninsured individuals, and ensure their
continued access to health services by assuring that hospitals
are adequately reimbursed for furnishing uncompensated
care.
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Effective February 18, 2018, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing DSH payments to major medical centers located
in the central and northern areas of the state.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 3. Disproportionate Share Hospital Payments
Chapter 27.  Qualifying Hospitals
§2715. Major Medical Centers Located in Central and
Northern Areas of the State

A. Effective for dates of service on or after June 30,
2016, hospitals qualifying for payments as major medical
centers located in the central and northern areas of the state
shall meet the following criteria:

1. be a private, non-rural hospital located in
Department of Health administrative regions 6, 7, or 8;

2. have at least 200 inpatient beds as reported on the
Medicare/Medicaid cost report, Worksheet S-3, column 2,
lines 1-18, for the state fiscal year ending June 30, 2015. For
qualification purposes, inpatient beds shall exclude nursery
and Medicare designated distinct part psychiatric unit beds;

3. does not qualify as a Louisiana low-income
academic hospital under the provisions of §3101; and

4. such qualifying hospital (or its affiliate) does have a
memorandum of understanding executed on or after June 30,
2016 with Louisiana State University—School of Medicine,
the purpose of which is to maintain and improve access to
quality care for Medicaid patients in connection with the
expansion of Medicaid in the state through the promotion,
expansion, and support of graduate medical education and
training.

B. Payment Methodology. Effective for dates of service
on or after June 30, 2016, each qualifying hospital shall be
paid a DSH adjustment payment which is the pro rata
amount calculated by dividing their hospital specific
allowable uncompensated care costs by the total allowable
uncompensated care costs for all hospitals qualifying under
this category and multiplying by the funding appropriated by
the Louisiana Legislature in the applicable state fiscal year
for this category of hospitals.

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

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

3. Aggregate DSH payments for hospitals that receive
payment from this category, and any other DSH category,
shall not exceed the hospital’s specific DSH limit. If
payments calculated under this methodology would cause a
hospital’s aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital’s
specific DSH limit.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Rebekah E. Gee MD, MPH

Secretary
1801#057

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

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

The Department of Health, Bureau of Health Services
Financing amends LAC 50:VIL.32969 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

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



Effective January 23, 2018, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing the reimbursement methodology for public
intermediate care facilities for persons with intellectual
disabilities.

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

A.-F4.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:326 (February 2013), amended LR 40:2588 (December 2014),
amended by the Department of Health, Bureau of Health Services
Financing, LR 44:

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Rebekah E. Gee MD, MPH

Secretary
1801#058

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

Medicaid Eligibility
Optional Targeted Low-Income Children
(LAC 50:111.2319 and 10305)

The Department of Health, Bureau of Health Services
Financing adopts LAC 50:111.2329 and amends §10305 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.

Pursuant to Section 1902(a)(10)(A)(i1)(XIV) of Title XIX
of the Social Security Act, the Department of Health, Bureau
of Health Services Financing provides coverage under the
Medicaid State Plan to individuals under the age of 19 who
meet the definition of an optional targeted low-income child,
as defined in 42 CFR 435.4, and who have household
income at or below the income standard established by
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Louisiana Medicaid. The current maximum income standard
is 212 percent of the federal poverty level (FPL).

The Department also provides coverage to uninsured
children with household income up to 250 percent of the
FPL under Title XXI provisions through a combination of a
Medicaid expansion and stand-alone Children’s Health
Insurance Program (CHIP) called the Louisiana Children’s
Health Insurance Program (LaCHIP).

Federal authority for CHIP ended on September 30, 2017
and has not been reauthorized. Because the federal authority
has not been reauthorized, federal financial participation will
no longer be available for CHIP expenditures once current
funding has been exhausted. As a result of the lack of federal
matching funds for LaCHIP, the department will terminate
coverage of uninsured children under the Title XXI CHIP
authority. Children who currently receive services through
LaCHIP will be transitioned to the Optional Targeted Low-
Income Children coverage group, and will continue to
receive Medicaid with no break in coverage.

Hence, the Department of Health, Bureau of Health
Services Financing proposes to adopt provisions governing
Medicaid eligibility to increase the maximum income
standard for the Optional Targeted Low-Income Children
Coverage Group up to 250 percent of the FPL, and to
incorporate cost sharing provisions. This Emergency Rule
will also ensure compliance with the Administrative
Procedure Act (R.S. 49:950 et seq) by codifying these
provisions into the Louisiana Administrative Code (LAC) in
a clear and concise manner.

This action is being taken to avoid imminent peril to the
public health, safety or welfare of Medicaid recipients, and
to ensure continued access to Medicaid coverage for CHIP
children. It is estimated that implementation of this
Emergency Rule will result in a state general fund
expenditure increase of $48,101,748 for state fiscal year
2017-18 as a result of CHIP enhanced federal funding not
being reauthorized.

Effective December 28, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing Medicaid eligibility in order to adopt provisions
in a codified manner in the LAC for the Optional Targeted
Low-Income Children coverage group, and to incorporate
revisions for the transition of LaCHIP children to this
coverage group.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part III. Eligibility
Subpart 3. Eligibility Groups and Factors
Chapter 23.  Eligibility Groups and Medicaid
Programs
§2319. Optional Targeted Low-Income Children

A. Section 1902(a)(10)(A)(i)(XIV) of Title XIX of the
Social Security Act established provisions for the coverage
of uninsured individuals under the age of 19 who meet the
definition of an optional targeted low-income child, pursuant
to 42 CFR 435.4, through a Medicaid expansion program.
The department provides coverage to the Optional Targeted
Low-Income Children (OTLC) group under the Medicaid
State Plan.

B. Eligibility Criteria. The OTLC Medicaid expansion
program provides coverage to individuals who meet the
following criteria:
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1. are under the age of 19;

2. are from families with income at or below 250
percent of the federal poverty level; and

3. do not meet Louisiana Medicaid’s eligibility criteria
in effect as of March 31, 1997.

C. Individuals qualifying under this eligibility group
must not be eligible for Medicaid under any mandatory
eligibility group.

D. Eligibility for the OTLC coverage group shall be
determined by the modified adjusted gross income (MAGI)
methodologies in accordance with Section 1004(a)(2) of the
Patient Protection and Affordable Care Act (ACA) of 2010
and Section 36B(d)(2)(B) of the Internal Revenue Code.

E. Cost Sharing. Cost-sharing is applicable to certain
families who receive coverage under the OTLC coverage
group. Premiums are limited to no more than 5 percent of
the family’s annual income.

1. Premiums. When family income is between 217
percent and 250 percent of the federal poverty level, families
shall be responsible for paying a $50 per month premium.
Prepayment is not required.

a. Premiums are due by the first of each month. If
payment is not received by the tenth of the month, the
responsible party shall be notified that coverage may be
terminated if payment is not received by the twenty-first of
the month.

2. A premium may be waived in any case where the
agency determines that requiring the payment will create an
undue hardship for the individual or family.

3. Non-payment of premiums may result in
disenrollment from the OTLC Medicaid expansion program.
Recipients shall be allowed a 60-day grace period prior to
disenrollment for non-payment.

4. Premiums are not owed for any retroactive months
of coverage.

5. Families whose eligibility has been terminated for
non-payment of premiums must pay any outstanding
premium balances for Medicaid-covered months before
eligibility can be re-established, unless:

a. the liability has been canceled by the Bureau of
Appeals or the Medicaid Recovery Unit; or

b. there has been a lapse in Medicaid coverage of at
least 12 months.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:

Subpart 5. Financial Eligibility

Chapter 103. Income
§10305. Income Disregards
A.-D.

E. Effective December 28, 2017, for applicants in the
Optional Targeted Low-Income Children (OTLC) Medicaid
expansion program with income above 250 percent of the
federal poverty level (FPL), 5 percent of the FPL shall be
disregarded from their income when determining financial
eligibility for Medicaid.

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 34:1629 (August 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
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Financing, LR 35:1898 (September 2009), LR 40:2260, 2261
(November 2014), amended by the Department of Health, Bureau
of Health Services Financing, LR 44:

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

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Rebekah E. Gee MD, MPH

Secretary
1801#010

DECLARATION OF EMERGENCY

Department of Health
Bureau of Health Services Financing

State Children’s Health Insurance Program
Termination of Coverage
(LAC 50:III.Chapters 201 and 205)

The Department of Health, Bureau of Health Services
Financing repeals LAC 50:II1.Chapters 201 and 205 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XXI of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act, or until adoption of the final
Rule, whichever occurs first.

Section 4901 of the Balanced Budget Act of 1997 [P.L.
105-33], established provisions for the Children’s Health
Insurance Program (CHIP) under Title XXI of the Social
Security Act to provide health insurance coverage to
uninsured, low-income children through an expansion of
existing Medicaid programs, creation of stand-alone
programs or a combination of both. The Department of
Health, Bureau of Health Services Financing implemented a
combination of both programs, called the Louisiana
Children’s Health Insurance Program (LaCHIP), which
provided coverage to uninsured children up to 250 percent of
the federal poverty level.

Federal authority for CHIP ended on September 30, 2017
and has not been reauthorized. Because the federal authority
has not been reauthorized, federal financial participation will
no longer be available for CHIP expenditures once current
funding has been exhausted.

As a result of the lack of federal matching funds for
LaCHIP, the department proposes to repeal the provisions of
LAC 50:1II.Chapters 201 and 205 in order to terminate
coverage of uninsured children under the Title XXI CHIP
authority. Children who currently receive services through
LaCHIP will be transitioned to the Optional Targeted Low-
Income Children coverage group upon the termination of



this program, and will continue to receive Medicaid with no
break in coverage.

This action is being taken to avoid a budget deficit in the
Medical Assistance Program. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program for LaCHIP by
approximately $295,925,166 for state fiscal year 2017-18.

Effective December 28, 2017, the Department of Health,
Bureau of Health Services Financing amends the provisions
governing the Louisiana Children’s Health Insurance
Program in order to terminate coverage of uninsured
children.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part III. Eligibility
Subpart 11. State Children’s Health Insurance Program
Chapter 201. Louisiana Children’s Health Insurance
Program (LaCHIP)—Phases 1-3
§20101. General Provisions

Repealed.

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

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:659 (April 2008), repealed by the
Department of Health, Bureau of Health Services Financing, LR
44:

§20103. Eligibility Criteria

Repealed.

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

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:659 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:1292 (July 2015), repealed by the Department of
Health, Bureau of Health Services Financing, LR 44:

Chapter 205. Louisiana Children’s Health Insurance
Program (LaCHIP)—Phase V
§20501. General Provisions

Repealed.

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

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:660 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:1291 (July 2015), repealed by the Department of
Health, Bureau of Health Services Financing, LR 44:

§20503. Eligibility Criteria

Repealed.

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

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:660 (April 2008), repealed by the
Department of Health, Bureau of Health Services Financing, LR
44:

§20505. Covered Services

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.
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HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:660 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:1292 (July 2015), repealed by the Department of
Health, Bureau of Health Services Financing, LR 44:

§20507. Cost Sharing

Repealed.

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

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:661 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 41:1292 (July 2015), repealed by the Department of
Health, Bureau of Health Services Financing, LR 44:

§20509. Dental Services Reimbursement Methodology

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:1285 (May 2013), amended LR 40:1008 (May 2014), repealed
by the Department of Health, Bureau of Health Services Financing,
LR 44:

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

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Steele is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Rebekah E. Gee MD, MPH

Secretary
1801#009

DECLARATION OF EMERGENCY

Department of Health
Office of Public Health

Burial or Cremation of Aborted Human Remains
(LAC 51:XXVI.102)

The state health officer, acting through the Louisiana
Department of Health, Office of Public Health
(“LDHOPH”), pursuant to the rulemaking authority granted
by R.S. 40:4(A)(3), R.S. 40:4(A)(13) and R.S. 40:5(A)(14),
hereby adopts the following Emergency Rule to require
burial or cremation of remains resulting from an abortion as
provided for under Act No. 593 of the 2016 Regular Session
of the Louisiana Legislature. This Rule is being promulgated
in accordance with the Administrative Procedure Act (R.S.
49:950 et seq.) and shall remain in effect for the maximum
period allowed under the law or until adoption of a final
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Rule, whichever occurs first. This Emergency Rule is
effective on the 31st day of December 2017.
Title 51
PUBLIC HEALTH—SANITARY CODE
Part XXVI. Burial, Transportation, Disinterment, or
Other Disposition of Dead Human Bodies
Chapter 1. General Requirements
§102. Burial or Cremation of Aborted Human
Remains

A. Each physician who performs or induces an abortion
which does not result in a live birth shall insure that the
remains of the child are disposed of by interment or
cremation, in accordance with the provisions of R.S. 8:651
et seq.

B. The requirements of Subsection A of this Section shall
not apply to abortions induced by the administration of
medications when the evacuation of any human remains
occurs at a later time and not in the presence of the inducing
physician or at the facility in which the physician
administered the inducing medications.

C. An abortion patient may by written consent authorize
the physician performing the abortion to dispose of the
human remains by burial or cremation, in accordance with
the provisions of LAC 51:XXVII.1101.A.7.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(3), R.S. 40:4(A)(13), and R.S. 40:5(A)(14).

HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 44

Jimmy Guidry, M.D.
State Health Officer
1801#036

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2018 Gray Triggerfish Recreational Season Closure

In accordance with the emergency provisions of R.S.
49:953, which allows the Department of Wildlife and
Fisheries and the Wildlife and Fisheries Commission to use
seasonal rules to set finfish seasons, R.S. 56:326.3 which
provides that the Wildlife and Fisheries Commission may set
seasons for saltwater finfish, and the authority given to the
secretary of the department by the commission in LAC
76:VIL.335.G.5 to modify opening and closing dates of any
commercial or recreational reef fish seasons in Louisiana
state waters when he is informed by the regional
administrator of NOAA Fisheries that the seasons have been
closed in adjacent federal waters, the secretary hereby
declares:

Effective 12:01 a.m., January 16, 2018, the recreational
fishery for gray triggerfish in Louisiana waters will close
and remain closed through 11:59 p.m. on February 28, 2018.
Effective with this closure, no person shall recreationally
harvest or possess gray triggerfish whether within or without
Louisiana waters.
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The secretary has been notified by National Marine
Fisheries Service that the recreational gray triggerfish season
in federal waters of the Gulf of Mexico will close on January
16, 2018 and will remain closed through February 28, 2018.

Jack Montoucet

Secretary
1801#014

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Oyster Season Closures

In accordance with the emergency provisions of Louisiana
Revised Statute (R.S.) 49:953, under the authority of R.S.
56:433, and under the authority of a Declaration of
Emergency passed by the Wildlife and Fisheries
Commission on September 7, 2017 which authorized the
secretary of the Department of Wildlife and Fisheries to take
emergency action if oyster resources and/or reefs are being
adversely impacted, notice is hereby given that the secretary
of the Department of Wildlife and Fisheries hereby declares
that the harvest of oysters from the Sister Lake Bay Public
Oyster Seed Reservation shall close at one-half hour after
sunset on Friday, December 22, 2017.

Harvest pressure during the season has significantly
reduced oyster stocks and continued harvest may threaten
the long-term sustainability of remaining oyster resources
and reefs in these areas. Protection of these remaining oyster
reef resources from injury is in the best interest of this public
oyster seed reservation.

Notice of any opening, delaying, or closing of a season
will be provided by public notice at least 72 hours prior to
such action, unless such closure is ordered by the Louisiana
Department of Health for public health concerns.

Jack Montoucet

Secretary
1801#014

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Partial Fall Inshore Shrimp Season Closure

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons; R.S. 56:497 which allows
the Wildlife and Fisheries Commission to delegate to the
secretary of the department the powers, duties and authority
to set shrimp seasons; and in accordance with a Declaration
of Emergency adopted by the Wildlife and Fisheries
Commission on August 3, 2017 which authorizes the



secretary of the Department of Wildlife and Fisheries to
close the fall inshore shrimp season when biological and
technical data indicate the need to do so or if enforcement
problems develop, the secretary of the Department of
Wildlife and Fisheries does hereby declare:

The 2017 fall inshore shrimp season shall close on
December 18, 2017 at official sunset, except for the
following inside waters located east of the Mississippi River:
Chef Menteur and Rigolets Passes, Lake Borgne, Mississippi
Sound, Mississippi River Gulf Outlet (MRGO), a section of
the Gulf Intracoastal Waterway (GIWW) in Orleans Parish
from the GIWW East Closure Sector Gate westward to the
GIWW intersection with the Inner Harbor Navigation Canal,
and the open waters of Breton and Chandeleur Sounds as
bounded by the double-rig line described in R.S.
56:495.1(A)2.

R.S. 56:498 provides that the possession count on
saltwater white shrimp for each cargo lot shall average no
more than 100 (whole specimens) per pound except during
the time period from October fifteenth through the third
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Monday in December. Recent biological sampling conducted
by the Department of Wildlife and Fisheries has indicated
that average white shrimp size within these waters to be
closed is smaller than the minimum possession count and
this action is being taken to protect these small white shrimp
and provide opportunity for growth to larger and more
valuable sizes. Existing data do not currently support
shrimping closures in additional state inside and outside
waters. However, historic data suggest additional closures
may be necessary and the Department of Wildlife and
Fisheries will continue monitoring shrimp populations in
these waters. Notice of any opening, delaying or closing of a
season by the secretary will be made by public notice at least
72 hours prior to such action.

Jack Montoucet

Secretary
1801#008
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Rules

RULE

Department of Children and Family Services
Division of Child Welfare

Physician Notification (LAC 67:V.1135)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(A), the Department of Children
and Family Services (DCFS), Child Welfare, hereby adopts
LAC 67:V.1135, Physician Notification.

Pursuant to R.S. 40:1086.11, this Rule implements the
physician notification to the Department of Children and
Family Services of a newborn exhibiting symptoms of
withdrawal or other observable and harmful effects in his
physical appearance or functioning, that the physician
believes is due to the use of a controlled dangerous
substance in a lawfully prescribed manner by the mother
during pregnancy.

This action was made effective by an Emergency Rule
effective October 1, 2017.

Title 67
SOCIAL SERVICES
Part V. Child Welfare
Subpart 3. Child Protective Services
Chapter 11.  Administration and Authority
§1135. Physician Notification
A. The Department of Children and Family Services

establishes procedures for implementation of the physician
notification, as required by R.S. 40:1086.11.

1. A physician identifying a newborn exhibiting
symptoms of withdrawal or other observable and harmful
effects in his physical appearance or functioning due to the
use of a controlled dangerous substance, as defined by R.S.
40:961 et seq., in a lawfully prescribed manner by the
mother during pregnancy shall use the DCFS form,
physician notification of substance exposed newborns; no
prenatal neglect suspected, to comply with the requirements
of the Comprehensive Addiction and Recovery Act. The
following form, which may be obtained from the DCFS
website at www.dcfs.la.gov/, shall be used to notify DCFS.

Physician Notification of Substance Exposed Newborns
No Prenatal Neglect Suspected

LA DCEFS: This notification does not constitute a report of child abuse and or neglect and shall be faxed to Centralized Intake at
(225) 342-7768. This notification is used to notify DCFS newborns who exhibit symptoms of withdrawal or other observable and
harmful effects in his physical appearance or functioning that a physician believes is due to the use of a controlled dangerous
substance, as defined by R.S. 40:961 et seq., in a lawfully prescribed manner, by the mother during pregnancy. If a newborn is
exhibiting withdrawal symptoms that are believed to be the result of unlawful use of a controlled dangerous substance; or, if you
suspect abuse and or neglect including suspicion of prenatal neglect, you must contact the CPS Hotline at 1-855-4LA-KIDS to

make a report of suspected child abuse/neglect.

Newborn’s Information

Last Name:
Date of Birth: /1

First Name:
Gender: O Male [0 Female
Race: 00 White O African American [0 Asian/Pacific Islander [ Hispanic/Latino [ Other

O Benzodiazepines O Other (List)

Substances newborn was exposed to, if known: 0 Amphetamines [] Barbiturates [J Opioids [ Opioid Agonist

Was there a Neonatal Abstinence Syndrome screening completed? O Yes O No

Mother’s Information

Last Name:
Date of Birth: __ _ /__ _ /__

First Name:

Race: O White [0 African American [ Asian/Pacific Islander O Hispanic/Latino CJOther
Marital Status: O Single [0 Married [0 Separated O Divorced [0 Other O Unknown

Address upon discharge: City: State: Zip Code:

Provider Information

Name of Hospital: NotificationDate: __ _ /_ _ /_
Physician’s Name:

Address: City: State: Zip Code:

Other individuals who provided input for this notification (Name and Title):
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Pertinent Discharge Referral(s) and Education

[ Office of Public Health [J Other Referrals:

Referral(s), as applicable: O Pediatrician O Pediatric Specialist 0 OB/GYN O PCP [ Early Steps 00 Medicaid

O Substance Use Disorder Assessment/Treatment (1 Behavioral/Mental Health Services [ Housing

O Other Educational materials provided: (Specify)

Educational materials provided: (I Car Safety Seats [0 Shaken Baby Syndrome O Safe Sleep O Early Steps

Additional comments regarding the needs of the newborn and family:

2. The physician will complete the form with the
following required information:
a. identifying information about the newborn;
b. substance to which the newborn was exposed;
c. identifying information about the mother;
d. identification of the physician who is providing
the notification; and
e. plan of care for newborn and mother including a
listing of educational materials provided, referrals made,
additional discharge instructions, and information gained
from the mother regarding care of the newborn.
3. The notifying physician shall transmit the form via
fax to DCEFS at (225) 342-7768.

B. DCEFS shall monitor plans of care via the regional
child welfare teams with multidisciplinary professionals to
address the availability and delivery of the appropriate
services for the newborn, affected caregiver and family.

C. DCEFS shall maintain information on plans of care for
the sole purpose of non-identifying data reporting as
required by 42 USC 5106a(d). Information will be
maintained for 24 months from the date of the notification to
DCEFS.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1086.11, Physician Notification.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Child Welfare, LR 44:22
(January 2018).

Marketa Garner Walters

Secretary
1801#033

RULE

Department of Children and Family Services
Division of Family Support

Electronic Benefits Issuance System (LAC 67:111.403)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(A), the Department of Children

23

and Family Services (DCFS) has amended LAC 67:1I1,
Subpart 1, General Administrative Procedures, Chapter 4,
Electronic Benefits Issuance System, Section 403, Cash
Benefits.

Pursuant to the authority granted to the department by the
Food and Nutrition Services (FNS), the department has
amended Section 403 to eliminate the dormancy period for
inactive electronic benefits transfer (EBT) benefits. This
change gives cardholders longer access to inactive benefits
and eliminate the notices to clients regarding dormant
benefits.

Title 67
SOCIAL SERVICES
Part III. Family Support
Subpart 1. General Administrative Procedures

Chapter 4. Electronic Benefits Issuance System
§403. Cash Benefits
[Formerly §402]
A.

B. Benefits are delivered in this manner for households
certified on an on-going basis. Benefits can accumulate but
are accounted for according to the month of availability and
will be withdrawn on a first-in-first-out basis. Each month’s
benefits with no activity by the client for a period of 365
days from the date of availability will be expunged and will
not be available to the household after expungement. FITAP
benefits which have been expunged may be reauthorized for
availability if the recipient has good cause for not having
accessed them during the original availability period.

AUTHORITY NOTE: Promulgated in accordance with 7 CFR
272.3(c)(1)(ii) and P.L. 104-193, P.L. 110-246.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 24:1322 (July 1998)
amended LR 33:1878 (September 2007), repromulgated LR
33:2203 (October 2007), LR 35:689 (April 2009), amended by the
Department of Children and Family Services, Division of Family
Support, LR 44:23 (January 2018).

Marketa Garner Walters

Secretary
1801#032
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RULE

Department of Children and Family Services
Division of Family Support
Child Support Enforcement Section

Collection and Distribution of Support Payments
(LAC 67:111.2514)

In accordance with the provisions of R.S. 49:950 et seq.,
the Administrative Procedure Act, the Department of
Children and Family Services (DCFS), Division of Family
Support has amended LAC 67:11I, Subpart 4, Child Support
Enforcement, Chapter 25, Subchapter D, Section 2514,
Distribution of Child Support Collections, which provides
for distribution of support payments.

In accordance with R.S. 46:236.1.2, this Rule allows
DCEFS to broaden the remedies available to distribute child
support. This Rule provides for the disbursement of child
support collections to satisfy another LASES/member debt
that the noncustodial parent (NCP) owes, when a refund is
due and the funds cannot be distributed to the NCP. In
addition, this Rule offers deserving children, including those
children who reside outside of the state, the opportunity to
receive support payments that they would not otherwise be
entitled to receive without DCFS taking action to recover the
payments. This Rule also increases child support collections
for families and raise the level of self-sufficiency ensuring
the children receive more financial support.

Title 67
SOCIAL SERVICES
Part III. Family Support
Subpart 4. Child Support Enforcement

Chapter 25.  Support Enforcement

Subchapter D. Collection and Distribution of Support

Payments

§2514. Distribution of Child Support Collections

A.-B.

C. For any refund payment issued to a noncustodial
parent, DCFS, CSE will make at least one attempt to issue
the money to the NCP. If the attempt is unsuccessful, CSE
will take action to ensure the amount of the payment will be
distributed to any other child support debt or recovery debt
owed by the noncustodial parent in accordance with
distribution rules in Subsection A of this Section or forward
the payment to the Unclaimed Property Division of the
Louisiana Department of the Treasury.

D. A check distributed by DCFS, CSE will be considered
stale dated when the check has not been cashed or negotiated
after 180 days of issuance. An electronic funds transfer
transaction that is rejected within 3-5 days by the receiving
financial institution will be considered eligible to be applied
to other LASES/member debts owed, once diligent efforts to
distribute the payment to the noncustodial parent fails and
the payment has been held in suspense for more than 180
days from issuance. Stale dated checks issued to the
noncustodial parent will be placed in suspense and
distributed to other LASES/member debts owed by the NCP
in accordance with the distribution rules in this Section or
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held in suspense for one year from the date the payment was
received by DCFS, CSE. The refund payments issued to the
NCP which were not applied to other LASES/member debts
will be forwarded to the Unclaimed Property Division of the
Louisiana Department of the Treasury after 457 days has
expired.

E. Effective April 25, 2005, when child support is
collected in the form of a foreign currency, the state shall
send the child support payment to the custodial parent within
two business days of receipt of the converted U.S. dollar
payment.

F. CSE may exercise authority granted by the law to
distribute child support payments to other cases as deemed
necessary to fulfill other IV-D functions as outlined in R.S.
46:236.1.2.

AUTHORITY NOTE: Promulgated in accordance with P.L.
104-193, P.L. 105-33, OCSE-AT-98-24, 42 USC 664(a)(3)(B), and
42 USC 654b(c).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 23:304 (March
1997, amended LR 24:703 (April 1998), LR 25:320 (February
1999), LR 31:2266 (September 2005), amended by the Department
of Children and Family Services, Division of Family Support,
Child Support Enforcement Section, LR 44:24 (January 2018),
effective February 1, 2018.

Marketa Garner Walters

Secretary
1801#039

RULE

Department of Children and Family Services
Economic Stability Section

Family Violence Prevention and Intervention Program
(LAC 67:1I1.Chapter 69)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(A), the Department of Children
and Family Services (DCFS) has adopted LAC 67:III,
Subpart 19, Family Violence Prevention and Intervention
Program, Chapter 69, Family Violence Prevention and
Intervention Program, Subchapter A, Sections 6901, 6903,
6905, 6907, 6909, 6911, and 6913, and Subchapter B,
Sections 6915, 6917, 6919, 6921, 6923, 6925, 6927, 6929,
6931, 6933, 6935, 6937, 6939, 6941, 6943, 6945, 6947,
6949, 6951, and 6953.

Pursuant to Louisiana’s Temporary Assistance for Needy
Families (TANF) Block Grant, adoption of Chapter 69 is
necessary to govern the development of community-based
shelters and support services for victims of family violence,
domestic violence, and dating violence. Sections 6901, 6903,
6905, 6907, 6909, 6911, and 6913 are adopted to govern the
administration of the program and eligibility of program
providers. Sections 6915, 6917, 6919, 6921, 6923, 6925,
6927, 6929, 6931, 6933, 6935, 6937, 6939, 6941, 6943,
6945, 6947, 6949, 6951, and 6953 are adopted to provide
standards to program providers in developing quality
services and implementation of best practices.



Title 67
SOCIAL SERVICES
Part III. Economic Stability
Subpart 19. Family Violence Prevention and

Intervention Program
Family Violence Prevention and
Intervention Program
Subchapter A. Program Administration and Eligibility
§6901. Program Creation

A. From federal funds, state funds, and/or funds made
available from private or local sources for this purpose, the
Department of Children and Family Services (DCFS) is
hereby authorized to establish a family violence program,
hereafter called the “Family Violence Prevention and
Intervention Program.” This program is for the development
of community based shelters and support services for
victims of family violence, domestic violence, and dating
violence. The Family Violence Prevention and Intervention
Program is partially funded through the Temporary
Assistance for Needy Families (TANF) block grant. The
program meets TANF goal 4 to encourage the formation and
maintenance of two-parent families. DCFS will be
responsible for the administration of available funding to
selected program providers.

B. DCFS will administer the program to do the
following:

1. establish immediate and full-time trauma informed
shelters for victims of family violence, domestic violence,
and dating violence and their dependents; and

2. increase, improve, and coordinate the delivery of
comprehensive support services to victims of family
violence, domestic violence, and dating violence.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:25 (January 2018).

§6903. Eligible Organizations

A. In order to receive funding, a program provider’s core
function must be providing assistance to victims of family
violence, domestic violence, and dating violence. The
program provider must be a public or private nonprofit
organization and demonstrate that it can provide services
that include but are not limited to the following:

1. a 24-hour a day shelter which provides safe refuge
and temporary lodging for victims of family violence,
domestic violence, and dating violence and their dependents
or other safe refuge accommodations such as time limited
hotel and motel placements and other direct placement
programs;

2. counseling for victims;

3. support programs that assist victims of family
violence, domestic violence, and dating violence in
obtaining needed medical, legal, and other services and
information; and

4. educational programs tailored to
community awareness of family violence,
violence, and dating violence.

B. The program provider must meet minimum health,
safety, and program standards as defined in standards 4.1
and 4.2 (see §6921).

Chapter 69.

increase
domestic
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C. The program provider must demonstrate that they
have received, or can expect to receive, separate local
funding equal to 20 percent of their anticipated cost of
operation. In-kind contributions, whether it be materials,
commodities, transportation, office space, other types of
facilities, personal services, or otherwise, will be evaluated
by the department and, if appropriate, will be included as
part of the required local 20 percent funding.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:25 (January 2018).

§6905. Contracts for Services

A. DCFS will contract for services with eligible
providers in accordance with the Louisiana procurement
code, R.S. 39:1551-1736.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:25 (January 2018).

§6907. Application Process

A. Application packets will be sent to all existing family
violence program providers and all persons and
organizations that have made past inquiries regarding
funding. Organizations interested in applying may request
application packets from the Department of Children and
Family Services, P.O. Box 94065, Baton Rouge, LA 70821.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:25 (January 2018).

§6909. Definitions

Counseling—supportive services that are provided to
individuals or groups and includes referrals to community-
based social services.

Crisis ~ Counseling—in-person  crisis  intervention,
emotional support, guidance, and counseling provided by
advocates, counselors, mental health professionals, or peers.
Such counseling may occur at the scene of a crime,
immediately after a crime, or provided on an ongoing basis.

Dating Violence—violence committed by a person who is
or has been in a social relationship of a romantic or intimate
nature with the victim and where the existence of such a
relationship shall be determined based on a consideration of
the length of the relationship, the type of relationship, and
the frequency of interaction between the persons involved in
the relationship.

Domestic Violence—a pattern of assaultive and coercive
behaviors, including physical, sexual, and psychological
attacks, as well as economic coercion, that adults or
adolescents use against their intimate partners where the
perpetrator and victim are current or have been previously
dating, cohabiting, married, or divorced. This includes
felony or misdemeanor crimes of violence committed by a
current or former spouse of the victim, by a person with
whom the victim shares a child in common, by a person who
is cohabitating with or has cohabitated with the victim as a
spouse or intimate partner, by a person similarly situated to a
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spouse of the victim under the domestic or family violence
laws of the jurisdiction receiving grant monies, or by any
other person against an adult or youth victim who is
protected from that person’s acts under the domestic or
family violence laws of the jurisdiction.

Family Violence—any act or threatened act of violence,
including any forceful detention of an individual that results
or threatens to result in physical injury and is committed by
a person against another individual to or with whom such
person is related by blood or is or was related by marriage or
is or was otherwise legally related or is or was lawfully
residing.

Personally  Identifying  Information  or
Information—any individually identifying information for or
about an individual, including information likely to disclose
the location of a victim of domestic violence, dating
violence, sexual assault, or stalking, regardless of whether
the information is encoded, encrypted, hashed, or otherwise
protected, including:

1. afirst and last name;

2. ahome or other physical address;

3. contact information (including a postal, e-mail or
internet protocol address, or telephone or facsimile number);

4. a Social Security number, driver’s license number,
passport number, or student identification number; and

5. any other information (including date of birth,
racial or ethnic background, or religious affiliation, that
would serve to identify any individual).

Shelter—the provision of temporary refuge and supportive
services in compliance with applicable state law governing
the provision, on a regular basis, of shelter, safe homes,
meals, clothing, personal care items and supportive services
to victims of family violence, domestic violence, or dating
violence, and their dependents.

Support Programs—preventive and counseling services
such as outreach, parenting, employment training,
educational services, promotion of good nutrition, disease
prevention, substance abuse counseling, legal advocacy,
transportation, and adult and child counseling.

Supportive Services—services that meet the needs of
victims of family violence, domestic violence and dating
violence and their dependents for short term, transitional, or
long term safety and provides counseling, advocacy, and
assistance for victims.

Survivor—someone who has experienced any form of
intimate partner violence, has overcome the domestic
violence, or who has escaped an abusive relationship.

Trauma Informed Care—is an organizational structure and
treatment framework that involves understanding,
recognizing, and responding to the effects of all types of
trauma. Trauma informed care also emphasizes physical,
psychological, and emotional safety for both survivors and
providers, and helps survivors rebuild a sense of control and
empowerment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:25 (January 2018).

§6911. Program Monitoring

A. Program providers that contract with the Department

of Children and Family Services (DCFS) and receive

Personal
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funding for domestic violence programs must allow and
agree that:

1. DCFS personnel will make annual on-site
programmatic contract reviews. DCFES, at its discretion, may
make more than one programmatic visit per year. These site
visits will be conducted for compliance with contractual
requirements; and

2. the program grants to the Office of the Legislative
Auditor, the Office of the Inspector General, the Bureau of
Audit and Compliance Services, the federal government, and
any other officially designated authorized representatives of
DCEFS the right to audit, inspect, and review all books and
records pertaining to services rendered under their contract
with DCFS and the right to conduct on-site monitoring.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:26 (January 2018).

§6913. Guiding Principles for Minimum Program
Standards

A. All of the minimum program standards are considered
mandatory. Any program provider found noncompliant with
a critical standard must submit a corrective action plan to
address the noncompliant standard to the department within
15 calendar days after the date of the program inspection.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:26 (January 2018).

Subchapter B. Minimum Program Standards
§6915. Governance

A. Guiding Principles. The board of directors is the
governing body of a nonprofit organization. The board
establishes the program’s mission statement and develops
policies necessary to carry out the mission. The board
secures financial support and is legally responsible and
accountable for the organization and the programs that the
organization administers. The roles of the board and the
executive director are clearly differentiated. The executive
director, a program staff member, does not govern and the
board does not interfere with, participate in, or administer
the day-to-day program activities.

B. Critical Minimum Standards

1. Standard 1.1. The mission and philosophy of the
program must be compatible with the philosophy of the
department as stated in §6901.B.1-2.

2. Standard 1.2. The program must have
documentation of its authority to operate under state law.

3. Standard 1.3. The program must have a designated
board of directors.

C. Minimum Standards

1. Standard 1.4. The program must have documents
that identify the board of directors’ names, addresses, and
the dates of their membership on the board.

2. Standard 1.5. The board must consist of individuals
who do not have a conflict of interest with program staff
members or other board members.

3. Standard 1.6. The board must have a written
conflict of interest policy. This policy will prohibit anyone in
the provider organization from undertaking any activities
that have a conflicting interest or have the appearance of a



conflicting interest in the mission and operations of the
organization.

4. Standard 1.7. The board must maintain written
minutes of formal meetings. Written policies must dictate the
frequency of meetings and the quorum requirements for
formal meetings.

5. Standard 1.8. The board must ensure that the
program complies with its policies and with relevant federal,
state, and local laws and regulations.

6. Standard 1.9. The board must designate a person to
act as executive director and is to delegate sufficient
authority to the executive director to manage the program,
its program staff members, and volunteers.

7. Standard 1.10. The board must conduct an annual
performance evaluation of the executive director.

8. Standard 1.11. The executive director will
administer day-to-day activities in accordance with these
standards and guidelines. The executive director is
responsible for directing the program staff members to
implement activities to fulfill the program’s mission and
purpose.

9. Standard 1.12. The board and the executive director
must develop a strategic plan for the program.

10. Standard 1.13. The board must inform the
department within 48 hours of any changes in their executive
director position.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:26 (January 2018).

§6917. DCFS Contract Requirements

A. Guiding Principles. The Department of Children and
Family Services (DCFS) requires that all family violence
programs meet basic legal and contractual obligations and
specify these obligations in the contract. These standards are
not inclusive of all the requirements under the contract. The
contract will contain a mandatory provision for compliance
with DCFS quality assurance standards (see R.S. 46:2122,
program creation; R.S. 46:2124, community shelters,
funding, services; R.S. 46:2126, programs for victims of
family violence, creation; and R.S. 46:2128, eligibility
requirements for local family violence programs).

B. Critical Minimum Standards

1. Standard 2.1. The legal structure of the program
must permit it to enter into a contract with the state and to
abide by federal statutes and regulations. The program must
agree to abide by the requirements of the following as
applicable to employees, volunteers, and survivors: title VI
and VII of the Civil Rights Act of 1964, as amended by the
Equal Opportunity Act of 1972; Federal Executive Order
11246; the Federal Rehabilitation Act of 1973, as amended;
the Vietnam Era Veteran’s Readjustment Assistance Act of
1974; title VIII of the Civil Rights Act of 1968; title IX of
the Education Amendments of 1972; the Age Act of 1972;
and the Americans with Disabilities Act of 1990. These
regulations require that the program act as an equal
opportunity employer. The program must not discriminate
against anyone seeking employment on the basis of age, sex,
race, color, disability, national origin, religion, veteran
status, marital status, sexual orientation, abuse status (i.e.
battered or formerly battered), or parenthood. Program
employees must not discriminate in the provision of services
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or use of volunteers on the basis of any status described
above. No program can discriminate or retaliate against any
employee who exercises their rights under any federal or
state anti-discrimination law.

2. Standard 2.2. The program must maintain current
commercial liability insurance coverage on all program
owned vehicles. Staff members and volunteers who transport
survivors and their families in their personal vehicles must
also maintain appropriate liability insurance coverage.

C. Minimum Standards

1. Standard 2.3. The program must acknowledge
DCFS as a funding agent on its program stationary and
written material and when providing information about the
program.

2. Standard 2.4. The program must inform designated
representatives of DCFS prior to initiating any substantial
changes to the services that the program provides or to any
of the program’s physical structures.

3. Standard 2.5. The program must be registered with
the Secretary of State and show compliance with that
agency’s annual reporting requirements.

4. Standard 2.6. The program must not use DCFS
funds as direct payment to survivors or dependents.

5. Standard 2.7. The program must not impose income
eligibility standards on individuals seeking assistance.

6. Standard 2.8. The program must not accept
reimbursement from survivors of domestic violence. All
advertising must state that services to survivors and their
children are free and confidential.

7. Standard 2.9. Services provided to survivors must
include, but are not limited to, emergency shelter or
referrals, 24-hour hotline, supportive services, and crisis,
peer, educational, and domestic violence counseling.

8. Standard 2.10. The program must secure and
maintain insurance that covers both general and professional
liability.

9. Standard 2.11. The program must submit accurate
and timely reports and budget revisions as required by its
contract with DCFS.

10. Standard 2.12. The program must retain all books,
records, and other documents relevant to its contract with
DCEFS and funds expended thereunder for at least four years
after its receipt of final payment or for three calendar years
after audit issues or litigation have been resolved.

11. Standard 2.13. The service provider must obtain an
annual audit of its program within 6 months of ending its
fiscal year and submit a copy of the audit to DCFS within 30
calendar days of the audit issuance.

12. Standard 2.14. The program must have a written
policy that prohibits it from entering into any agreement
involving the payment of public funds to:

a. any member of the governing body or staff
member and any members of their immediate family, anyone
living in the household as a family member, or to any entity
in which the foregoing have any direct or indirect financial
interest; or

b. in which any of the foregoing serve as an officer
or employee unless the services or goods are provided at a
competitive cost or under terms favorable to the program.
The program must maintain written records of any and all
financial transactions in which a member of the board, staff
members, or their immediate family is involved.
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13. Standard 2.15. The program must identify the area
and population it serves in its brochures.

14. Standard 2.16. The program must maintain accurate
statistical data relevant to its services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:27 (January 2018).

§6919. Confidentiality

A. Guiding Principles. The board of directors, staff
members, and volunteers of the family violence program
must maintain the highest ethical standards in all areas of the
organization’s performance and in program implementation.
Confidentiality must be guaranteed. The program must
implement methods for determining the extent of danger to
survivors and develop proper ways to prepare for the future
safety of domestic violence survivors (see R.S. 46:2124.1,
privileged communications and records; a provision in the
federal Family Violence Prevention and Services Act 42
U.S.C. 1042(a)(2)E; Section 40002, of the Violence Against
Women and Department of Justice Reauthorization Act of
2005, PL 1009-162, subparagraph (b)(2), non-disclosure of
confidential or private information and section 40002(a)(18),
personally identifying information or personal information).

B. Critical Minimum Standards

1. Standard 3.1. The program must have policies and
procedures that maintain compliance with the confidentiality
requirements of the Family Violence Prevention and
Services Act (FVPSA) and the Violence Against Women Act
of 2005 (VAWA). These include the following specific
provisions that require those programs receiving grant funds
to:

a. protect the confidentiality and privacy of adults,
youth, and child victims of domestic violence, dating
violence, sexual assault, or stalking and their families. No
individual client information can be revealed without the
informed, written, and reasonably time-limited consent of
the person about whom information is sought; and

b. have policies and procedures specific to
maintaining the confidentiality of information that can be
released to the parent or guardian of a non-emancipated
minor, to the guardian of a person with disabilities, or
pursuant to statutory or court mandate. Federal law provides
that consent for release may not be given by the abuser of
the minor, the abuser of the other parent of the minor, or the
abuser of a person with disabilities.

C. Minimum Standards

1. Standard 3.2. The program must inform individuals
served by the program about the nature and scope of
confidentiality prior to providing any services.

2. Standard 3.3. The program must have additional
policies and procedures that maintain compliance with
confidentiality provisions that prohibit the disclosure of
personal identifying victim information to any third-party
shared data system including the homeless management
information system (HMIS).

3. Standard 3.4. The program must ensure that
members of the board, staff members, and volunteers sign a
written statement agreeing to maintain the confidentiality of
all information and records pertaining to those receiving or
seeking services through the program.
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4. Standard 3.5. When the program finds it necessary
to keep the location of its shelter or other facilities
confidential, program employees and volunteers are
prohibited from disclosing information regarding the
location of those facilities except in the following specific
cases:

a. to medical, fire, and police personnel when their
presence is necessary to preserve the health and safety of
survivors, employees, and volunteers at the facility;

b. to vendors and others that programs have
business relationships. The executive director or their
designee must ensure that written agreements are executed
by representatives of such businesses pledging to keep the
location of the facility confidential;

c. to any other person, when necessary, to maintain
the safety and health standards in the facility. The executive
director or their designee may disclose the location of the
confidential facility for the purpose of official inspections.
These inspections include personnel from the Department of
Children and Family Services (DCFS), the Louisiana
Coalition Against Domestic Violence (LCADV), state and
local fire marshals, and the Louisiana Department of Health
(LDH). The executive director may also allow other
inspections and maintenance activities necessary to ensure
safe operation of the facility;

d. to supportive individuals of a shelter resident
who have been approved, at the request of the resident, as a
part of case management, who have been prescreened by
shelter staff members, and who have signed an agreement to
keep the location of the facility confidential. Program staff
members must ensure that the individual’s presence at the
facility does not violate the confidentiality of other shelter
residents; and

e. the program must ensure that an individual that is
receiving services sign a written statement agreeing to
maintain the confidentiality of facility locations and the
identities of others who are also provided services by the
program.

5. Standard 3.6. When the program finds it
unnecessary to keep the location of its shelter or other
facilities confidential, the program must notify survivors, in
writing, that the program’s facilities are not confidential
locations.

6. Standard 3.7. The program must have policies and
procedures to ensure that records of services sought or
provided to individuals will be held confidential.

7. Standard 3.8. The program must maintain all
records which contain personally identifying information in
a secure, locked storage area. The program must have
policies and safeguards in place to prevent unauthorized
access to information identifying individuals seeking or
receiving services. This includes all information systems and
computer accessible records and documents.

8. Standard 3.9. The program must have policies that
allow review and access to records only by program staff
members and volunteers as necessary to provide or supervise
services, perform grant or audit reporting duties, or to
respond to court orders. Programs may identify in their
confidentiality policies which specific staff members, as
identified by job responsibility and title, will have access to
confidential information, records, and information systems.



9. Standard 3.10. The program must ensure that
policies and procedures require that staff members’ and
volunteers’ discussions and communications regarding
services provided to individuals will occur in appropriate
and private locations.

10. Standard 3.11. The program must have policies that
ensure that all consent for release of information forms are
signed by the person about whom information is to be
released. These forms must specifically state:

a. the purpose of the release of information;

b. the specific information that a person receiving
services agrees can be released;

c. the person or entity to whom the information is to
be released;

d. the date on which the form was signed;

e. clear time limits for the duration of the release of
information; and

f. language that clearly indicates that the consent
for release of information may be revoked at any time.

11. Standard 3.12. Staff members and volunteers must
report suspected abuse of a child or dependent adult. A
program must develop policies that address the specific
procedures by which program staff members and volunteers
will report information about any suspected abuse or neglect
of a child or dependent adult according to the Louisiana
child and adult protection statutes. (Refer to Louisiana’s
Children Code article, 603 definitions, subparagraph 13,
“mandatory reporter” language; article 609 regarding
mandatory and permitted reporting; and article 610
regarding the reporting procedure to be utilized; article 611
regarding immunity from civil and criminal liability; article
612 which describes the assignment of reports regarding
child abuse and neglect for investigation and assessment;
and article 615 regarding the disposition of reports in
response to allegations of child abuse or neglect. (See also
R.S. 14:403.2 regarding the abuse and neglect of dependent
or disabled adults.)

12. Standard 3.13. After the filing of a program
initiated abuse report, program staff members must
cooperate with child welfare and adult protective services
regarding the investigation of the abuse report. This includes
assisting child welfare and adult protective service
investigators in gaining access to survivors and their
children in a manner that maintains the confidentiality of
survivors that are receiving services who are not involved in
the abuse report. This does not necessitate that staff
members release any information that is not relevant to the
reported abuse.

13. Standard 3.14. The program must have policies for
reporting personally identifying information that may be
required in instances of medical emergencies.

14. Standard 3.15. The program must have policies for
reporting personally identifying information that is required
in instances of threats of suicide or homicide that is
communicated to domestic violence staff members and
volunteers. Under these circumstances, confidential
information may be disclosed to:

a. licensed medical or mental health personnel and
facilities;

b. law enforcement personnel,;

c. anintended victim; and

d. the parent of a minor child making a threat.
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15. Standard 3.16. The program must have policies that
include how domestic violence program staff members,
volunteers, and the board will respond to summonses,
subpoenas, and warrants, and should, whenever possible,
provide specific detail allowing for a service of these court
orders at a location other than that of the domestic violence
program site.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:28 (January 2018).

§6921. Facility Management

A. Guiding Principles. These standards encompass the
overall practices and procedures that the program employs to
ensure that the facility and grounds that the program leases
or owns are appropriately accessible, functional, attractive,
safe, and secure for the persons served, visitors, employees,
and volunteers. They ensure that the program meets legal
requirements and codes for public safety and health.

B. Critical Minimum Standards

1. Standard 4.1. The program must adhere to all
applicable zoning, building, fire, health, and safety codes
and the laws of the state and of the community in which the
organization is located. Programs are annually inspected by
the Office of Public Health and the State Fire Marshal.

2. Standard 4.2. Traditional, multifamily, and single
family shelters must have monitored security, which may be
an electronic security system, security cameras, security
guards, or on-site police or sheriff protection.

C. Minimum Standards

1. Standard 4.3. The program must conduct regular
evaluations to ensure proper maintenance of the facility’s
buildings and grounds.

2. Standard 4.4. The program must have a written
policy to ensure that serious incidents, such as those that
require the services of a licensed medical professional or law
enforcement agency, are properly documented and
reconciled. Serious incidents must be reported to appropriate
authorities.

3. Standard 4.5. The program must have a policy that
it will only house the number of people in its residential
facilities that can be adequately served and that the number
served cannot surpass the building capacity that is set by the
state fire marshal.

4. Standard 4.6. The program must have space to
provide private and confidential services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:29 (January 2018).

§6923. Financial Management and Fund Development

A. Guiding Principles. The board, the executive director,
and other specified staff members share the responsibility for
fiscal management. The board has the final legal
responsibility for financial matters and should set policies,
oversee the raising of revenue, approve annual budgets, and
monitor finances throughout the year. The board should
authorize the executive director to plan and implement
procedures that carry out the fiscal policies while ensuring
internal control so that no single individual directs all of the
organization’s day-to-day financial activities. Staff members
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that are assigned financial responsibilities are to make
regular reports to the board.
B. Critical Minimum Standards

1. Standard 5.1. The program must comply with all
financial regulations, such as earnings withholding and
payment of federal, state, and Social Security taxes and the
management and use of restricted funds.

2. Standard 5.2. The program must complete and
submit the annual IRS Form 990 in a timely, accurate
manner and include specific information about the relevant
year’s activities and outcomes.

3. Standard 5.3. The program’s board of directors
must ensure that its financial statements are audited,
certified, and prepared in accordance with sound accounting
practices. The audit must be completed within six months of
the close of the organization’s fiscal year.

C. Minimum Standards

1. Standard 5.4. Consistent, timely, and accurate
financial reports must be prepared on a quarterly basis by the
individuals responsible for the organization’s financial
reporting. These reports should consist of a balance sheet
and profit/loss statement and be approved by the board
during official board meetings.

2. Standard 5.5. The program must ensure separation
of financial duties to serve as a checks and balances system
to prevent theft, fraud, and inaccurate reporting. This system
should be appropriate to the size of the organization’s
financial and human resources.

3. Standard 5.6. The board must adopt written
financial procedures to monitor major expenses including
payroll, travel, investments, expense accounts, contracts,
consultants, and leases.

4. Standard 5.7. The program must periodically assess
their risks and purchase appropriate levels of insurance to
prudently manage their liabilities.

5. Standard 5.8. The board must set the compensation
level for the organization’s executive director. Minimum
wage standards and labor laws related to overtime pay must
be followed.

6. Standard 5.9. The executive director and
appropriate board members must jointly create a budget that
is then presented to the full board for approval. The board
should be provided with quarterly budget updates.

7. Standard 5.10. The board must have members that
clearly understand how to read and interpret financial
statements.

8. Standard 5.11. The board must strictly prohibit
financial loans to board members, the executive director, and
all organization personnel.

9. Standard 5.12. The program must provide bonding
of staff or adequate insurance for employees responsible for
financial resources.

10. Standard 5.13. Generally accepted accounting
procedures and practices must be implemented as required
by the terms of the Department of Children and Family
Services (DCFS) contract.

11. Standard 5.14. The program must follow the
directives for nonprofit organizations found in the Federal
Office of Management and Budget (OMB) Super Circular 2
CFR 200.
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12. Standard 5.15. The program must comply with all
federal, state, and local laws concerning fundraising
practices.

13. Standard 5.16. The program must conduct their
fundraising activities in a manner that upholds the public’s
trust in stewardship of contributed funds. Fundraising
communications should include clear, accurate, and honest
information about the organization, its activities, and the
intended use of funds.

14. Standard 5.17. The board shall have overall
responsibility for raising sufficient funds to meet budgeted
objectives.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:29 (January 2018).

§6925. Staff Management

A. Guiding Principles. These standards encourage strong
professional values. Relevant goals, objectives, and plans
must be established for staff and volunteer administration.

B. Critical Minimum Standards

1. Standard 6.1. The program must have written
personnel policies that comply with employment law and
prohibit discrimination based on race, ethnicity, color,
gender, sex, age, sexual orientation, disability, including
substance abuse, economic or educational status, religion,
HIV/AIDS or health status, and national origin.

2. Standard 6.2. Employees, program staff members,
volunteers, and other personnel responsible for the actions of
one or more persons and who have been given or have
applied to be considered for a position of supervisory or
disciplinary authority over children, with the permission of
said person, must have a criminal history record check
through the Bureau of Criminal Identification and
Information before starting employment (see R.S. 15:587.1,
provision of information to protect children and R.S.
15:587.3, volunteers and employees in youth-serving
organizations; background information).

C. Minimum Standards

1. Standard 6.3. The program must have job
descriptions for all positions. Job descriptions must include
the required qualifications for each position and the program
shall only employ individuals that meet or exceed the
required qualifications.

2. Standard 6.4. The program must have written
policies and procedures regarding the recruitment, screening,
hiring, and dismissal of employees and identify which
personnel will be responsible for hiring and terminating
employees.

3. Standard 6.5. The program must conduct annual
performance evaluations for all employees.

4. Standard 6.6. The program must maintain a
confidential file for each staff member that includes, but is
not limited to, application, resume, criminal background
check, licenses and certifications, if applicable, reference
checks, and a signed confidentiality statement.

5. Standard 6.7. The program may use unpaid
volunteers to augment the program’s direct and indirect
services that are provided by paid staff members.



6. Standard 6.8. The program must have written
volunteer policies and procedures regarding the recruitment,
screening, training, recognition, supervision, and dismissal
of volunteers used to provide direct and indirect services.
Such policies must clarify the roles and responsibilities of
volunteers in the program’s provision of service with
specific ~ detail addressing professional boundaries,
disclosure, and how, when, where, and the frequency with
which volunteers will be used.

7. Standard 6.9. The program must have written job
descriptions for each type of volunteer position that follows
the same format of job descriptions for paid staff members.
Job descriptions must be provided to volunteers upon
acceptance into the program.

8. Standard 6.10. The program must maintain a
confidential file for each volunteer that shall include, but not
be limited to, application, criminal background check,
licenses and certifications, if applicable, reference checks, a
signed confidentiality statement, and a record of all trainings
completed by a volunteer working directly with clients.

9. Standard 6.11. A written grievance policy must be
provided to employees and volunteers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:30 (January 2018).

§6927. Training

A. Guiding Principles. These standards encourage strong
professional values. Relevant goals, objectives, and plans
must be established for staff and volunteer administration.

B. Critical Minimum Standards

1. Standard 7.1. Training shall be required for all
individuals associated with the program. This includes board
members, program staff members, and volunteers. Prior to
working alone with clients, new staff members and
volunteers must complete a minimum of 40 hours of training
and must thereafter, annually complete a minimum of 30
hours of family violence training. The training curriculum
should be compatible with the Louisiana Coalition Against
Domestic Violence (LCADV) training manual or include the
following topics:

a. historical perspective on the movement to end
violence against women;

b. introduction to domestic violence;
confidentiality;
introduction to cultural competency;
introduction to survivor centered advocacy;
ethics in advocacy;
the impact of domestic violence on children;
civil legal and criminal procedure;
advocacy skills;
skills development; and

k. trauma informed care.

C. Minimum Standards

1. Standard 7.2. The 40-hour training program may be
accomplished through a combination of:

a. group instruction using a variety of training
techniques including role playing, other experimental
exercises, and audio-visual materials;

b. one-on-one instruction and discussion with a
fully trained, experienced advocate or supervisor;

T e Ao

31

c. shadowing a fully trained, experienced advocate
performing job duties such as hotline coverage and intake
procedures;

d. a practicum (A practicum is defined as a
supervised activity meant to develop or enhance the trainee’s
ability to provide direct services.);

e. audio-visual materials may be used provided the
trainee can discuss the information with a fully trained,
experienced advocate or facilitator following the activity;
and

f. atraining manual that is given to each participant
from which reading assignments can be made provided the
trainee can discuss the information with a fully trained,
experienced advocate or facilitator following the activity.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:31 (January 2018).

§6929. Eligibility

A. Guiding Principles. These standards seek to ensure
the availability and equal provision of services to family
violence survivors and their dependents. These standards
also define circumstances and situations that could render a
survivor ineligible for program services.

B. Critical Minimum Standards

1. Standard 8.1. The program must provide services
regardless of race, religion, color, national origin, gender,
age, mental or physical disability, sexual orientation,
citizenship, immigration status, marital status, or language
spoken. The program must assist and accommodate persons
with mental or physical special needs. Assistance shall be
provided through coordinated efforts between family
violence program staff members and other identified service
providers.

C. Minimum Standards

1. Standard 8.2. Persons that are eligible for services
shall include family violence, domestic violence, and dating
violence survivors and their dependents. Eligible persons
include adults, legally emancipated minors, minors granted
permission for services by a parent, a guardian, a judge’s
orders, or caretakers of eligible persons. In the event that a
non-emancipated minor seeks services, the program must
acquire parental permission prior to providing any services.
No dependent males or females that are with their parent or
guardian shall be denied access to services.

a. Those eligible for services include survivors who
may be in imminent danger of being abused by their current
or former intimate partner or family member, those who are
in danger of being emotionally, physically, or sexually
abused, and survivors who have no safe place to go.

b. The program must provide comparable services
to eligible male survivors.

2. Standard 8.3. Upon initial contact with survivors,
program staff members must complete an assessment which
will cover the following:

a. eligibility for support and intervention services;

b. immediate safety issues;

c. Dbatterer’s potential for lethality;

d. ensure that the person requesting services is the
survivor and not the perpetrator;

e. special needs based on a disability;
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f. special needs based on the requirements of a
person’s  self-identified  religious, cultural, ethnic,
geographic, and other affiliations; and

g. other appropriate services.

3. Standard 8.4. The program must develop and
provide a written grievance policy that must be given to
every survivor upon admission to services. The policy shall
include procedures to follow in the event a survivor:

a. believes they have been unjustly denied services;

b. is dissatisfied with the quality of services; or

c. is dissatisfied with the behaviors of a staff
member or volunteer.

4. Standard 8.5. Survivors may be denied shelter
services or be ineligible for other program services. In these
instances, the program must, as soon as possible, inform
survivors seeking services of the criteria that may render
them ineligible for services. This standard is intended to
guard against a survivor discovering she or he is ineligible
for services when they have already risked leaving their
abuser. Information and referrals are to be made for other
appropriate services.

a.  When the program cannot admit new survivors to
a shelter due to capacity, every effort must be made to secure
and facilitate admission to safe alternative accommodations
(see §6947, standard 17.21).

b. If it is determined that a person is ineligible for
services after admission to a shelter, program staff must refer
the person to other appropriate services and assist the person
to access transportation to receive the other appropriate
services.

5. Standard 8.6. The extent to which eligibility can
affect the long-term or future eligibility for services must be
evaluated and documented on a case-by-case basis.
Examples of ineligibility criteria include:

a. not an adult or emancipated minor or a minor
granted permission; and

b. exhibits signs of suicidal or homicidal behaviors.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:31 (January 2018).

§6931. Safety Planning

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Critical Minimum Standards

1. Standard 9.1. The program must provide a program
staff member to be available 24-hours a day to assist
survivors of family violence with assessing levels of danger
and lethality and to assist them in developing a personal plan
for safety.

C. Minimum Standards

1. Standard 9.2. Safety planning must meet the needs
of the survivor.

2. Standard 9.3. The program must develop a protocol

for safe travel of survivors. Protocols must contain
provisions for survivor travel to programs for crisis
intervention, shelter, and other support services.

Furthermore, the protocols shall reflect the survivor’s need
for local travel whether provided by themselves, the
program, or public and private carriers.
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3. Standard 9.4. Safety planning must include a
danger and lethality assessment to determine the survivor’s
immediate level of danger. Trained advocates must complete
the assessment and document the assessment in the
survivor’s case record.

4. Standard 9.5. Safety planning is an on-going
process during shelter stays and advocacy participation.
Program staff must provide additional safety planning for
survivors during periods of increased risk such as when
filing court documents, attending court hearings, exiting the
shelter, or any other strategic move by the survivor or
abuser.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:32 (January 2018).

§6933. Hotline

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Critical Minimum Standards

1. Standard 10.1. The program must operate a 24-
hour, 7 days a week hotline. The hotline must be answered
by a program staff member or volunteer who has had
training on crisis intervention and trauma informed
approaches to hotline calls.

C. Minimum Standards

1. Standard 10.2. The program must have a minimum
of two telephone lines. One of the lines must be the
designated hotline. Programs that employ the use of caller
identification equipment or telephone services in conflict
with the spirit of anonymity must, as a condition of informed
consent, inform callers of the use of such equipment.

2. Standard 10.3. Hotlines must be equipped with call
blocking to safeguard against caller identification and call
back services.

3. Standard 10.4. Hotline services must provide
emergency telephone crisis intervention and advocacy. These
services include:

a. crisis intervention;

b. assessment of caller’s needs;

c. emergency protocols;

d. lethality and danger assessment;

e. information and referrals to available community
resources;

f. safety planning; and

. listening to and validating the caller’s experience.

4. Standard 10.5. Hotline services must include the
provision of education and information about:

a. the nature and dynamics of domestic violence;

b. how batterers maintain control and dominance
over their victims;

c. the need to hold batterers accountable for their
actions;

d. the recognition that individuals victimized by
domestic violence are responsible for their own decisions
and that batterers are responsible for their violent behavior;
and

e. trauma.

5. Standard 10.6. Hotline calls must be documented
on an appropriate form that denotes each hotline call, the



services offered to the survivor, any referrals made on behalf
of the survivor, any information received in calls from
professionals or third parties, and a plan of action to be
taken.

6. Standard 10.7. Staff members answering hotline
calls must ensure that all calls are answered immediately and
must ensure accessibility for all callers.

7. Standard 10.8. Hotlines must be answered using the
name of the family violence program.

8. Standard 10.9. Staff members and volunteers must
answer the hotline in a place that is quiet, free of
distractions, and confidential. If possible, the hotline should
be in a private office.

9. Standard 10.10. The hotline number must be listed
in the local telephone directory, be widely distributed, and be
available from local telephone information services.

10. Standard 10.11. When holding or transferring
hotline calls the staff member must:

a. complete an initial assessment as to the
immediate danger to the survivor before putting the caller on
hold;

b. check back with callers on hold within two
minutes; and

c. prioritize
assessments.

11. Standard 10.12. Survivors of domestic violence
who are deaf or hard of hearing must have equal access to
the hotline.

12. Standard 10.13. The program must have written
procedures on how advocates will respond to a limited
English proficiency (LEP) individual.

13. Standard 10.14. A hotline shall not be answered by
an automated call-routing machine, an answering machine,
or an answering service.

14. Standard 10.15. The program must maintain a
staffing schedule that provides staff members or volunteers
access to a supervisor or their designee as a back-up during
hotline coverage.

15. Standard 10.16. If either party is using a cellular
telephone, the caller must be made aware that confidentiality
cannot be guaranteed. All hotline telephones must have a
call waiting feature.

16. Standard 10.17. If call forwarding is used to ensure
proper staffing of the hotline, it is the responsibility of the
program staff members to ensure safety and confidentiality.

17. Standard 10.18. After hours, on weekends, and on
holidays, administrative and outreach telephones must be
answered by devices that clearly direct callers to the hotline
number.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:32 (January 2018).

§6935. Information, Outreach, and Community
Education

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.
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B. Minimum Standards

1. Standard 11.1. The program must maintain a
current listing of traditional and nontraditional community
resources including:

a. emergency service telephone numbers;

b. housing alternatives;

c. medical and health care services including
dentistry;

d. legal services;
alcohol and drug related services;
translation and interpreter services;
child protective and welfare related services;
housing options and resources;

i. services for those individuals with physical or
cognitive disabilities;

j- lesbian, gay, bisexual,
questioning (LGBTQ) support services;
counseling services for adults and children;
emergency and other transportation services;
continuing education and job training;
child care services and parenting education;
batterer intervention services;
consumer, credit, and financial services;
adolescent services and programs;
elderly support services;
school based services; and
victim and witness programs.

2. Standard 11.2. The program must take an active
role in developing and maintaining on-going relationships
with the following community partners:
child protective services;
court personnel;
law enforcement agencies;
the Council on Aging;
local schools; and

f. Temporary Assistance for
(TANF) assistance programs.

3. Standard 11.3. The program must actively endeavor
to increase awareness of their services to survivors of
domestic violence in their service areas.

4. Standard 11.4. The program must provide outreach
activities to the ethnic, cultural, and religious diversity of
battered women and other victims of domestic violence in
their service area. The program must also provide outreach
activities to domestic violence victims in traditionally
underserved populations.

5. Standard 11.5. Outreach services must be accessible
in all service areas of a program. At a minimum, programs
must:

e o
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a. ensure that the hotline number is
distributed in the outreach areas; and

b. provide a staff member, when possible, to meet in
person and as needed with survivors in outreach areas;

c. conduct public awareness, education,
training activities in outreach areas.

6. Standard 11.6. The program must provide education
and prevention programs and information to the local
community. Programs should be actively involved in
educating individuals, community organizations, and service

widely

and
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providers concerning domestic violence dynamics, the
prevalence of domestic violence, and the need for survivor
safety.

7. Standard 11.7. The program must provide
educational assistance to professionals, community groups,
and organizations in the local community about the
dynamics and extent of domestic violence and the resources
that are available from the program. These groups include:
law enforcement agencies;
health care providers;
clergy;
school professionals;
mental health professionals;
social service providers;
business community leaders;
civic groups;
community groups; and
. religious groups.

8. Standard 11.8. The program must have written
materials in alternative formats to meet the needs of
survivors with visual, hearing, or cognitive disabilities and
materials for non-English speaking survivors.

9. Standard 11.9. The program must
community education, consultation, and training.

a. Programs should take a leadership role in their
local community in identifying systems and organizations
that affect the prevention and treatment of domestic, family,
and dating violence.

b. Programs are to attempt to change institutional
practices that again victimize survivors or that place
survivors’ safety at risk.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:33 (January 2018).

§6937. Crisis Intervention

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Minimum Standards

1. Standard 12.1. Crisis intervention services must be
provided by a qualified, trained staff member or volunteer
using a trauma informed approach.

2. Standard 12.2. Crisis intervention services must be
primarily focused on the provision of information, advocacy,
safety planning, and empowerment.

3. Standard 12.3. Crisis intervention services must be
based upon a problem solving model to provide information
and referrals that assist an individual or family in crisis.
Crisis intervention services include:

a. assessing risk and danger;

b. assessing needs;

c. identifying major obstacles and barriers;

d. safety planning;

e. providing referrals, as requested, to community
resources such as shelters, attorneys, and medical providers;

f. providing information about available legal
remedies;

g. exploring possible options to support safety;
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h. formulating an action plan; and
i.  validating the survivor’s feelings.
4. Standard 12.4. Goals for crisis intervention services
shall be defined as interactions that:
a. stabilize emotions;
b. clarify issues; and
c. provide support and assistance.

5. Standard 12.5. A program that offers crisis
intervention services must provide services to both shelter
residents and nonresidents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:34 (January 2018).

§6939. Individual Service Planning

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Minimum Standards

1. Standard 13.1. In collaboration with survivors, the
program must develop an individualized service plan for the
purpose of assessing needs, identifying priorities, setting
goals, implementing progress toward goals, and locating
resources.

2. Standard 13.2. Individual service planning must be
provided by qualified, trained staff members or volunteers
who are required to be trained in the practice and dynamics
of trauma informed care.

3. Standard 13.3. An advocate providing individual
service planning must have access to and be familiar with a
complete list of community resources. They should also be
expected to establish working relationships with other
service providers.

4. Standard 13.4. An advocate must provide individual
service planning and should assist the person with
identifying the person’s own needs, available resources and
services, and provide assistance in obtaining those services.
Individual planning services shall be survivor driven.

5. Standard 13.5. An advocate providing individual
service planning must assume a coordinating role using a
voluntary services approach and facilitate the provision of
services provided by other organizations and professionals in
a coordinated and collaborative manner while complying
with federal laws regarding confidentiality.

6. Standard 13.6. An advocate must facilitate service
delivery and referrals and encourage ongoing
communication with the providers of additional services that
includes:
ongoing and long-term safety planning;
medical, nutritional, and health services;
counseling for individuals, children, and family;
law enforcement assistance;
civil legal remedies and services;
public assistance services, including job training
and support services;

g. short-term, transitional, and permanent housing;
h. child care services and parenting education;

i.
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child protection services;
alcohol and drug evaluation and education;



alcohol and substance abuse treatment services;
services for persons with disabilities;
transportation assistance;
education, continuing education, high school
equivalency test (HiSET), and literacy services;

0. lesbian, gay, bisexual, and transgendered support
services;

B TFr

p. interpreter and translation services and
immigration assistance;
q. financial planning and consumer rights

information and services; and
r.  other related services as needed.

7. Standard 13.7. Advocacy contacts made on behalf
of survivors to individuals or groups outside of the family
violence program must not be initiated without the
survivor’s direct permission. A release of confidential
information form must be used to document the survivor’s
approval.

8. Standard 13.8. Programs must provide individual
service planning to shelter residents and nonresidents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:34 (January 2018).

§6941. Support Groups

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. These standards value an individual
response, collaboration, thoughtful evaluation, careful
stewardship, and unconditional positive regard through a
trauma informed approach. Participation in intervention
services shall be voluntary.

B. Critical Minimum Standards

1. Standard 14.1. The program must provide group
interactions facilitated by program staff members to address
the emotional needs of adult and child users of services.
These services include crisis, peer, supportive, educational,
and domestic violence counseling.

C. Minimum Standards

1. Standard 14.2. Interactive group sessions must be
topic oriented, informational, educational, and survivor
directed. Sessions must be facilitated by qualified, trained
program staff members and volunteers. Staff members and
volunteers facilitating the support group must have at least
40 hours of domestic violence training education and
experience in group facilitation and group dynamics for
peer-to-peer led groups in trauma informed, culturally, and
linguistically appropriate approaches.

2. Standard 14.3. The program must provide at least
one weekly support group session for adult participants. As
resources allow, the program will provide child care or a
children’s support group session during the time the adult
support group meets.

3. Standard 14.4. The support group facilitator must
discuss the requirement of maintaining confidentiality
during the support group session. The facilitator must then
ensure that all individuals attending the group session sign a
written statement agreeing to maintain the confidentiality of
others attending the group session.
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4. Standard 14.5. A program that provides support
group services may provide:

a. open support groups which accept new members
at any time; and

b. closed support groups which do not add new
members for a specified period of time.

5. Standard 14.6. Support group services, which differ
from professional group therapy, must provide support that
addresses the needs identified by those attending the group
session that includes:

a. safety planning;

b. active and reflective listening;

c. problem solving;

d. building self-esteem;

e. information about available legal remedies; and

f. information about available = community
resources.

6. Standard 14.7. Support group services must provide
education and information about:

a. how batterers maintain control and dominance;

b. the need to hold batterers accountable for their
actions;

c. the recognition that individuals victimized by
domestic violence are responsible for their own decisions
and that batterers are responsible for their violent behavior;

d. the role of society in perpetuating violence
against women and the social change necessary to eliminate
violence against women, including the elimination of
discrimination based on ethnicity, color, gender, age, sexual
orientation, disabilities, including substance abuse,
economic or educational status, religion, HIV/AIDS or
health status, or national origin; and

e. the traumatic effect of abuse.

7. Standard 14.8. The program must provide support
groups to both residential and nonresidential survivors
including former residents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:35 (January 2018).

§6943. Services for Children

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Critical Minimum Standards

1. Standard 15.1. Each program must have a written
policy prohibiting the use of corporal punishment on
children by either the parent or the provider of care while a
family is residing in a shelter. Parents must be provided a
copy of the policy.

C. Minimum Standards

1. Standard 15.2. The program must recognize the
special needs of survivors’ children and provide services
specific to them.

2. Standard 15.3. All in-person services for children
must be provided at the request of the guardian and with the
guardian’s permission.
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3. Standard 15.4. Family violence programs must
provide children services to both residential and
nonresidential children.

4. Standard 15.5. The program must provide the
following services for children:
child intake and assessment;
safety planning with the parent and child;
individual planning and support contacts;
advocacy with outside systems;
information and referral services;
support groups and/or play groups;

g. information about domestic violence and trauma
in an age appropriate manner; and

h. an orientation for children residing in a shelter.

5. Standard 15.6. Children services must be provided
by qualified, trained staff members or volunteers that are
trained in the following:

a. the developmental stages of childhood, including
physical, social, cognitive, and emotional stages;

b. developmentally appropriate ways of working
with children;

c. a working knowledge of family violence and its
effects on survivors and children;

d. positive discipline techniques;

e. nonviolent conflict resolution;

f. the warning signs of abuse;

g. appropriate methods for interviewing children
who have disclosed abuse;

h. trauma informed care; and

i. a working knowledge of the child welfare
system.

6. Standard 15.7. Children services must include the
use of child support groups.

a. Support groups are a time to allow children to
play in a safe, structured environment. The support group is
to be based on a developmentally appropriate philosophy.
While the support group is planned and facilitated by a child
advocate, the children direct their own progress in the group.
This empowers the child, offers the child a safe and
appropriate place to say “No,” and teaches consistency,
structure, and nonviolent conflict resolution.

b. The goals of the children’s support group are to
break the silence about abuse, to learn how to protect
oneself, to have a positive experience, and to strengthen self-
esteem and self-image.

7. Standard 15.8. Program staff members must make
available to the child’s parent education, support, and access
to resources. Child advocates must be available to meet with
each parent at least once a week in individual sessions to
provide information and support to ensure that:

a. information is available and provided to parents
about domestic violence and its complex effect on parents
and their children; and

b. provides the child’s parent with nonviolent
options for disciplining his or her child.

8. Standard 15.9. The program must have in place a
way to provide and arrange transportation to attend school
for a child in residence.

9. Standard 15.10. Access to child care options must
be provided to residential families. Situations in which child
care options may be provided include:

a. during the parent’s intake;

mo a0 o
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b. during support group sessions;

c. when the parent may be looking for housing or
employment;

d. when the parent is in counseling;

e. while the parent is meeting with attorneys and
attending court proceedings; and

f. during all appointments and meetings in which
caring for the child could be disruptive or when the child
might overhear the parent talking about his or her abuse.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:35 (January 2018).

§6945. Court Advocacy

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Critical Minimum Standards

1. Standard 16.1. The program must provide court
advocacy to assist survivors in receiving self-identified
interventions and actions sought from civil and criminal
justice systems. The program must also provide information
about legal options so that self-identification of needed
interventions can occur.

C. Minimum Standards

1. Standard 16.2. Court advocacy services must ensure
that appropriate staff members and volunteers have a
working knowledge of current state and federal laws
pertaining to domestic violence and how the local justice
system responds to domestic violence cases including the
local court rules in each parish where services are provided.

2. Standard 16.3. Court and legal advocacy must be
provided by qualified, trained staff members and volunteers
who:

a. offer support to survivors seeking relief through
the courts;

b. help survivors understand court actions; and

c. provide information that enables the survivor to
make informed decisions about court actions, decisions, and
processes.

3. Standard 16.4. Programs offering court advocacy
services must maintain a clear distinction between legal
advice and legal information. The program must strictly
monitor and prohibit staff members and volunteers from
practicing law or providing legal representation if they are
not properly certified to engage in such legal practices.

4. Standard 16.5. Court advocacy services must
maintain current referral lists for survivors that include:

a. local criminal and civil justice agencies and
contact persons in each parish where services are provided;
and

b. local, state, and national resources for certain
legal issues such as immigration, interstate child custody,
identity, relocation, etc.

5. Standard 16.6. Court advocacy services must be
provided to both shelter residents and nonresidents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:36 (January 2018).



§6947. Shelter

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Critical Minimum Standards

1. Standard 17.1. The program must provide access,
admittance, and residence, including transportation to a
temporary shelter, or other accommodations for victims of
domestic violence and their male and female children, O to
18 years of age, 24-hours a day, every day of the year.

2. Standard 17.2. The shelter must not discriminate
against survivors by limiting the number of times of re-entry
into the shelter or by requiring a time limit between re-
entries into the shelter. The program must not maintain a “no
readmit” list, however, it is permissible to maintain a “not
admit at this time” list if admittance of a survivor is not
currently appropriate. This information is to be documented
in the survivor’s file. Reentry is based on the current needs
of a survivor and is not based on past situations.

C. Minimum Standards

1. Standard 17.3. Shelter services may be provided
through any of the following types of accessible housing:

a. a physical shelter facility operated by a program
that primarily serves domestic violence survivors; and

b. other shelter accommodations such as time
limited motel or hotel placement and other direct placement
programs that provide safe housing that is arranged through
a program staff member.

2. Standard 17.4. A program that provides shelter
services as defined in Standard 17.3 must ensure that all
types of services are accessible and culturally and
linguistically appropriate. Domestic violence programs that
provide safe shelter at locations separate from and/or in
addition to the primary shelter facility must ensure that those
accommodations are safe and that survivors have access to
program staff, a telephone, the program’s hotline telephone
number, bathroom facilities, and locking doors.

3. Standard 17.5. A physical shelter facility must
provide on-site staff member coverage 24-hours a day, 7
days a week.

a. Programs that provide shelter through other
shelter accommodations must ensure that survivors living in
those accommodations have access to program staff 24 hours
a day, 7 days a week.

4. Standard 17.6. Programs must have written
procedures regarding their shelter intake process. The
program must have procedures relative to serving adult male
survivors of domestic violence seeking emergency shelter.
Male survivors are to be provided with the same level of
services as provided to female survivors. Services may be
provided in an alternate setting such as a hotel.

5. Standard 17.7. A shelter must provide a back-up
staffing system for use during emergencies. A supervisor or
designee must be available via a cellular telephone or in
some manner that allows for an immediate response. The
program must have written protocols that define criteria and
steps for using the back-up system.

6. Standard 17.8. A program providing shelter services
as defined in standard 17.3 must:

a. have written policies and procedures to ensure
the safety and security of residents;
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b. ensure that crisis intervention services are
voluntary, accessible, available, and offered 24-hours a day
with trained on-site advocates to provide face-to-face
emergency services;

c. provide, free of charge, emergency food,
clothing, and personal hygiene items for residents and their
children;

d. provide a personal locker or cabinet that can be
locked by a key or combination in which to place their
medications and other items of value;

e. provide access to some form of public or private
transportation to and from the facility, to other service
providers, and to court;

f. not require residents to participate in religious
groups or to use religious materials; and

g. offer accommodations to
disabilities.

7. Standard 17.9. A domestic violence program
providing shelter services as defined in standard 17.3 must
ensure that the staff members and volunteers:

a. are trauma informed or are knowledgeable about
trauma and participate in on-going training on how to offer
trauma informed support;

b. have immediate face to face contact with a new
resident admitted to a shelter to determine emergency needs
and to orient the survivor to the program and its procedures;

c. initiate a face to face intake process with a new
resident’s admission to the shelter; and

d. sign a written agreement with each survivor
about services to be provided by the shelter which includes:

i. services to be provided by the program, it staff

members, and volunteers;

ii. confidentiality rights and agreements including
records and accessibility;

iii. communal living arrangements,
rights, and privacy matters; and

iv. length of stay policies and the criteria that may
affect the survivor’s stay.

8. Standard 17.10. Programs that provide a physical
shelter facility must ensure that staff members and
volunteers are trained in the dynamics of communal living
including:

a. conflict resolution;

b. facilitating group dynamics; and

c. parent and child dynamics and interactions.

9. Standard 17.11. Shelters must develop guidelines
that promote communal living. The purposes of the
guidelines are for protection, safety, and health. Guidelines
must include the shelter’s policies on confidentiality, child
abuse reporting, nonviolence, weapons, drugs, alcohol, food
areas, smoking areas, medications, childcare, and safety.

10. Standard 17.12. Programs must develop a written
policy demonstrating how repetitive substance or alcohol use
or the demonstration of behaviors incongruent with
community living may affect their continued stay in the
shelter.

11. Standard 17.13. Shelter management staff members
must hold regular meetings to facilitate communal living.

12. Standard 17.14. Shelters must establish a length of
stay policy that is flexible and that balances the needs of
survivors and the program’s ability to meet those needs.
Programs that offer a physical shelter facility must offer

individuals  with

resident’s
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shelter for a minimum period of six weeks with optional
extensions. Programs that utilize hotels and motels must
offer a minimum length of stay of four nights and facilitate a
stay in a traditional, multifamily, or single family program
for longer periods.

13. Standard 17.15. Survivors must be informed, in
writing, of the minimum length of stay policy and of any
criteria that may impact or shorten their stay in the facility.

14. Standard 17.16. Lengths of stay extensions are
contingent on the survivor’s progress toward meeting self-
identified goals. Programs must have a process for
determining extensions. When a request for an extension is
denied, the reasons are to be documented in the survivor’s
case file and shared with the survivor in sufficient time for
the survivor to make alternative arrangements. Participation
in a support group may not be used as a criterion for
granting length of stay extensions.

15. Standard 17.17. Any type of firearm or weapon
shall be prohibited in the facility. Program staff members
must include in their assessment for services appropriate
questions to identify those survivors who may possess
firearms or other weapons and assist them in making
arrangements for them to be stored at a different location.

16. Standard 17.18. The program must have clearly
defined policies for the involuntary termination of services.
Shelter programs must make every effort to work with a
survivor in order for the survivor to remain in the shelter,
except for situations that compromise the safety of others or
of the shelter such as:

a. the use of violence or threats of violence;

b. the use of behavior that repeatedly disrupts the
ability of other survivors and their children to receive safe
and effective services;

c. possession of illegal substances;

d. possession of a firearm or any other weapon that
may threaten a life accidentally or intentionally;

e. active suicidal or homicidal behaviors; and

f. violating the confidentiality of another resident.

17. Standard 17.19. The program demonstrates its
efforts to keep survivors eligible for shelter services through
the documentation of attempts to assist the survivors and/or
their children with problematic or disruptive behaviors:

a. demerit and warning systems are not to be used;
and

b. the program must respect the survivor’s right to
privacy in their person, property, communications, papers,
and effects. Survivors are not to be subjected to unwarranted
or unreasonable searches by shelter staff of their person,
room, or property. However, circumstances may arise where
some form of search may be necessary to protect the health
and safety of shelter residents and staff. Survivors must be
informed during intake of the circumstances under which
such searches may occur.

18. Standard 17.20. Each residential survivor is to be
assigned an advocate. This staff person must be available to
meet with the survivor three times a week for the purpose of
individual service planning and counseling. Survivors must
be notified, in writing, that they will have at least one hour
per day, three days a week, of available individual sessions.

a. If the survivor’s assigned advocate is not
available, the program must ensure that an alternate staff
advocate is available to meet with the survivor.
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19. Standard 17.21. Shelter staff members must assist
survivors requesting emergency safe shelter in obtaining
other temporary shelter if the primary shelter facility is at
capacity. The required minimum assistance to be offered by
staff members of the domestic violence shelter in this
situation is the provision of information and referrals to
obtain alternative safe shelter and notice of the right to call
back for additional assistance. Staff members and volunteers
may make contact with another shelter or service and
provide this resource to the survivor.

20. Standard 17.22. When an alternative safe shelter is
located, it is the responsibility of the domestic violence
program to provide transportation to the alternative shelter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:37 (January 2018).

§6949. Other Shelter Accommodations

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Minimum Standards

1. Standard 18.1. Alternatives to a shelter facility may
include hotel and motel placement as a source of safe shelter
in circumstances that include:

a. the shelter services program does not have a
physical shelter facility available;

b. the physical shelter facility is at capacity and no
space is available for those seeking emergency safe shelter;

c. the distance between the individual or family
seeking safe shelter and the shelter facility prohibits
immediate access to the facility;

d. the individual or family seeking safe shelter has
special needs best served by shelter provision through a
hotel or motel placement; and

e. the former resident of the shelter facility no
longer needs primary shelter but would benefit from
program managed subsidized or transitional housing services
that are offered through a temporary hotel or motel
placement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:38 (January 2018).

§6951. Documentation of Services

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Critical Minimum Standards

1. Standard 19.1. The program must have written
policies and procedures to ensure that all services provided
are documented in written or electronic form and that those
records are maintained in a manner that protects the
confidentiality and privacy rights of individuals and families
receiving services.

2. Standard 19.2. Written records of services provided
in individual, group, and family settings must be maintained
by the program in a secure, locked storage area that is
accessible only by staff members, authorized volunteers, and



administrative staff members who are responsible for
supervision and internal review of service records for quality
assurance purposes.

3. Standard 19.3. The program must ensure that
electronic records of services to survivors are accessible
only to those listed in 19.2 and that the records cannot be
accessed remotely by anyone outside of the organization.

C. Minimum Standards

1. Standard 19.4. Programs must have policies in
place defining record retention that includes the length of
time specific records are retained and the procedures for
destroying both paper and electronic records.

2. Standard 19.5. Written records documenting
services must be denoted in the following manner:

a. notes are entered in chronological order;

b. notes have the full signature of the advocate or
counselor documenting the service;

c. entries are to be made immediately after all
survivor contacts;

d. white-out is not to be used;

e. notes are not to contain any diagnoses or clinical
assessments;

f. notes on one survivor do not include other
survivor’s names;

g. errors are to be corrected by drawing a line
through the error and then writing “error” above the line
along with the initials of the writer; and

h. only necessary facts are recorded.

3. Standard 19.6. Advocacy, counseling, and
individual service planning documentation should include
the following:
demographic data;
danger and lethality assessments;
history of abuse;
safety planning;
description of the abuser;

f. consent for services for the survivors and their
children, if applicable;
individual service plans;
children’s assessments, if applicable;
notification of limitations of confidentiality;
release of liability forms;
release of confidentiality forms, if applicable;

o a0 ow
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and
I.  service notes.

4. Standard 19.7. All personnel of a domestic violence
program with access to records of direct services provided
by the program must have a signed confidentiality
agreement on file. Programs should identify in their
confidentiality policies the specific staff members, as
identified by job responsibility and title; that will have
access to confidential information, records, and information
systems.

5. Standard 19.8. A data collection and record keeping
system must be developed that allows for the efficient
retrieval of data needed to measure the domestic violence
program’s performance in relation to its stated goals,
objectives, and the accounting of funds received for
contracted services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.
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HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
44:38 (January 2018).

§6953. Restricted Services

A. Guiding Principles. These standards require that
family violence programs establish common quality
intervention services. Participation in intervention services
shall be voluntary.

B. Minimum Standards

1. Standard 20.1. The program must not offer services
that could jeopardize the physical or emotional safety of the
survivor. These services include couples counseling, family
counseling that includes the presence of an alleged batterer,
and mediation services.

2. Standard 20.2. No program staff member with
responsibility to provide direct services to survivors or to
supervise or direct programs for survivors shall be allowed
to participate in or to lead batterer intervention program
services. These two programs must remain entirely separate
so that it is apparent to survivors that there is no conflict of
interest within the program. The program must not allow
batterer intervention services to take place on or near the
premises of the family violence program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2121-2128.

HISTORICAL NOTE: Promulgated by the Department of

Children and Family Services, Economic Stability Section, LR
44:39 (January 2018).

Marketa Garner Walters

Secretary
1801#034

RULE

Department of Environmental Quality
Office of the Secretary
Legal Affairs and Criminal Investigations Division

Hazardous Waste Authorization
Resource Conservation and Recovery Act (RCRA)
(LAC 33:V.108, 1101, 1109, 1111, 1113,
1901, 2245, 2299, 4105, and 4301)(HW 123)

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.108, 1101, 1109, 1111, 1113, 1901, 2245, 2299,
4105, and 4301. (HW123)

This Rule amends the regulations to correct errors and
clarifies certain hazardous waste generator requirements,
land disposal restrictions and recycling requirements. This
Rule is in response to EPA’s review of the state's authorized
program. The amendments are necessary to maintain
equivalency and authorization of the state's hazardous waste
program. The basis and rationale for this Rule are to
maintain EPA’s authorization of the state's hazardous waste
program. 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.
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Title 33
ENVIRONMENTAL QUALITY
Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental Quality—
Hazardous Waste
Chapter 1. General Provisions and Definitions
§108. Special Requirements for Hazardous Waste
Generated by Conditionally Exempt Small
Quantity Generators

A.-F2.

3. a conditionally exempt small quantity generator
may either treat or dispose of his acute hazardous waste in
an on-site facility or ensure delivery to an off-site treatment,
storage, or disposal facility, either of which, if located in the
United States, is:

F3.a.-1].

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Environmental Assessment,
Environmental Planning Division, LR 27:706, 716 (May 2001),
amended by the Office of the Secretary, Legal Affairs Division, LR
31:2540 (October 2005), LR 32:606 (April 2006), LR 36:2554
(November 2010), LR 38:774 (March 2012), amended by the
Office of the Secretary, Legal Division, LR 43:1138 (June 2017),
amended by the Office of the Secretary, Legal Affairs and Criminal
Investigations Division, LR 44:40 (January 2018).

Chapter 11.  Generators
Subchapter A. General
§1101. Applicability

A.-C.

D. A farmer disposing of waste pesticides from his own
use which are hazardous wastes is not required to comply
with the standards in this Chapter or other standards in the
LAC 33:V.Chapters 3, 5,7, 11, 15, 17, 19, 21, 23, 25, 27, 28,
29, 31, 32, 33, 35, 37, and 43 for those wastes, provided he
triple rinses each emptied pesticide container in accordance
with the provisions of LAC 33:V.109, Empty Container, and
disposes of the pesticide residues on his own farm in a
manner consistent with the disposal instructions on the
pesticide label.

E-L ..

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 10:200 (March 1984), amended LR
16:398 (May 1990), LR 18:1256 (November 1992), LR 20:1000
(September 1994), LR 22:20 (January 1996), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:660
(April 1998), LR 24:1106 (June 1998), LR 24:1693 (September
1998), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 27:709 (May 2001),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:822 (May 2006), LR 38:782 (March 2012), amended by the
Office of the Secretary, Legal Affairs and Criminal Investigations
Division, LR 44:40 (January 2018).

§1109. Pre-Transport Requirements

A. - E.l.a.iv.(a).

(b). documentation that the unit is emptied at least
once every 90 days;

E.1.b.-F2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 13:433 (August 1987), LR 16:47 (January
1990), LR 16:220 (March 1990), LR 16:1057 (December 1990),
LR 17:658 (July 1991), LR 18:1256 (November 1992), LR 18:1375
(December 1992), LR 20:1000 (September 1994), LR 20:1109
(October 1994), LR 21:266 (March 1995), amended by the Office
of Waste Services, Hazardous Waste Division, LR 24:1693
(September 1998), LR 25:437 (March 1999), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 25:1466 (August 1999), LR 26:277 (February 2000),
LR 26:2470 (November 2000), LR 27:293 (March 2001), LR
27:709, 716 (May 2001), LR 27:1014 (July 2001), LR 30:1673
(August 2004), amended by the Office of Environmental
Assessment, LR 31:1571 (July 2005), amended by the Office of the
Secretary, Legal Affairs Division, LR 32:823 (May 2006), LR
33:2102 (October 2007), LR 34:622 (April 2008), LR 36:1235
(June 2010), repromulgated LR 36:1536 (July 2010), amended LR
38:776 (March 2012), amended by the Office of the Secretary,
Legal Division, LR 43:1140 (June 2017), amended by the Office of
the Secretary, Legal Affairs and Criminal Investigations Division,
LR 44:40 (January 2018).

§1111. Recordkeeping and Reporting
A.-B.l.h

2. Generators who also dispose, treat, or store
hazardous waste on-site shall also submit annual reports to
the Office of Environmental Services, in accordance with the
reporting provisions of LAC 33:V.Chapters 3, 5, 7, 11, 15,
17, 19, 21, 23, 25, 27, 28, 29, 30, 31, 32, 33, 35, 37, and 43,
reporting total quantity, by type, of waste handled, and how
that waste was disposed, treated, or stored. Generators must
maintain on site a copy of each report submitted to the
department for a period of at least three years from the date
of the report. Reporting for exports of hazardous waste is not
required on the annual report form. A separate annual report
requirement is set forth in LAC 33:V.1113.G

C.-E3.

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 10:200 (March 1984), amended LR
10:496 (July 1984), LR 16:220 (March 1990), LR 17:365 (April
1991), LR 20:1000 (September 1994), LR 20:1109 (October 1994),
amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2470 (November 2000),
LR 27:42 (January 2001), LR 27:710 (May 2001), amended by the
Office of the Secretary, Legal Affairs Division, LR 33:2102
(October 2007), LR 38:776 (March 2012), amended by the Office
of the Secretary, Legal Affairs and Criminal Investigations
Division, LR 44:40 (January 2018).

§1113. Exports of Hazardous Waste

A. Applicability. Any person who exports hazardous
waste to a foreign country, from a point of departure in the
state of Louisiana, shall comply with the requirements of
this Chapter and with the special requirements of this
Section. This Section establishes requirements applicable to
exports of hazardous waste. Except to the extent LAC
33:V.1113.I provides otherwise, a primary exporter of
hazardous waste shall comply with the special requirements
of this Section, and a transporter who transports hazardous
waste for export shall comply with applicable requirements
of LAC 33:V.Chapter 13.

B.-D.A4.



5. In conjunction with the United States Department
of State, the United States Environmental Protection Agency
(EPA) shall provide a complete notification to the receiving
country and any transit countries. A notification is complete
when the EPA receives a notification which the EPA
determines satisfies the requirements of Paragraph D.1 of
this Section. Where a claim of confidentiality is asserted
with respect to any notification information required by
Paragraph D.1 of this Section, the EPA may find the
notification not complete until any such claim is resolved in
accordance with 40 CFR 260.2.

6. Where the receiving country consents to the receipt
of the hazardous waste, the EPA shall forward an EPA
acknowledgement of consent to the primary exporter for
purposes of Paragraph E.8 of this Section. Where the
receiving country objects to receipt of the hazardous waste
or withdraws a prior consent, the EPA shall notify the
primary exporter in writing. The EPA will also notify the
primary exporter of any responses from transit countries.

E.-ES.

6. The primary exporter must require the consignee to
confirm in writing the delivery of the hazardous waste to
that facility and to describe any significant discrepancies (as
defined in LAC 33:V.1516.C.1) between the manifest and
the shipment. A copy of the manifest signed by such facility
may be used to confirm delivery of the hazardous waste.

E.7.-1.2.

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 10:200 (March 1984), amended LR
16:220 (March 1990), LR 18:1256 (November 1992), LR 20:1000
(September 1994), LR 20:1109 (October 1994), LR 21:944
(September 1995), LR 22:20 (January 1996), amended by the
Office of the Secretary, LR 22:344 (May 1996), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:661
(April 1998), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2471 (November 2000),
LR 27:710 (May 2001), amended by the Office of the Secretary,
Legal Affairs Division, LR 32:824 (May 2006), LR 33:2102
(October 2007), LR 34:72 (January 2008), LR 34:622 (April 2008),
LR 38:782 (March 2012), amended by the Office of the Secretary,
Legal Affairs and Criminal Investigations Division, LR 44:40
(January 2018).

Chapter 19. Tanks
§1901. Applicability
A.-D.

E. Tanks meeting the requirements for the accumulation
time exclusion of LAC 33:V.305.C and 1109.E.1 are subject
to the requirements of LAC 33:V.1903.A, 1905.B-H, 1907,
1909, 1911, 1913, 1915 (except 1915.C), 1917, 1919, 1921,
and 4438.

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 10:200 (March 1984), amended LR
13:651 (November 1987), LR 16:614 (July 1990), LR 18:1375
(December 1992), LR 22:819 (September 1996), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:1107
(June 1998), amended by the Office of the Secretary, Legal Affairs
Division, LR 34:1013 (June 2008), LR 36:1235 (June 2010),
repromulgated LR 36:1536 (July 2010), amended by the Office of

41

the Secretary, Legal Affairs and Criminal Investigations Division,

LR 44:41 (January 2018).

Chapter 22.  Prohibitions on Land Disposal

Subchapter A. Land Disposal Restrictions

§2245. Generators' Waste Analysis, Recordkeeping, and
Notice Requirements

A.-K

L. Small quantity generators with tolling agreements
pursuant to LAC 33:V.1107.A.4 shall comply with the
applicable notification and certification requirements of
Paragraph A of this Section for the initial shipment of the
waste subject to the agreement. Such generators shall retain
on-site a copy of the notification and certification, together
with the tolling agreement, for at least three years after
termination or expiration of the agreement. The three-year
record retention period is automatically extended during the
course of any unresolved enforcement action regarding the
regulated activity or as requested by the administrative
authority.

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 15:378 (May 1989), amended LR
16:1057 (December 1990), LR 17:658 (July 1991), LR 21:266, 267
(March 1995), LR 21:1334 (December 1995), LR 22:22 (January
1996), LR 22:820 (September 1996), LR 22:1130 (November
1996), LR 23:565 (May 1997), amended by the Office of Waste
Services, Hazardous Waste Division, LR 24:669 (April 1998), LR
24:1728 (September 1998), LR 25:447 (March 1999), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 26:281 (February 2000), LR 26:2478 (November
2000), LR 27:295 (March 2001), LR 27:711 (May 2001), amended
by the Office of the Secretary, Legal Affairs Division, LR 31:2459
(October 2005), LR 33:2109 (October 2007), LR 34:996 (June
2008), amended by the Office of the Secretary, Legal Division, LR
43:1144 (June 2017), amended by the Office of the Secretary, Legal
Affairs and Criminal Investigations Division, LR 44:41 (January
2018).

Subchapter B. Hazardous Waste Injection Restrictions
§2299. Appendix—Tables 2, 3,4,5,6,7,8,9,10, 11, 12

% ock sk

Table 11

Appendix VII, Table 1, Effective Dates of Surface Disposed Wastes
(Non-Soil and Debris) Regulated in the LDRs, of 40 CFR 268,

published July 1, 2012, is hereby incorporated by reference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et. seq., and specifically 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, 2492 (September 2013), amended by the Office of the
Secretary, Legal Division, LR 43:1145 (June 2017), amended by
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the Office of the Secretary, Legal Affairs and Criminal
Investigations Division, LR 44:41 (January 2018).
Chapter 41.  Recyclable Materials
§4105. Requirements for Recyclable Material
A.-All

a. industrial ethyl alcohol that is reclaimed, except
that, unless otherwise provided in an international agreement
as specified in LAC 33:V.1113.1:

A.l.a.i. -E. .

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 11:988 (October 1985), amended
LR 11:1139 (December 1985), LR 12:319 (May 1986), LR 13:84
(February 1987), LR 13:433 (August 1987), LR 16:219 (March
1990), LR 17:362 (April 1991), repromulgated LR 18:1256
(November 1992), amended LR 18:1375 (December 1992), LR
20:1000 (September 1994), LR 21:266 (March 1995), LR 22:837
(September 1996), LR 23:579 (May 1997), amended by the Office
of Waste Services, Hazardous Waste Division, LR 24:685 (April
1998), LR 24:1108 (June 1998), LR 24:1742 (September 1998), LR
25:482 (March 1999), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 27:713 (May
2001), amended by the Office of the Secretary, Legal Affairs
Division, LR 32:608 (April 2006), LR 38:779 (March 2012),
amended by the Office of the Secretary, Legal Affairs and Criminal
Investigations Division, LR 44:42 (January 2018).

Chapter 43.  Interim Status
§4301. Purpose and Applicability

A ...

B. Qualifying for Interim Status. Any person who owns
or operates an existing HWM facility or a facility in
existence on the effective date of statutory or regulatory
amendments under the Act that render the facility subject to
the requirement to have a RCRA permit shall have interim
status and shall be treated as having been issued a permit to
the extent he or she has:

B.1.-1J.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et. seq., and specifically 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 10:200 (March 1984), amended LR
10:496 (July 1984), LR 13:84 (February 1987), LR 16:220 (March
1990), LR 17:362 (April 1991), LR 18:1256 (November 1992), LR
20:1000 (September 1994), LR 21:266 (March 1995), amended by
the Office of Waste Services, Hazardous Waste Division, LR
24:1743 (September 1998), LR 25:482 (March 1999), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1466 (August 1999), LR 26:2498 (November
2000), LR 27:713 (May 2001), amended by the Office of the
Secretary, Legal Affairs Division, LR 31:2474 (October 2005), LR
31:3121 (December 2005), LR 32:612 (April 2006), LR 33:2126
(October 2007), LR 34:632 (April 2008), amended by the Office of
the Secretary, Legal Division, LR 43:1146 (June 2017), amended
by the Office of the Secretary, Legal Affairs and Criminal
Investigations Division, LR 44:42 (January 2018).

Herman Robinson

General Counsel
1801#028
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RULE

Department of Environmental Quality
Office of the Secretary
Legal Affairs and Criminal Investigations Division

Regulatory Permit for Storage Vessels
(LAC 33:111.321)(AQ348)

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 Air regulations, LAC 33:I11.321
(AQ348).

This Rule establishes a regulatory permit for storage
vessels, which can be used to authorize air emissions
resulting from the storage of volatile organic liquids in tanks,
reservoirs, containers, etc. Authorization to construct and use
a storage vessel will become effective only upon notification
by the department that the application required by the
regulatory permit has been determined complete.R.S.
30:2054(B)(9)(a) allows LDEQ to develop regulatory
permits for certain sources of air emissions provided the
conditions in R.S. 30:2054(B)(9)(b) are satisfied. A
regulatory permit is a permit that is incorporated into the
regulations in the form of a rule.

Pursuant to R.S. 30:2054(B)(9)(b)(viii), all regulatory
permits shall be promulgated in accordance with the
procedures provided in R.S. 30:2019, promulgation of rules
and regulations (i.e., the Administrative Procedure Act, R.S.
49:950 et seq.). The basis and rationale for this Rule are to
establish a regulatory permit for storage vessels. 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 III. Air
Chapter 3. Regulatory Permits
§321. Regulatory Permit for Storage Vessels
A. Applicability

1. This regulatory permit authorizes the construction
and use of storage vessels, subject to the requirements
established herein, upon notification by the department that
the application (i.e., notification form) submitted in
accordance with Subsection G of this Section has been
determined to be complete.

2. This regulatory permit shall not apply to storage
vessels:

a. deemed insignificant in accordance with item
A2, A3, A8, A.10, B.31, B.39, or B.44 of the insignificant
activities list in LAC 33:111.501.B.5;

b. that utilize a closed vent system and control
device to comply with an applicable requirement, except that
storage vessels employing carbon adsorbers solely to
mitigate odors shall be allowed;

c. capable of maintaining working pressures
sufficient at all times under normal operating conditions to
prevent vapor or gas loss to the atmosphere; or



d. subject to federal regulations not identified in
Subsection D of this Section.

3. This regulatory permit shall not be used to
authorize a storage vessel that, when considering potential
emissions from it and potential emissions from the
remainder of the stationary source, would result in the
creation of a major source of criteria pollutants, hazardous
air pollutants, or toxic air pollutants.

B. Definitions

Storage Vessel—any tank, reservoir, or container used
for the storage of volatile organic compounds. Storage
vessels do not include:

a. process tanks as defined in 40 CFR 60.111b; and

b. vessels permanently attached to motor vehicles
such as trucks, railcars, barges, or ships.

C. Emission Limitations, Monitoring, Recordkeeping,
and Reporting

1. Emission limitations for the storage vessel shall be
established by the application (i.e., notification form)
submitted in accordance with Subsection G of this Section.

a. The limitations shall be enforceable by the
department.

b. If actual emissions exceed these limitations for
any reason other than as described in LAC 33:111.501.C.12,
the permittee shall notify the Office of Environmental
Compliance in accordance with Louisiana general condition
XI of LAC 33:II1.537.A. For part 70 sources, the reports
required by Paragraph C.3 of this Section shall satisfy this
requirement.

2. The permittee shall monitor and record the
throughput of the storage vessel during each calendar month.
Records shall be retained as described in Louisiana general
condition X of LAC 33:1I1.537.A.

3. The permittee shall address each storage vessel
located at a part 70 source in the submittals required by part
70 general conditions K, M, and R of LAC 33:II1.535.A.
Deviations from the terms and conditions of this regulatory
permit, including the standards identified in Subsection D of
this Section, shall not be considered violations of the
stationary source’s part 70 permit.

D. Storage Vessel Standards. The permittee shall comply
with the provisions of the following federal and state
regulations pertaining to storage vessels, as applicable:

1. LAC 33:111.2103 and 2131;

2. 40 CFR 60, subpart Kb;

3. 40 CFR 61, subpart FF; and

4. 40 CFR 63, subparts G, R, U, CC, OO, SS, WW,
YY, JJJ, PPP, EEEE, FFFF, HHHHH, NNNNN, BBBBBB,
CCCCCC, VVVVVYV, and HHHHHHH.

E. Floating Roofs. The intent of this Subsection is to
avoid having a vapor space between the floating roof and the
stored liquid for extended periods.

1. An internal or external floating roof shall be
floating on the liquid surface at all times except:

a. when it must rest on the leg supports during the
initial fill;

b. after the storage vessel has been completely
emptied and degassed; or
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c. when the storage vessel is completely emptied
before being subsequently refilled.

2. When the floating roof is resting on the leg
supports, the process of filling, emptying, or refilling shall
be continuous and shall be accomplished as soon as
practical.

3. Storage vessels where liquid is left on walls, as
bottom clingage, or in pools due to floor irregularities are
considered completely empty.

F.  Emissions Inventory. Each stationary source subject
to LAC 33:II1.919 shall include emissions from each storage
vessel authorized by this regulatory permit in its annual
emissions inventory.

G. Notification Requirements

1. Written notification describing the storage vessel
shall be submitted to the Office of Environmental Services
using the appropriate form provided by the department.

2. A separate notification shall be submitted for each
storage vessel.

H. Fees. Fees for this regulatory permit shall be as
prescribed by fee number 1670 of LAC 33:111.223, Table 1.
Applicable surcharges as described in LAC 33:II1.211.A
shall also be assessed.

I. Storage vessels authorized by this regulatory permit
shall be included in the next renewal or modification of the
stationary source’s existing permit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs and
Criminal Investigations Division, LR 44:42 (January 2018).

Herman Robinson

General Counsel
1801#027

RULE

Department of Environmental Quality
Office of the Secretary
Legal Affairs and Criminal Investigations Division

Requests for Confidentiality (LAC 33:1.501)(0S095)

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 Office of the Secretary
regulations, LAC 33:1.501 (OS095).

This Rule revises regulations concerning the delivery
methods and locations of requests for confidentiality of
information and/or records. The present regulation is vague
regarding delivery of request for confidentiality of
information or records. The revision simplifies the
instruction for concerned parties. The basis and rationale for
this Rule are to clarify instructions for delivery of requests
for confidentiality which are submitted to the department.
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.
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Title 33
ENVIRONMENTAL QUALITY
Part I. Office of the Secretary

Subpart 1. Departmental Administrative Procedures
Chapter 5. Confidential Information Regulations
§501. Scope

A. Department of Environmental Quality information
and records obtained under the Louisiana Environmental
Quality Act, or by any rule, regulation, order, license,
registration, or permit term or condition adopted or issued
thereunder, or by any investigation authorized thereby, shall
be available to the public, unless confidentiality is requested
in writing by:

1. US mail to Louisiana Department of Environmental
Quality, Office of the Secretary, Legal Division, Attention:
General Counsel, P.O. Box 4302, Baton Rouge, LA 70821-
4302; or

2. courier (e.g., personal delivery, Federal Express,
UPS, etc.) to Louisiana Department of Environmental
Quality, Office of the Secretary, Legal Division, Attention:
General Counsel, 602 North Fifth Street, Baton Rouge, LA
70802.

B.-B.6. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2030.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 22:342 (May
1996), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2439 (November 2000),
LR 30:742 (April 2004), amended by the Office of the Secretary,
Legal Affairs Division, LR 31:2432 (October 2005), LR 33:2078
(October 2007), amended by the Office of the Secretary, Legal
Affairs and Criminal Investigations Division, LR 44:44 (January
2018).

Herman Robinson

General Counsel
1801#029

RULE

Office of the Governor
Board of Examiners for New Orleans and Baton Rouge
Steamship Pilots for the Mississippi River

General Provisions; Qualifications and Examination of
Pilots; Standards of Conduct; Investigations and
Enforcement and Drug and Alcohol Policy
(LAC 46:1LXX.6105, 6206, 6207, 6304, 6307, and 6312)

In accordance with the Administrative Procedure Act, R.S.
49:950 et seq., the Board of Examiners for New Orleans and
Baton Rouge Steamship Pilots for the Mississippi River has
promulgated rules and repealed and reenacted its rules. The
Rule restates existing rules and will be reenacted for the
purpose of codification. The Rule repeals superfluous
regulations already existing in LAC 46:LXX, Subpart 6,
Board of Louisiana River Pilot Review and Oversight. The
Rule clarifies and provides more stringent educational and
licensing requirements for applicants seeking selection into
the Board of Examiners’ Pilot Development Program. The
Rule streamlines the application process and provide greater
privacy protection for applicants. New rules are in the
public’s interest and will promote public safety. The new
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Rule re-establishes recency requirements for pilots and
provide for the standards of conduct associated therewith.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXX. River Pilots
Subpart 3. Board of Examiners for the New Orleans and
Baton Rouge Steamship Pilots
Chapter 61. General Provisions
§6105. Rules, Records, Meetings, Application

A. All board rules must be adopted by a majority of the
examiners. The board shall maintain records in accordance
with R.S. 44:1 et seq., and all other state laws. The board
shall conduct its meetings in accordance with R.S. 42:4.1 et
seq., and any other state laws.

B.-D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
34:1041 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Examiners for New Orleans and Baton Rouge
Steamship Pilots, LR 30:2471 (November 2004), amended by the
Office of the Governor, Board of Examiners for New Orleans and
Baton Rouge Steamship Pilots for the Mississippi River, LR 36:494
(March 2010), LR 38:3165 (December 2012), LR 44:44 (January
2018).

Chapter 62. Qualifications and Examination of Pilots
§6206. Licenses/Education/Experience
A.-AllL

a. Notwithstanding Paragraph A.1 of this Section,
an applicant with first class pilotage from mile marker 92.7
AHP to mile marker 225 AHP shall be eligible for selection
into the Pilot Development Program. However, an applicant
selected for the Pilot Development Program shall be
required to obtain first class pilotage from mile marker 88.0
AHP to Baton Rouge Railroad and Highway Bridge prior to
commissioning.

2. An applicant must hold a bachelor’s degree or
higher degree from an accredited maritime academy
approved by and conducted under rules prescribed by the
Federal Maritime Administrator and listed at title 46, Code
of Federal Regulations, part 310.

AUTHORITY NOTE: Promulgated in accordance with R.S.
34:1041 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Examiners for New Orleans and Baton Rouge
Steamship Pilots, LR 30:2473 (November 2004), amended by the
Office of the Governor, Board of Examiners for New Orleans and
Baton Rouge Steamship Pilots for the Mississippi River, LR 36:495
(March 2010), LR 38:3166 (December 2012), LR 44:44 (January
2018).

§6207. Notice of Apprentice Selection

A. At least 40 days prior to an apprentice selection,
NOBRA must inform the board, in writing, that a selection
will be held and the date of the selection.

B. At least 35 days prior to the apprentice selection, the
board will advertise the date of the apprentice selection, as
well as the deadline for submission of application materials,
in at least two periodicals, one of which shall have a
circulation of the greater New Orleans area and one of which
shall have a circulation of the greater Baton Rouge area. In
addition, all relevant dates will be posted on the board’s
website.

C.-D.



E. At least 18 days prior to the apprentice selection, the
board will forward to NOBRA a list of all qualified
candidates who meet the criteria for selection, as enumerated
in the board’s rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
34:1041 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Examiners for New Orleans and Baton Rouge
Steamship Pilots, LR 30:2474 (November 2004), amended by the
Office of the Governor, Board of Examiners for New Orleans and
Baton Rouge Steamship Pilots for the Mississippi River, LR 36:496
(March 2010), LR 38:3166 (December 2012), LR 44:44 (January
2018).

Chapter 63.  Standards of Conduct
§6304. Definitions

A. As used in this Chapter, the following terms, unless
the context otherwise requires or unless redefined by a
particular part hereof, shall have the following meanings.

sk sk

Association Officer—any person duly elected by the
members of NOBRA to serve as vice president(s),
secretary/treasurer or other officer of the association.

Association President—any person duly elected by the
members of NOBRA to serve as president of the association.

k sk sk

AUTHORITY NOTE: Promulgated in accordance with R.S.
34:1041 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Examiners for New Orleans and Baton Rouge
Steamship Pilots, LR 30:2475 (November 2004), amended by the
Office of the Governor, Board of Examiners for New Orleans and
Baton Rouge Steamship Pilots for the Mississippi River, LR 36:498
(March 2010), LR 38:3167 (December 2012), LR 44:45 (January
2018).

§6307. Standards of Conduct

A.-A6.

7. neglect of duty;

8. failure to maintain recency; and

9. any violation of these rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
34:1041 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Examiners for New Orleans and Baton Rouge
Steamship Pilots, LR 30:2476 (November 2004), amended by the
Office of the Governor, Board of Examiners for New Orleans and
Baton Rouge Steamship Pilots for the Mississippi River, LR 36:498
(March 2010), LR 38 3167 (December 2012), LR 44:45 (January
2018).

§6312. Recency Requirement

A. The purpose of this Section is to ensure that pilots
retain their skills in ship handling and maintain familiarity
on the NOBRA route.

B. All pilots shall complete at least 60 turns each
calendar year. A calendar year commences on the first of
January each year.

1. The president of the board and the president of the
association shall be exempt from the recency requirement.

2. Members of the examiners and association officers
shall be considered recent by completing 20 turns or 20
observer turns each calendar year.

3. Aturn shall be considered a vessel transit of at least
20 miles.

4. Work performed at the VTC shall not be considered
as a turn for the purpose of recency. However, a pilot is
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required to be recent in order to stand watch at the VTC,
unless specifically waived by the board for a temporary
condition not effecting performance of duty.

5. Notwithstanding Paragraph 4 above, work
performed at the VTC shall be considered as a turn for the
purpose of recency for all pilots who have been
commissioned for 20 years or more.

6. It is the duty of any pilot who fails to maintain
recency to remove themselves from rotation and
immediately notify the board.

C. Failure of a pilot to remove themselves from rotation
and notify the board shall be deemed a violation of these
rules and shall result in an investigation.

D. Before a non-recent pilot is eligible to resume
pilotage duty, the pilot shall be required to successfully
complete, to the exclusive and unilateral satisfaction of the
board, a specifically designed program to re-orient said pilot
to Mississippi River pilotage.

1. Before a non-recent pilot is eligible to resume
pilotage duty, the board reserves the right to require the pilot
to satisfactorily pass a current United States Coast Guard
approved physical (merchant mariner physical examination
report).

AUTHORITY NOTE: Promulgated in accordance with R.S.
34:1041 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Examiners for New Orleans and Baton Rouge
Steamship Pilots, LR 44:45 (January 2018).

Captain Robert D. Heitmeier

President
1801#006

RULE

Department of Health
Board of Dentistry

Fees and Costs; Anesthesia/Analgesia

Administration; Continuing Education

(LAC 46:XXXIII.134, 306, 706, 1505,
1607, 1611, 1613, 1709, and 1711)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the
Dental Practice Act, R.S. 37:751 et seq., and particularly
R.S. 37:760(8), the Department of Health, Board of
Dentistry has amended LAC 46:XXXIII.134, 306, 706,
1505, 1607, 1611, 1613, 1709, and 1711.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIII. Dental Health Profession
Chapter 1. General Provisions
§134.  Prescription Monitoring Program

A. Pursuant to R.S. 40:973(A), all dentists who have
obtained a controlled dangerous substance license issued by
the Board of Pharmacy shall automatically be enrolled in the
Prescription Monitoring Program established in R.S.
40:1001 et seq.

B. A prescriber or his delegate shall access and review
the patient’s record in the Prescription Monitoring Program
and review the patient’s record at least every 90 days if the
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patient’s course of treatment continues for more than 90
days. The requirement established in this Section shall not
apply in the following instances.

1. The drug is prescribed or administered to a hospice
patient or to any other patient who has been diagnosed as
terminally ill.

2. The drug is prescribed or administered for the
treatment of cancer-related chronic or intractable pain.

3. The drug is ordered or administered to a patient
being treated in a hospital.

4. The Prescription Monitoring Program is
inaccessible or not functioning properly due to an internal or
external electronic issue. However, the prescriber or his
delegate shall check the Prescription Monitoring Program
once the electronic accessibility has been restored and note
the cause for the delay in the patient’s chart.

5. No more than a single seven-day supply of the drug
is prescribed or administered to a patient.

C. Failure to comply with this Rule shall constitute a
violation of R.S. 37:776(A)(6) and/or 37:776(A)(24) and
may subject the dentist to punishment, penalty, sanction or
remediation as provided for in the Dental Practice Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Promulgated by the Department of
Health, Board of Dentistry, LR 44:45 (January 2018).

Chapter 3. Dentists
§306. Requirements of Applicants for Dental
Licensure by Credentials

A.-A2. ...

3. currently possesses a nonrestricted license in
another state as defined in R.S. 37:751(A)(2);

4.-5.

6. has not failed any clinical licensure examination a
total of three or more times. This number includes the
accumulation of all examinations taken regardless of the
testing agency. This number excludes failures of clinical
examinations taken prior to an applicant’s final year of
dental school. A make-up examination counts as an
examination. This prohibition may be overcome if the
applicant meets all of the other requirements of this Rule,
including the successful completion of an initial licensure
examination that included procedures on a live patient, and:

a. has been actively practicing with an unrestricted
dental license for five years in another state as defined in
R.S. 37:751(A)(2), has not had any discipline by the dental
board in any state, and meets in person with the full board,
and thereafter a majority of the full board votes to overcome
this prohibition; or

b. following the last failure of a clinical licensure
examination, completes a dental post-doctoral program of a
minimum of one year which is accredited by an accreditation
agency that is recognized by the United States Department
of Education, meets in person with the full board, and
thereafter a majority of the full board votes to overcome this
prohibition;

A7.-C.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and R.S. 37:768.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 18:739 (July 1992),
amended LR 21:571 (June 1995), LR 22:23 (January 1996), LR
23:1528 (November 1997), LR 24:1114 (June 1998), LR 25:513
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(March 1999), LR 26:692 (April 2000), LR 26:1612 (August
2000), repromulgated LR 27:1893 (November 2001), amended LR
28:1777 (August 2002), LR 30:2305 (October 2004), LR 31:927
(April 2005), LR 32:243 (February 2006), LR 33:846 (May 2007),
LR 33:2652 (December 2007), LR 34:2564 (December 2008),
repromulgated LR 35:67 (January 2009), amended LR 37:1405
(May 2011), LR 37:3515 (December 2011), repromulgated LR
38:355 (February 2012), amended LR 39:87 (January 2013),
amended by the Department of Health, Board of Dentistry, LR
44:46 (January 2018).
Chapter 7. Dental Hygienists
§706. Requirements of Applicants for Licensure by
Credentials (Hygienists)

A.-A2. ..

3. currently possesses a nonrestricted license in
another state as defined in R.S. 37:751(A)(2);

4.-5.

6. has not failed any clinical licensure examination a
total of three or more times. This number includes the
accumulation of all examinations taken regardless of the
testing agency. A make-up examination counts as an
examination. This prohibition may be overcome if the
applicant meets all of the other requirements of this Rule,
including the successful completion of an initial licensure
examination that included procedures on a live patient, and
has been actively practicing with an unrestricted license for
five years in another state as defined in R.S. 37:751(A)(2),
has not had any discipline by any dental board and meets in
person with the full board, and thereafter the full board votes
with a majority to overcome this prohibition;

Al.-B.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and R. S. 37:768.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 18:737 (July 1992),
amended LR 21:570 (June 1995), LR 22:23 (January 1996), LR
24:1117 (June 1998), LR 25:513 (March 1999), LR 26:692 (April
2000), LR 26:1613 (August 2000), repromulgated LR 27:1894
(November 2001), amended LR 28:1778 (August 2002), LR 33:846
(May 2007), LR 33:2652 (December 2007), LR 34:2564
(December 2008), repromulgated LR 35:68 (January 2009),
amended LR 39:88 (January 2013), amended by the Department of
Health, Board of Dentistry, LR 44:46 (January 2018).

Chapter 15.  Anesthesia/Analgesia Administration
§1505. Personal Permit Renewals

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 42:54 (January 2016),
amended by the Department of Health, Board of Dentistry, LR
43:956 (May 2017), repealed by the Department of Health, Board
of Dentistry, LR 44:46 (January 2018).

Chapter 16.  Continuing Education Requirements
§1607. Exemptions

A. Continuing education requirements, other than the
three-hour opioid management course listed in §1611.A.3,
shall not apply to:

A.l.-D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and (13).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 20:661 (June 1994),
amended LR 24:1117 (June 1998), LR 26:1613 (August 2000),
repromulgated LR 27:1894 (November 2001), amended LR



41:1284 (July 2015), amended by the Department of Health, Board

of Dentistry, LR 44:46 (January 2018).

§1611. Continuing Education Requirements for
Relicensure of Dentists

A. Unless exempted under §1607, each dentist shall
complete a minimum of 30 hours of continuing education
during each renewal period for the renewal of his/her license
to practice dentistry by taking courses approved as set forth
in §1615 in the following amounts:

1. 20 hours of personally attended clinical courses
pertaining to the actual delivery of dental services to
patients;

2. 10 hours of clinical courses pertaining to the actual
delivery of dental services to patients that may be done in
person, online or via correspondence; if done online or via
correspondence the courses must require the successful
completion of a written examination at the conclusion of the
course;

3. 3 of the 30 hours listed in Paragraphs 1 and 2 of
this Subsection must include an opioid management course
which includes training on drug diversion, best practice
prescribing of controlled substances or appropriate treatment
for addiction. Successful completion of this three-hour
requirement once during a dentist’s career shall satisfy this
requirement in full. A dentist can become exempt from this
requirement by submitting to the board a certification form
attesting that he has not prescribed, administered, or
dispensed a controlled dangerous substance during the entire
renewal period.

B. Continuing education ordered as a result of
disciplinary matters shall not serve as credit for mandatory
continuing education unless specifically authorized in a
consent decree or in an order issued by the board.

C. Past and present dentist members of the Louisiana
State Board of Dentistry are allowed four hours of
continuing dental education credit for each meeting of the
American Association of Dental Examiners attended by said
past or present dentist member.

D. No credit will be given for activities directed
primarily to persons preparing for licensure in Louisiana.

E. Dentists who are on staffs of hospitals accredited by
the Joint Commission on Accreditation of Health Care
Organizations may receive continuing education credit for
those continuing education courses provided by said
hospital.

F.  Dentists will be awarded three clinical credit hours for
successful completion of cardiopulmonary resuscitation
course “C”, basic life support for healthcare providers as
defined by the American Heart Association or the Red Cross
professional rescue course. When being audited for
compliance with cardiopulmonary resuscitation course
completion, a photocopy of the CPR card evidencing
successful completion of the course for each year shall be
appended to the form.

G.1. Dentists who successfully complete certification
courses in advanced cardiac life support continuing
education will be awarded up to 16 hours of clinical
continuing dental education. However, dentists completing
the shorter recertification course in advanced cardiac life
support will be awarded 3 hours of clinical continuing dental
education.
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2. Dentists who successfully complete the certification
courses in pediatric advanced cardiac life support continuing
education will be awarded up to 14 hours of clinical
continuing dental education. However, dentists completing
the shorter recertification course in PALS will be awarded 6
hours of clinical continuing dental education.

H. In order to renew permits for the administration of
deep sedation or moderate sedation, each licensee shall
complete an in person adult sedation course of a minimum
of 12 hours pertinent to the level of their sedation permit no
less than once every four years. If the permit has a pediatric
certification, then the aforementioned 12 hours must address
pediatric sedation. If the holder of a permit with a pediatric
certification sedates persons above the age of 12 as well as
persons below the age of 13, the permit holder must take
both the adult and the pediatric sedation courses for a total of
24 in-person hours. If the holder of the permit with a
pediatric certification sedates only persons below the age of
13, and signs a certification to that effect, then only the 12-
hour in-person pediatric sedation course is necessary. These
hours will count towards the requirement of §1611.A.1. The
CPR, ACLS, and PALS courses required in §§1503 and
1504 do not count toward the requirements set forth in this
Section. Recertification for deep sedation or general
anesthesia as required by the American Association of Oral
and Macxillofacial Surgeons every five years shall satisfy this
requirement.

I.  Dentists successfully completing the calibration
training for the administration of the clinical licensing
examination administered by the Council of Interstate
Testing Agencies (CITA) may be awarded up to 20 hours of
clinical continuing education per each renewal period.

J.  Louisiana licensed dentists shall be eligible for three
hours of clinical continuing education for treating a donated
dental service patient (pro bono) from a Louisiana State
Board of Dentistry approved agency. The maximum number
of hours will be no more than six in any two-year biennial
renewal period, and verification of treatment from the
agency is mandatory in order to obtain these continuing
education credits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and (13).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 20:661(June 1994),
amended LR 21:569 (June 1995), LR 22:24 (January 1996), LR
22:1216 (December 1996), LR 23:1526 (November 1997), LR
24:1117 (June 1998), LR 25:510 (March 1999), LR 26:489 (March
2000), LR 30:2307 (October 2004), LR 32:244 (February 2006),
LR 35:1237 (July 2009), LR 36:2038 (September 2010), LR
37:2151 (July 2011), LR 37:3515 (December 2011), repromulgated
LR 38:356 (February 2012), amended LR 38:817 (March 2012),
LR 38:1959 (August 2012), LR39:1282 (May 2013), by the
Department of Health, Board of Dentistry, LR 43:956 (May 2017),
amended by the Department of Health, Board of Dentistry, LR
44:47 (January 2018).

§1613. Continuing Education Requirements for
Relicensure of Dental Hygienists

A. Unless exempted under §1607, each dental hygienist
shall complete a minimum of 20 hours of continuing
education during each renewal period for the renewal of
his/her license to practice dental hygiene by taking courses
approved as set forth in §1615 in the following amounts:
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1. 12 hours of personally-attended clinical courses
pertaining to the actual delivery of dental or dental hygiene
services to patients;

2. 8 hours of clinical courses pertaining to the actual
delivery of dental or dental hygiene services to patients that
may be done in person, online or via correspondence; if done
online or via correspondence the courses must require the
successful completion of a written examination at the
conclusion of the course.

B. Continuing education ordered as a result of
disciplinary matters shall not serve as credit for mandatory
continuing education unless specifically authorized in a
consent decree or in an order issued by the board.

C. Dental hygienists are allowed continuing education
credit for courses sponsored and/or approved for dentist's
continuing education.

D. Past and present dental hygiene members of the
Louisiana State Board of Dentistry are allowed four hours of
continuing dental hygiene education credit for each meeting
of the American Association of Dental Examiners attended
by said past or present dental hygiene member.

E. No credit will be given for activities directed
primarily to persons preparing for licensure in Louisiana.

F. Dental hygienists who are on staffs of hospitals
accredited by the Joint Commission on Accreditation of
Health Care Organizations may receive continuing education
credit for those continuing education courses provided by
said hospital.

G. Dental hygienists will be awarded three clinical credit
hours for successful completion of cardiopulmonary
resuscitation course “C,” basic life support for healthcare
providers as defined by the American Heart Association or
the Red Cross professional rescue course. When being
audited for compliance with cardiopulmonary resuscitation
course completion, a photocopy of the CPR card evidencing
successful completion of the course for each year shall be
appended to the form.

H. Dental hygienists who successfully complete a
continuing education course as set forth in §710,
Administration of Local Anesthesia for Dental Purposes,
will be awarded 72 hours of clinical continuing dental
hygiene education. However, these hours may not be carried
over to a subsequent renewal period and will count only
toward the renewal of their license during the period in
which they attended the course.

I. Dental hygienists successfully completing the
calibration training for the administration of the clinical
licensing examination administered by the Council of
Interstate Testing Agencies (CITA) may be awarded up to 12
hours of clinical continuing education per each renewal
period.

J.  Louisiana licensed dental hygienists shall be eligible
for two hours of clinical continuing education for treating a
donated dental service patient (pro bono) from a Louisiana
State Board of Dentistry approved agency. The maximum
number of hours will be no more than four in any two-year
biennial renewal period, and verification of treatment from
the agency is mandatory in order to obtain these continuing
education credits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and (13).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 20:661 (June 1994),
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amended LR 21:570 (June 1995), LR 22:24 (January 1996), LR
22:1217 (December 1996), LR 23:1526 (November 1997), LR
24:1118 (June 1998), LR 25:510 (March 1999), LR 26:489 (March
2000), LR 30:2307 (October 2004), LR 32:245 (February 2006),
LR 35:1237 (July 2009), LR 36:2039 (September 2010), LR 39:86
(January 2013), amended by the Department of Health, Board of
Dentistry, LR 44:47 (January 2018).

Chapter 17. Licensure Examination

§1709. Examination of Dentists

A.-E.

F. Notwithstanding any other law to the contrary or any
examination manual of any of the testing agencies listed in
Subsection C of this Section, no candidate for licensure in
the state of Louisiana will be granted same if said candidate
has failed any clinical licensing examination for a total of
three times. This number includes the accumulation of all
examinations taken regardless of the testing agency. This
number excludes failures of clinical examinations taken
prior to an applicant’s final year of dental school. A make-up
examination counts as an examination. This prohibition may
be overcome if the applicant meets all of the other
requirements of this Section, including the successful
completion of one of the examinations listed in Subsection C
of this Section and:

1. has been actively practicing with an unrestricted
dental license for five years in another state as defined in
R.S. 37:751(A)(2), has not had any discipline by the dental
board in any state, and meets in person with the full board,
and thereafter a majority of the full board votes to overcome
this prohibition; or

2. following the last failure of a clinical licensure
examination, completes a dental post-doctoral program of a
minimum of one year which is accredited by an accreditation
agency that is recognized by the United States Department
of Education, meets in person with the full board, and
thereafter a majority of the full board votes to overcome this
prohibition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(1) and (8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 24:1119 (June 1998),
amended LR 28:2513 (December 2002), LR 33:2654 (December
2007), LR 37:1407 (May 2011), LR 37:2151 (July 2011), LR
37:3516 (December 2011), repromulgated LR 38:356 (February
2012), amended LR 38:1959 (August 2012), LR 39:86 (January
2013), LR39:1282 (May 2013), LR 40:783 (April 2014), amended
by the Board of Dentistry, LR 42:1622 (October 2016), amended
by the Department of Health, Board of Dentistry, LR 44:48
(January 2018).

§1711. Examination of Dental Hygienists

A.-E.

F. Notwithstanding any other law to the contrary or any
examination manual of any of the testing agencies, no
candidate for licensure in the state of Louisiana will be
granted same if said candidate has failed any clinical
licensing examination for a total of three times. This number
includes the accumulation of all examinations taken
regardless of the testing agency. A make-up examination
counts as an examination. This prohibition may be overcome
if the applicant meets all of the other requirements of this
Rule, including the successful completion of an initial
licensure examination that included procedures on a live
patient, has been actively practicing with an unrestricted
license for five years in another state as defined in R.S.



37:751(A)2 and meets in person with the full board, and
thereafter the full board votes with a majority to overcome
this prohibition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(1) and (8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 24:1119 (June 1998),
amended LR 28:1779 (August 2002), LR 33:2654 (December
2007), LR 37:1407 (May 2011), LR 37:2151 (July 2011), LR
37:3516 (December 2011), repromulgated LR 38:356 (February
2012), amended LR 38:1960 (August 2012), amended by the
Department of Health, Board of Dentistry, LR 42:1662 (October
2016), amended by the Department of Health, Board of Dentistry,
LR 44:48 (January 2018).

Arthur Hickham, Jr.

Executive Director
1801#049

RULE

Department of Health
Board of Pharmacy

Pharmacy Technicians (LAC 46:LIII.Chapter 9)

Editor’s Note: The following Section is being repromulgated
to correct a citation error. The original Rule can be viewed in
the December 20, 2017 edition of the Louisiana Register on
pages 2496-2498.

In accordance with the provisions of the Administrative
Procedure Act (R.S. 49:950 et seq.) and the Pharmacy
Practice Act (R.S. 37:1161 et seq.), the Louisiana Board of
Pharmacy has amended Chapter 9, Pharmacy Technicians, of
its rules. The amended rules are effective January 1, 2018.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIII. Pharmacists
Chapter 9. Pharmacy Technicians
§903. Pharmacy Technician Candidates
A. Registration
1. All pharmacy technician candidates shall obtain a
registration from the board prior to performing any
professional functions in a pharmacy; failure to do so may
result in disciplinary action by the board.
2. Qualifications
a. The applicant shall be at least 18 years of age, as
evidenced by a valid and legible copy of a birth certificate or
other appropriate credential.
b. The applicant shall be of good moral character
and non-impaired.
c. The applicant shall satisfy one of the following
eligibility criteria:

i. proof of enrollment in a nationally-accredited
and board-approved pharmacy technician training program;
or

ii. proof of successful completion of a board-
approved technician certification examination, and further,
proof of successful completion of a high school approved by
a state department of education or an equivalent degree of
education, as evidenced by a valid and legible copy of a
diploma, transcript, or other appropriate credential; or
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iii. proof of credentialing as a pharmacy technician
by another state board of pharmacy as well as evidence of
practice as a pharmacy technician for at least one year in that
state, and further, proof of successful completion of a board-
approved technician certification examination.

d. Exceptions

i. A pharmacist or pharmacist intern whose board
credential has been denied, suspended, revoked, or restricted
for disciplinary reasons by any board of pharmacy shall not
be a pharmacy technician candidate or pharmacy technician.

ii. A pharmacist or pharmacist intern whose board
credential is lapsed shall not be a pharmacy technician
candidate or pharmacy technician until such lapsed
credential is recalled through non-disciplinary board action.

3. Issuance and Maintenance

a. Upon receipt of a properly completed
application, appropriate fee, and any other documentation
required by the board, the board may issue a Pharmacy
Technician Candidate Registration to the applicant.

b. The board reserves the right to refuse to issue,
recall, or discipline a registration for cause.

c. The registration shall expire 24 months after the
date of issuance, and it shall not be renewable.

d. Termination of Enrollment; Status of Registration

i. In the event the candidate is no longer enrolled
in a nationally-accredited and board-approved pharmacy
technician training program for any reason other than
graduation, the candidate no longer meets the eligibility
criteria to possess the registration, and the candidate shall
relinquish the registration to the board, giving notice of their
last day of enrollment in the program.

ii. In the event a candidate fails to relinquish their
registration when required to do so, or when notified by the
board office of that requirement, the board staff shall
inactivate the registration and refer the matter to the board
for its consideration of disciplinary action against the
candidate.

iii. In the event the candidate should re-enroll in
the original program or a different program, and gives proof
of that enrollment to the board, the board may re-issue the
registration with the original expiration date preserved.

iv. In its discretion, the board may grant an
exception to the original expiration date upon request by the
candidate demonstrating unusual circumstances.

e. A pharmacy technician candidate shall notify the
board, in writing, no later than 10 days following a change
of mailing address. The written notice shall include the
candidate’s name, registration number, and old and new
addresses.

f. A pharmacy technician candidate shall notify the
board, in writing, no later than 10 days following a change in
location(s) of employment. The written notice shall include
the candidate’s name, registration number, and name,
address, and permit numbers for old and new employers.

B. Training Programs

1. All training programs approved by the board shall
maintain their national accreditation.

2. The training program shall notify the board when a
pharmacy technician candidate is no longer enrolled in the
program. Evidence of a program’s failure to comply with
this rule shall constitute sufficient basis for the withdrawal
of the board’s approval for the program.
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3. The training program shall provide an appropriate
credential to the pharmacy technician candidate who has
successfully completed the program, provided, however, that
such credential shall not be formatted in such a manner to
lead anyone to believe that credential resembles a document
providing legal authority to practice as a pharmacy
technician.

C. Practical Experience

1. The candidate shall possess a registration prior to
performing any permitted professional function or earning
any practical experience in a pharmacy.

2. The candidate shall wear appropriate attire and be
properly identified as to name and candidate status while on
duty in the prescription department.

3. A candidate shall not work in a permitted site that is
on probation with the board, or with a pharmacist who is on
probation with the board.

4. The candidate’s registration shall evidence his
authority to earn practical experience in a pharmacy, under
the supervision of a pharmacist, in satisfaction of the
requirements for pharmacy technician certification:

a. in the event the registration was issued to an
applicant enrolled in a nationally-accredited and board-
approved training program, the candidate shall earn the
amount of experience prescribed by the curriculum of that
program, which may include hours earned in a consultant
pharmacy practice which does not hold a pharmacy permit;
or

b. in the event the registration was issued to an
applicant by any other method, the candidate shall earn at
least 600 hours of practical experience in a pharmacy in
Louisiana, provided however, that a candidate may receive
board credit for a maximum of 50 hours per week.

5. Hours of practical experience earned by a candidate
shall expire two years after the expiration date of the
registration.

D. Examination

1. A board-approved technician examination shall
consist of integrated pharmacy subject matter and any other
disciplines the board may deem appropriate in order to
permit the candidate to demonstrate his competency. The
candidate shall achieve a passing score, as determined by the
board.

2. Re-Examination

a. Following the first or second unsuccessful
attempt of an examination, the candidate may be permitted
to retake that examination.

b. Following the third unsuccessful attempt of an
examination, the candidate shall wait one year after the date
of the last examination to retake that examination. If the
candidate fails to wait the prescribed one-year period, the
board may delay any future certification until that one-year
period has elapsed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1212.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 14:708 (October
1988), effective January 1, 1989, repromulgated LR 19:1025
(August 1993), amended LR 23:1307 (October 1997), LR 30:2485
(November 2004), effective January 1, 2005, LR 39:1777 (July
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2013), amended by the Department of Health, Board of Pharmacy,
LR 43:2496 (December 2017), effective January 1, 2018,
repromulgated LR 44:49 (January 2018).

Malcolm J. Broussard

Executive Director
1801#018

RULE

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

Home and Community-Based Services Waivers
New Opportunities Waiver
(LAC 50:XXI.Chapters 137-143)

The Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities have amended LAC 50:XXI.Chapters 137-143
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 11. New Opportunities Waiver
Chapter 137. General Provisions
§13701. Introduction

A. The New Opportunities Waiver (NOW), hereafter
referred to as the NOW, is designed to enhance the home and
community-based services and supports available to
individuals with developmental disabilities, who would
otherwise require an intermediate care facility for persons
with developmental disabilities (ICF-DD) level of care. The
mission of the NOW is to utilize the principle of self-
determination and supplement the family and/or community
supports while supporting the dignity, quality of life and
security in the everyday life of an individual, and
maintaining that individual in the community. Services
provided in the NOW are community-based, and are
designed to allow an individual experience that mirrors the
experiences of individuals without disabilities. These
services are not to be restrictive, but liberating, by
empowering individuals to experience life in the most
fulfilling manner as defined by the individual while still
assuring health and safety. In keeping with the principles of
self-determination, NOW includes a self-direction service
delivery option. This allows for greater flexibility in hiring,
training, and general service delivery issues.

B. All NOW services are accessed through the case
management agency of the participant’s choice. All services
must be prior authorized and delivered in accordance with
the approved comprehensive plan of care (CPOC). The
CPOC shall be developed using a person-centered process
coordinated by the participant’s case manager.



C. ..

D. In order for the NOW provider to bill for services, the
participant and the direct service provider, professional or
other practitioner rendering service, must be present at the
time the service is rendered unless otherwise allowed in rule.
The service must be documented in service notes describing
the service rendered and progress towards the participant’s
personal outcomes and CPOC.

E. Only the following NOW services shall be provided
for, or billed for, the same hours on the same day as any
other NOW service:

1. ..

2. supported independent living; and

3. skilled nursing services. Skilled nursing services
may be provided with:

a ..
b. supported independent living;
c.-d.

e. prevocational services.

F -G

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of
Community Supports and Services, LR 30:1201 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1647 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:68 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:00 (January 2018).

§13702. Settings for Home and Community-Based
Services

A. NOW participants are expected to be integrated in and
have full access to the greater community while receiving
services, to the same extent as individuals without
disabilities. Providers shall meet the requirements of the
U.S. Department of Health and Human Services, Centers for
Medicare and Medicaid Services’ (CMS) home and
community-based setting requirements for Home and
Community-Based Services (HCBS) Waivers as delineated
in LAC 50:XXI1.901.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 44:50 (January
2018).

§13705. Denial of Admission or Discharge Criteria

A. Individuals shall be denied admission to or discharged
from the NOW if one of the following criteria is met:

1.-.5. ..

6. the health and welfare of the participant cannot be
assured through the provision of NOW services within the
participant’s approved comprehensive plan of care;

7.-8. ..

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
Community Supports and Services, LR 30:1202 (June 2004),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
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Developmental Disabilities LR 40:69 (January 2014), amended by
the Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 44:51
(January 2018).

Chapter 139. Covered Services

§13901. Individual and Family Support Services

A. Individual and family support (IFS) services are direct
support and assistance services, provided in the participant’s
home or in the community, that allow the participant to
achieve and/or maintain increased independence,
productivity, enhanced family functioning and inclusion in
the community to the same degree as individuals without
disabilities. IFS services are also used to provide relief to the
primary caregiver. Transportation is included in the
reimbursement for these services. Reimbursement for these
services includes the development of a service plan for the
provision of these services, based on the approved COPC.

1. Individual and family support day (IFS-D) services
will be authorized during waking hours for up to 16 hours
when natural supports are unavailable in order to provide
continuity of services to the participant. Waking hours are
the period of time when the participant is awake and not
limited to traditional daytime hours as outlined in the CPOC.

a. Additional hours of IFS-D services beyond the
16 hours can be approved based on documented need, which
can include medical or behavioral need, and specified in the
approved CPOC.

2. Individual and family support-night (IFS-N) service
is direct support and assistance provided during the
participant’s sleeping ‘“night” hours. Night hours are
considered to be the period of time when the participant is
asleep and there is a reduced frequency and intensity of
required assistance. IFS-N services are not limited to
traditional nighttime hours and are outlined in the CPOC.
The IFS-N worker must be immediately available and in the
same residence as the participant to be able to respond to the
participant’s immediate needs. Documentation of the level of
support needed, based on the frequency and intensity of
needs, shall be included in the CPOC with supporting
documentation in the provider’s services plan. Supporting
documentation shall outline the participant’s safety,
communication, and response methodology planned for and
agreed to by the participant and/or his/her authorized
representative identified in his/her circle of support. The
IFS-N worker is expected to remain awake and alert unless
otherwise authorized under the procedures noted below.

a .

b. The participant’s support team shall assess the
participant’s ability to awaken staff. If it is determined that
the participant is able to awaken staff and requests that the
IFS-N worker be allowed to sleep, the CPOC shall reflect
the participant’s request.

c.-d.

e. Any allegation of abuse/neglect during sleeping
hours will result in the discontinuation of allowance of the
staff to sleep until investigation is complete. Valid findings
of abuse/neglect during night hours will require immediate
revision to the CPOC.

B. IFS services may be shared by up to three waiver
participants who may or may not live together and who have
a common direct service provider agency. Waiver
participants may share IFS services staff when agreed to by
the participants and health and welfare can be assured for
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each participant. The decision to share staff must be
reflected on the CPOC and based on an individual-by-
individual determination and choice. Reimbursement rates
are adjusted accordingly. Shared IFS services, hereafter
referred to as shared support services, may be either day or
night services.

C. [IFS (day or night) services include:

1.-2.1.

3. personal support and assistance in participating in
community, employment, health and leisure activities;

C4.-D.2.

3. IFS-D and IFS-N services will not be authorized or
provided to the participant while the participant is in a
center-based respite facility.

4. Repealed.

E.-E.2.

3. An IFS-D or IFS-N worker/shared supports worker
shall not work more than 16 hours in a 24-hour period unless
there is a documented emergency or a time-limited non-
routine need that is documented in the approved CPOC or
granted in writing by the OCDD Waiver director/designee.

F. -F3.

G. Provider Requirements. Providers must be licensed by
the Department of Health as a home and community-based
services provider and must meet the module-specific
requirements for the service being provided.

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
Community Supports and Services, LR 30:1202 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
32:2063 (November 2006), LR 33:1647 (August 2007), amended
by the Department of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 40:71 (January 2014), amended by the Department
of Health, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 44:51 (January
2018).

§13903. Center-Based Respite Care

A.-C.

C. Service Limits. CBR services shall not exceed 720
hours per participant, per CPOC year.

. ..

D. Provider Requirements. Providers must be licensed by
the Department of Health as a home and community-based
services provider and must meet the module specific
requirements for the service being provided.

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
Community Supports and Services, LR 30:1203 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1648 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:72 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:51 (January 2018).

§13905. Community Integration Development

A. Community integration development (CID) facilitates

the development of opportunities to assist participants in
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becoming involved in the community through the creation of
natural supports. The purpose of CID is to encourage and
foster the development of meaningful relationships in the
community reflecting the participant’s choices and values.
Objectives outlined in the comprehensive plan of care will
afford opportunities to increase community inclusion,
participation in leisure/recreational activities, and encourage
participation in  volunteer and civic  activities.
Reimbursement for this service includes the development of
a service plan. To utilize this service, the participant may or
may not be present as identified in the approved CID service
plan. CID services may be performed by a shared supports
worker for up to three waiver participants who have a
common direct service provider agency. Rates shall be
adjusted accordingly.

B. ..

C. Service Limitations. Services shall not exceed 60
hours per participant per CPOC year which includes the
combination of shared and non-shared community
integration development.

D. Provider Qualifications. Providers must be licensed
by the Department of Health as a home and community-
based services provider and must meet the module specific
requirements for the service being provided.

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
Community Supports and Services, LR 30:1203 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1648 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:72 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:52 (January 2018).

§13907. Supported Independent Living

A. Supported independent living (SIL) assists the
participant to acquire, improve or maintain those social and
adaptive skills necessary to enable a participant to reside in
the community and to participate as independently as
possible. SIL services include assistance and/or training in
the performance of tasks such as personal grooming,
housekeeping and money management. Payment for this
service includes oversight and administration and the
development of service plans for the enhancement of
socialization with age-appropriate activities that provide
enrichment and may promote wellness. The service plan
should include initial, introduction, and exploration for
positive outcomes for the participant for community
integration development. These services also assist the
participant in obtaining financial aid, housing, advocacy and
self-advocacy training as appropriate, emergency support,
trained staff and assisting the participant in accessing other
programs for which he/she qualifies. SIL participants must
be 18 years or older.

B. Place of Service. Services are provided in the
participant’s residence and/or in the community. The
participant’s residence includes his/her apartment or house,
provided that he/she does not live in the residence of any
legally responsible relative. An exception will be considered
when the participant lives in the residence of a spouse or
disabled parent, or a parent age 70 or older. Family members



who are not legally responsible relatives as defined in
§13901.D.1, can be SIL workers provided they meet the
same qualifications as any other SIL worker.
C. Exclusions
1. Legally responsible persons may not be SIL

providers for the individual whom they are legally
responsible.
2. SIL shall not include the cost of:
a.-e.

3. SIL services cannot be provided in a substitute
family care setting.

D. Service Limit. SIL services are limited to one service
per day, per CPOC year, except when the participant is in
center-based respite. When a participant living in an SIL
setting is admitted to a center-based respite facility, the SIL
provider shall not bill the SIL per diem beginning with the
date of admission to the center-based respite facility and
through the date of discharge from the center-based respite
facility.

E. Provider Qualifications. Providers must be licensed
by the Department of Health as a home and community-
based services provider and meet the module specific
requirements for the service being provided.

F.  Provider Responsibilities

1. Minimum direct services by the SIL agency include
two documented contacts per week and one documented
face-to-face contact per month by the SIL provider agency in
addition to the approved direct support hours. These required
contacts must be completed by the SIL agency supervisor so
designated by the provider agency due to the experience and
expertise relating to the participants’ needs or a
licensed/certified professional qualified in the state of
Louisiana who meets requirements as defined by 42 CFR
§483.430 or any subsequent regulation.

2. ..

3. Supported independent living services shall be
coordinated with any services listed in the approved CPOC,
and may serve to reinforce skills or lessons taught in school,
therapy or other settings.

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
Community Supports and Services, LR 30:1204 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1648 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:73 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:52 (January 2018).

§13909. Substitute Family Care

A. Substitute family care (SFC) provides for day
programming, transportation, independent living training,
community integration, homemaker, chore, attendant care
and companion services, and medication oversight (to the
extent permitted under state law) to participants residing in a
substitute family care home that meets all licensing
requirements for the substitute family care module. The
service is a stand-alone family living arrangement for
participants age 18 and older. The SFC house parents assume
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the direct responsibility for the participant’s physical, social,
and emotional well-being and growth, including family ties.
Only two SFC participants may reside in a single SFC
setting at the same time. There shall be no more than three
persons living in a substitute family care setting who are
unrelated to the SFC provider. Immediate family members
(mother, father, brother and/or sister) cannot be substitute
family care parents. Reimbursement for this service includes
the development of a service plan based on the approved
CPOC. Participants living in an SFC home may receive IFS
services.

B.-C. ..

1. Repealed.

D. Provider Qualifications. Providers must be licensed
by the Department of Health as a home and community-
based services provider and must meet the module specific
requirements for the service being provided.

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
Community Supports and Services, LR 30:1204 (June 2004),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 40:73 (January 2014), amended by
the Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 44:52
(January 2018).

§13911. Day Habilitation

A. Day habilitation is provided in a community-based
setting and provides the participant assistance with social
and adaptive skills necessary to enable the participant to
participate as independently as possible in the community.
These services focus on socialization with meaningful age-
appropriate activities which provide enrichment and promote
wellness, as indicated in the participant’s CPOC. Day
habilitation services are provided in a variety of community
settings, (i.e. local recreation department, garden clubs,
libraries, etc.) other than the person’s residence and are not
limited to a fixed-site facility.

1. Day habilitation services must be directed by a
person-centered service plan and provide the participant
choice in how they spend their day. The activities should
assist the participant to gain their desired community living
experience, including the acquisition, retention or
improvement in self-help, socialization and adaptive skills,
and/or to provide the individual an opportunity to contribute
to and be a part of his or her community.

a.-f. Repealed.

2. Day habilitation services shall be coordinated with
any therapy, prevocational service, or supported employment
models that the participant may be receiving. The participant
does not receive payment for the activities in which he/she
are engaged. The participant must be 18 years of age or older
in order to receive day habilitation services.

3. Career planning activities may be a component of
the participant’s plan and may be used to develop learning
opportunities and career options consistent with the person’s
skills and interests.

B. Service Limits. Services can be provided one or more
hours per day but not to exceed eight hours per day or 8,320
one quarter hour units of service per CPOC year.
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C. Licensing Requirements. Providers must be licensed
by the Department of Health and as a home and community-
based services provider and must meet the module specific
requirements for the service being provided.

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
Community Supports and Services, LR 30:1204 (June 2004),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 40:73 (January 2014), amended by
the Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 44:53
(January 2018).

§13913. Supported Employment

A. Supported employment is competitive work in an
integrated work setting, or employment in an integrated
work setting in which the participants are working toward
competitive work that is consistent with the strengths,
resources, priorities, interests, and informed choice of
participants for whom competitive employment has not
traditionally occurred. The participant must be eligible and
assessed to need the service in order to receive supported
employment services. The outcome of this service is
sustained paid employment and work experience leading to
further career development and individual integrated
community-based employment for which an individual is
compensated at or above minimum wage, but not less than
the customary wage and level of benefits paid by the
employer for the same or similar work performed by
individuals without disabilities.

B. Individuals eligible for Louisiana Rehabilitation
Services (LRS) must access those services prior to utilizing
home and community based waiver supported employment
services.

C. Supported employment is conducted in a variety of
settings, particularly work sites in which persons without
disabilities are employed. Supported employment cannot be
provided at worksites that are facility based, or other similar
types of vocational services furnished in specialized
facilities that are not part of the general workplace.
Supported employment includes activities needed by waiver
participants to sustain paid work, including supervision and
training and is based on an individualized service plan.

Supported employment may include assistance and
prompting with:
C.1.-D.

1. A one-to-one model of supported employment is a
placement strategy in which an employment specialist (job
coach) places a person into competitive employment,
provides training and support and then gradually reduces
time and assistance at the work site through formation of
natural supports. This service is time limited to six to eight
weeks in duration.

2. Follow along services are designed for participants
who are in supported employment and have been placed in a
work site and only require minimum oversight for follow
along at the job site. This service is limited to 24 days per
CPOC year.

3. Mobile work crew/enclave is an employment
setting in which a group of two or more participants, but no
more than eight perform work in a variety of locations under
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the supervision of a permanent employment specialist (job
coach/supervisor). This service is up to eight hours a day,
five days per week.

E. Service Exclusions

1. Services shall not be used in conjunction or
simultaneously with any other waiver service, except
substitute family care, supported independent living, and
skilled nursing services.

2. When supported employment services are provided
at a work site in which persons without disabilities are
employees, payment will be made only for the adaptations,
supervision and training required by participants receiving
waiver services as a result of his/her disabilities, and will not
include payment for the supervisory activities rendered as a
normal part of the business setting.

3. Services are not available to participants who are
eligible and have been accepted to participate in programs
funded under section 110 of the Rehabilitation Act of 1973
or section 602(16) and (17) of the Individuals with
Disabilities Education Act, 20 U.S.C. 1401(16) and (71).

F.  Service Limits

1. One-to-one intensive services shall not exceed
1,280 one quarter hour units per CPOC year. Services shall
be limited to eight hours a day, five days a week, for six to
eight weeks.

2. Follow along services shall not exceed 24 days per
CPOC year.

3. Mobile crew/enclave services shall not exceed
8,320 one quarter hour units of service per CPOC year,
without additional documentation. This is eight hours per
day, five days per week.

G. Licensing Requirements. The provider must possess a
valid certificate of compliance as a community rehabilitation
provider (CRP) from Louisiana Rehabilitation Services or be
licensed by the Department of Health as a home and
community-based services provider and must meet the
module specific requirements for the service being provided.

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
Community Supports and Services, LR 30:1205 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1649 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:74 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:53 (January 2018).

§13915. Transportation for Day Habilitation and
Supported Employment Models

A. Transportation provided for the participant to the site
of the day habilitation or supported employment model, or
between the day habilitation and supported employment
model site (if the participant receives services in more than
one place) is reimbursable when day habilitation or
supported employment model has been provided.
Reimbursement may be made for a one-way trip. There is a
maximum fee per day that can be charged for transportation
regardless of the number of trips per day.

B. Licensing Requirements. Providers must be licensed
by the Department of Health as a home and community-



based services provider and meet the module specific
requirements for the service being provided. The licensed
provider must carry $1,000,000 liability insurance on the
vehicles used in transporting the participants.

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
Community Supports and Services, LR 30:1205 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
32:2064 (November 2006), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
for Citizens with Developmental Disabilities, LR 40:74 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:54 (January 2018).

§13917. Prevocational Services

A. Prevocational services are intended to prepare a
participant for paid employment or volunteer opportunities
in the community to the participant's highest level.
Prevocational services allow the individual to develop
general, non-job-task-specific strengths and skills that
contribute to employability in paid employment in integrated
community settings.

1. Prevocational services are intended to develop and
teach general skills such as:

a. the ability to communicate effectively with
supervisors, co-workers, and customers;

b. accepted community workplace conduct and
dress;

c. the ability to follow directions and attend to
tasks;

d. workplace problem solving skills and general
workplace safety; and

e. mobility training.

2. Prevocational services are provided in a variety of
locations in the community and are not limited to a fixed-site
facility. Participants receiving prevocational services must
have an employment related goal as part of their CPOC and
service plan. The general habilitation activities must support
their employment goals. Prevocational services are designed
to create a path to integrated community based employment
for which an individual is compensated at or above
minimum wage, but not less than the customary wage and
level of benefits paid by the employer for the same or similar
work performed by individuals without disabilities.
Assistance with personal care may be a component of
prevocational services, but may not comprise the entirety of
the service.

B. Prevocational services are provided on a regularly
scheduled basis and may be scheduled on a comprehensive
plan of care for one or more days per week and may be prior
authorized for up to 8,320 units of service in a plan year with
appropriate documentation. A standard unit is one quarter
hour.

1.-8. Repealed.

C. Exclusions. The following service exclusions apply to
prevocational services.

1. ..

D. Service Limits. Services shall not exceed eight hours
a day, five days a week, and cannot exceed 8,320 one quarter
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hour units of service per CPOC year. Additionally,
prevocational services are time limited to four years, after
which the participant should be able to transition into
employment. Exceptions to the four year limitation may be
approved at the discretion of OCDD program office.

E. Licensing Requirements. Providers must be licensed
by the Department of Health as a home and community-
based services provider and must meet the module specific
requirements for the service being provided.

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
Community Supports and Services, LR 30:1205 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1649 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:75 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:55 (January 2018).

§13919. Environmental Accessibility Adaptations

A.-C.

1. Any service covered under the Medicaid state plan
shall not be authorized by NOW. The environmental
accessibility adaptation(s) must be delivered, installed,
operational and accepted by the participant/authorized
representative in the CPOC year for which it was approved.
The environmental accessibility adaptation(s) must be billed
and reimbursed according to the Medicaid billing guidelines
established by LDH policy. A written itemized detailed bid,
including drawings with the dimensions of the existing and
proposed floor plans relating to the modification, must be
obtained and submitted for prior authorization.
Modifications may be applied to rental or leased property
with the written approval of the landlord and approval of the
human services authority or district. Reimbursement shall
not be paid until receipt of written documentation that the
job has been completed to the satisfaction of the participant.

2.-5.

6. Excluded are those vehicle adaptations which are of
general utility or for maintenance of the vehicle. Car seats
are not considered a vehicle adaptation.

D. Service Limits. There is a cap of $7,000 per three year
period for a participant for environmental accessibility
adaptations. On a case-by-case basis, with supporting
documentation and based on need, a participant may be able
to exceed this cap with the prior approval of OCDD central
office.

E.-E.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, Office of the Secretary, Bureau of
Community Supports and Services, LR 30:1206 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1649 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:75 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:55 (January 2018).
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§13921. Specialized Medical Equipment and Supplies

A.-D.

E. Service Limitations. There is a cap of $1,000 per three
year period for a participant for specialized equipment and
supplies. On a case-by-case basis, with supporting
documentation and based on need, a participant may be able
to exceed this cap with the prior approval of OCDD central
office.

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
Community Supports and Services, LR 30:1207 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1649 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:75 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:56 (January 2018).

§13925. Professional Services

A. Professional services are services designed to increase
the  participant’s  independence, participation  and
productivity in the home, work and community. Participants,
up to the age of 21, who participate in NOW must access
these services through the Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) Program. Professional
services may only be furnished and reimbursed through
NOW when the services are not covered under the Medicaid
State Plan. Professional services must be delivered with the
participant present and be provided based on the approved
CPOC and an individualized service plan. Service intensity,
frequency and duration will be determined by individual
need. Professional services may be utilized to:

1.-4.

5. provide necessary information to the participant,
family, caregivers and/or team to assist in the
implementation of plans according to the approved CPOC.

B.-B.1.

2. Social work services are highly specialized direct
counseling services furnished by a licensed clinical social
worker and designed to meet the unique counseling needs of
individuals with development disabilities. Counseling may
address areas such as human sexuality, depression, anxiety
disorders, and social skills. Services must only address those
personnel outcomes and goals listed in the approved CPOC.

3. .

C. Service Limits. There shall be a $2,250 cap per
participant per CPOC year for the combined range of
professional services in the same day but not at the same
time. Additional services may be prior authorized if the
participant reaches the cap before the expiration of the
comprehensive plan of care and the participant’s health and
safety is at risk.

D.-ES5.

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
Community Supports and Services, LR 30:1207 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
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33:1650 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:76 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:56 (January 2018).

§13927. Skilled Nursing Services

A. Skilled nursing services are medically necessary
nursing services ordered by a physician and provided by a
licensed registered nurse or a licensed practical nurse.
Skilled nursing services shall be provided by a licensed,
enrolled home health agency and require an individual
nursing service plan. These services must be included in the
participant’s approved CPOC. All Medicaid State Plan
services must be utilized before accessing this service.
Participants, up to the age of 21, must access these services
as outlined on the CPOC through the Home Health Program.

B. When there is more than one participant in the home
receiving skilled nursing services, services may be shared
and payment must be coordinated with the service
authorization system and each participant’s approved CPOC.
Nursing consultations are offered on an individual basis
only.

C. Provider Qualifications. The provider must be
licensed by the Department of Health as a home and
community-based services provider and must meet the
module specific requirements for the service being provided.

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
Community Supports and Services, LR 30:1208 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1651 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:77 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:56 (January 2018).

§13929. One Time Transitional Expenses

A. One-time transitional expenses are those allowable
expenses incurred by participants who are being transitioned
from an ICF-DD to his/her own home or apartment of their
choice in the community of their choice. Own home shall
mean the participant’s own place of residence and does not
include any family members home or substitute family care
homes. The participants must be allowed choice in the items
purchased.

B.-D.

E. Provider Qualifications. This service shall only be
provided by the Department of Health, Office for Citizens
with Developmental Disabilities (OCDD) with coordination
of appropriate entities.

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
Community Supports and Services, LR 30:1208 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1651 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:77 (January
2014), amended by the Department of Health, Bureau of Health



Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:56 (January 2018).
§13931. Adult Companion Care

A. Adult companion care services assist the participant
to achieve and/or maintain the outcomes of increased
independence, productivity and inclusion in the community.
These services are designed for an individual who lives
independently and can manage his/her own household with
limited supports. The companion is a principal care provider
chosen by the participant, who provides services in the
participant’s home and lives with the participant as a
roommate. Adult companion care services are furnished
through a licensed provider organization as outlined in the
participant’s CPOC. This service includes:

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

2.-3.

B. Adult companion care services are arranged by
provider organizations that are subject to licensure. The
setting is the participant’s home which should have been
freely chosen by the participant from among non-disability
specific settings and not owned or controlled by the
provider. The companion is an employee or contractor of the
provider organization and is responsible for providing
limited, daily direct services to the participant.

1.

2. Services may not be provided by a family member
who is the participant’s spouse or legal guardian.

C. ..

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

2.a.-3.b.

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

3.d.-4.a.

b. inclusion of any other expenses must be
negotiated between the participant and the companion. These
negotiations must be facilitated by the provider and the
resulting agreement must be included in the written
agreement and in the participant’s CPOC.

D. Companion Responsibilities

1. The companion is responsible for:

a. participating in, and abiding by, the CPOC;

D.1.b.-E.

1. Adult companion care services may be authorized
for up to 365 days per year as documented in the
participant’s CPOC.

F.  Service Exclusions

1.

2. Participants receiving adult companion care
services are not eligible for receiving the following services:

a. supported independent living;

b.-d.

G. Provider Qualifications. Providers must be licensed
by the Department of Health as a home and community-
based services provider and must meet the module specific
requirements for the service being provided.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 40:77
(January 2014), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 44:57 (January 2018).

§13933. Remote Assistance

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, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 40:78
(January 2014), repealed by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 44:57 (January 2018).

§13935. Housing Stabilization Transition Service

A. Housing stabilization transition service enables
participants who are transitioning into a permanent
supportive housing unit, including those transitioning from
institutions, to secure their own housing. The service is
provided while the participant is in an institution and
preparing to exit the institution using the waiver. The setting
for the permanent supportive housing must be integrated in
the greater community, and support full access to the greater
community by the participant. The service includes the
following components:

1. conducting a housing assessment to identify the
participant’s preferences related to housing (i.e., type,
location, living alone or with someone else, accommodations
needed, and other important preferences), and his/her needs
for support to maintain housing, including:

a. access to housing of the participant’s choice,
including non-disability specific settings;

1.b-3.c.

4. participating in the development of the
comprehensive plan of care and incorporating elements of
the housing support plan; and

AS5.-C.1.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 40:78
(January 2014), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 44:57 (January 2018).

§13937. Housing Stabilization Service

A. Housing stabilization service enables waiver
participants to maintain their own housing as set forth in the
participant’s approved CPOC. Services must be provided in
the home or a community setting. This service includes the
following components:

1.-1.h.

2. participating in the development of the CPOC,
incorporating elements of the housing support plan;

A3.-C.1.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 40:79
(January 2014), amended by the Department of Health, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 44:57 (January 2018).
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Chapter 141. Self-Direction Initiative
§14101. Self-Direction Service Delivery Option

Al .

B. Participant Responsibilities. Waiver participants
choosing the self-directed service delivery option must
understand the rights, risks and responsibilities of managing
his/her own care and individual budget. If the participant is
unable to make decisions independently, he/she must have
an authorized representative who understands the rights,
risks and responsibilities of managing his/her care and
supports within his/her individual budget. Responsibilities of
the participant or authorized representative include:

1.-2.

3. participation in the development and management
of the approved personal purchasing plan:

a. this annual budget is determined by the
recommended service hours listed in the participant’s CPOC
to meet his/her needs;

b. ..

C. Termination of the Self-Direction Service Delivery
Option. Termination of participation in the self-direction
service delivery option requires a revision of the CPOC, the
elimination of the fiscal agent and the selection of the
Medicaid-enrolled waiver service provider(s) of choice.

1. Voluntary Termination. The waiver participant may
choose at any time to withdraw from the self-direction
service delivery option and return to the traditional provider
agency management of services.

2.-2.d.iv.

D. All services rendered shall be prior approved and in
accordance with the comprehensive plan of care.

E. All services must be documented in service notes,
which describes the services rendered and progress towards
the participant’s personal outcomes and  his/her
comprehensive 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 of the Secretary, Bureau of
Community Supports and Services, LR 30:1209 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1651 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:79 (January
2014), amended by the Department of Health, Bureau of Health
Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:58 (January 2018).

Chapter 142. Provider Participation Requirements
§14202. Incident Reporting, Tracking and Follow-Up

A. The direct service provider is responsible for
responding to, reviewing, and remediating incidents that
occur to the participants they support. Direct service
providers must comply with any other rules promulgated by
the LDH regarding incident reporting and response.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 44:58 (January
2018).
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Chapter 143. Reimbursement
§14301. Unit of Reimbursement

A. Reimbursement for services shall be a prospective flat
rate for each approved unit of service provided to the
participant. One quarter hour (15 minutes) is the standard
unit of service and reimbursement shall not be made for less
than 15 minutes (one quarter hour) of service. This covers
both service provision and administrative costs for the
following services:

1.-3.

4. prevocational services;

5. individual and family support-day and night:
5.a. - 10.

B. The following services are to be paid at cost, based on
the need of the participant and when the service has been
prior authorized and on the CPOC:

1.-3.

C. The following services are paid through a per diem:
1. ..
2. supported independent living;

C3.-E.

F.  Direct Support Professionals Wages. The minimum
rate paid to direct support professionals shall be the federal
minimum wage in effect at the time.

G. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of
Community Supports and Services, LR 30:1209 (June 2004),
amended by the Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities, LR 34:252 (February
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 35:1851 (September 2009),
LR 36:1247 (June 2010), LR 37:2158 (July 2011), LR 39:1049
(April 2013), LR 40:80 (January 2014), LR 42:898 (June 2016),
amended by the Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 44:58 (January 2018).

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

Rebekah E. Gee MD, MPH

Secretary
1801#061

RULE

Department of Health
Bureau of Health Services Financing

Home Health Program
Home Health Encounters and Services
(LAC 50:XIII.Chapters 1-5)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:XIII.Chapters 1-5 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 XIII. Home Health Program

Subpart 1. Home Health Services
Chapter 1. General Provisions
§101. Definitions

[Formerly LAC 50:XIX.101]

A. The following words and terms, when used in this
Subpart 1, shall have the following meanings, unless the
context clearly indicates otherwise:

k sk sk
Home Health Services—patient care services provided
in the patient’s residential setting or any setting in which
normal life activities take place under the order of a
physician that are necessary for the diagnosis and treatment
of the patient’s illness or injury, including one or more of the
following services:
a.-e.
f. medical supplies, equipment and appliances
suitable for use in any setting in which normal life activities

take place.
NOTE: Medical supplies, equipment and appliances for home
health are reimbursed through the Durable Medical Equipment
Program and must be prior authorized.

Occupational Therapy Services—medically prescribed
treatment to improve, maintain or restore a function which
has been impaired by illness or injury or, when the function
has been permanently lost or reduced by illness or injury, to
improve the individual’s ability to perform those tasks
required for independent functioning

k sk sk

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 30:431 (March 2004), amended by the
Department of Health, Bureau of Health Services Financing, LR
44:59 (January 2018).

§103. Requirements for Home Health Services
[Formerly LAC 50:XIX.103]

A. Home health services shall be based on an expectation
that the care and services are medically reasonable and
appropriate for the treatment of an illness or injury, and that
the services can be performed adequately by the agency in
the recipient's residential setting or any setting in which
normal life activities take place. For initial ordering of home
health services, the physician or authorized non-physician
provider (NPP) must document a face-to-face encounter that
is related to the primary reason the recipient requires home
health services. This face-to-face encounter must occur no
more than 90 days before or 30 days after the start of
services. For the initial ordering of medical supplies,
equipment and appliances, the physician must document that
a face-to-face encounter that is related to the primary reason
the recipient requires medical equipment occurred no more
than six months prior to the start of services. A written plan
of care for services shall be evaluated and signed by the
physician every 60 days. This plan of care shall be
maintained in the recipient's medical records by the home
health agency.
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B. Home health services shall be provided in the
recipient’s residential setting or any setting in which normal
life activities take place, other than a hospital, nursing
facility, intermediate care facility for individuals with
intellectual disabilities or any setting in which payment is, or
could be, made under Medicaid for inpatient services that
include room and board.

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 30:431 (March 2004), amended by the
Department of Health, Bureau of Health Services Financing, LR
44:59 (January 2018).

Chapter 3. Medical Necessity
§301. General Provisions
[Formerly LAC 50:XIX.301]

A -ASf

B. Home health skilled nursing and aide services are
considered medically reasonable and appropriate when the
recipient’s medical condition and medical records accurately
justify the medical necessity for services to be provided in
their residential setting or any setting in which normal life
activities take place, other than a hospital, nursing facility,
intermediate care facility for individuals with intellectual
disabilities or any setting in which payment is, or could be
made, under Medicaid for inpatient services that include
room and board rather than in a physician’s office, clinic, or
other outpatient setting according to guidelines as stated in
this Subpart.

C.-D3.

E. Home health services will be authorized upon medical
necessity determination based on the state’s medical
necessity criteria pursuant to LAC 50:1.1101.

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 30:431 (March 2004), amended by the
Department of Health, Bureau of Health Services Financing, LR
44:59 (January 2018).

§303. Provisions for Infants and Toddlers
[Formerly LAC 50:XIX.303]

A.-C2.

3. failure or lack of cooperation by the child’s legal
guardian(s) to obtain the required medical services in an
outpatient setting.

NOTE: The fact that an infant or toddler cannot ambulate or

travel without assistance from another is not a factor in

determining medical necessity for services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:432 (March 2004), amended by the
Department of Health, Bureau of Health Services Financing, LR
44:59 (January 2018).

§305. Extended Nursing Services for Ages 0-21

A. Extended nursing services may be provided to a
Medicaid recipient who is age birth through 21 when it is
determined to be medically necessary for the recipient to
receive a minimum of three continuous hours per day of
nursing services. Medical necessity for extended nursing
services exists when the recipient has a medically complex
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condition characterized by multiple, significant medical
problems that require nursing care as defined by the
Louisiana Nurse Practice Act.

B.-C. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:406 (March 2006), amended by the
Department of Health, Bureau of Health Services Financing, LR
44:59 (January 2018).

Chapter 5. Retrospective Review
§501. Home Health Visits
[Formerly LAC 50:XIX.501]

A. Home health services provided to recipients are
subject to post-payment review in order to determine if the
recipient’s condition warrants high utilization.

B.-C. 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 30:432 (March 2004), amended by the
Department of Health, Bureau of Health Services Financing, LR
44:60 (January 2018).

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

Rebekah E. Gee MD, MPH

Secretary
1801#062

RULE

Department of Health
Bureau of Health Services Financing

Inpatient Hospital Services
Office of Public Health Newborn Screening Payments
(LAC 50:V.115)

The Department of Health, Bureau of Health Services
Financing has adopted LAC 50:V.115 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 V. Hospital Services
Subpart 1. Inpatient Hospitals Services
Chapter 1. General Provisions
§115.  Office of Public Health Newborn Screenings

A. The Department of Health, Bureau of Health Services
Financing shall provide reimbursement to the Office of
Public Health (OPH) through the Medical Assistance
Program for newborn screenings performed by OPH on
specimens taken from children in acute care hospital
settings.
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B. Reimbursement
1. Effective for dates of service on or after August 5,
2017, claims submitted by OPH to the Medicaid Program for
the provision of legislatively-mandated inpatient hospital
newborn screenings shall be reimbursed outside of the acute
hospital per diem rate for the inpatient stay.

a. The hospital shall not include any costs related to
newborn screening services provided and billed by OPH in
its Medicaid cost report(s).

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:60 (January
2018).

Rebekah E. Gee MD, MPH

Secretary
1801#063

RULE

Department of Health
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Intellectual Disabilities—Public Facilities
Transitional Rate Extension
(LAC 50:VIIL.32969)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:VIL.32969 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter C. Public Facilities

§32969. Transitional Rates for Public Facilities

A.-B.

1. The department may extend the period of transition
for an additional year, if deemed necessary, for an active
CEA facility that is:

a. alarge facility of 100 beds or more;
b. serves a medically fragile population; and
c. provides continuous (24-hour) nursing coverage.

C.-F4.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:326 (February 2013), amended LR 40:2588 (December 2014),
amended by the Department of Health, Bureau of Health Services
Financing, LR 44:60 (January 2018).

Rebekah E. Gee MD, MPH

Secretary
1801#064



RULE

Department of Health
Bureau of Health Services Financing

Intermediate Care Facilities for Persons
with Intellectual Disabilities
Reimbursement Methodology
Leave of Absence Days
(LAC 50:VIIL.33103)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:VIL.33106 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.

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

A -A2a.

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

i -1v.
v. official state holidays; and
vi. two days for bereavement of close family
members.

(a). Close Family Members—parent, step-parent,
child, step-child, brother, step-brother, sister, step-sister,
spouse, mother-in-law, father-in-law, grand-parent, or grand-
child.

sk osk sk

A3.-1.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
13:578 (October 1987), amended by the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 25:682 (April 1999), LR 31:1082 (May 2005),
repromulgated LR 31:2257 (September 2005), amended by the
Department of Health, Bureau of Health Services Financing, LR
43:325 (February 2017), LR 44:61 (January 2018).

Rebekah E. Gee MD, MPH

Secretary
1801#065

RULE

Department of Health
Bureau of Health Services Financing

Managed Care for Physical and Behavioral Health
Applied Behavior Analysis-Based Therapy Services
Integration (LAC 50:1.3507)

The Department of Health, Bureau of Health Services
Financing has amended LAC 50:1.3507 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 I. Administration
Subpart 3. Managed Care for Physical and Behavioral

Health

Chapter 35. Managed Care Organization

Participation Criteria

§3507. Benefits and Services

A.-CA4.

D. The following is a summary listing of the core
benefits and services that an MCO is required to provide:

1.-12.

13. basic and specialized behavioral health services,
including applied behavior analysis (ABA) -based therapy
services, excluding Coordinated System of Care services;

D.14. - E1.

G. Excluded Services

I.-1e.

f. targeted case management services; and

g. all OAAS/OCDD home and community-based
§1915(c) waiver services.

h. Repealed.

H.-HJ5.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1585 (June 2011), amended LR 39:92 (January 2013),
repromulgated LR 39:318 (February 2013), LR 41:936 (May
2015), LR 41:2367 (November 2015), LR 42:755 (May 2016),
amended the Department of Health, Bureau of Health Services
Financing, LR 44:61 (January 2018).

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

Rebekah E. Gee MD, MPH

Secretary
1801#066
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RULE

Department of Health
Bureau of Health Services Financing

Professional Services Program
State-Owned or Operated Professional Services Practices
Enhanced Reimbursement Rates
(LAC 50:1X.15110 and 15113)

The Department of Health, Bureau of Health Services
Financing has adopted LAC 50:IX.15110 and amended
§15113 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

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

Chapter 151. Reimbursement Methodology
Subchapter A. General Provisions
§15110. State-Owned or Operated Professional Services

Practices

A. Qualifying Criteria. Effective for dates of service on
or after February 1, 2018, in order to qualify to receive
enhanced rate payments for services rendered to Medicaid
recipients under these provisions, 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, or under contract to provide services
in affiliation with, 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 department as an
essential provider. Essential providers include:

i. LSU School of Medicine—New Orleans;
ii.  LSU School of Medicine—Shreveport; and
iii. LSU state-operated hospitals (Lallie Kemp
Regional Medical Center and Villa Feliciana Geriatric
Hospital).

B. State-owned or operating entities shall identify to the
department which professional service practitioners/groups
qualify for the enhanced rate payments.

C. Payment Methodology

1. Effective for dates of service on or after February 1,
2018, payments shall be made at the community rate level
for services rendered by physicians and other eligible
professional service practitioners who qualify under the
provisions of §15110.A.

a. Community Rate Level—the rates
commercial payers for the same service.

b. The provider’s average commercial rate (ACR)
demonstration will be updated at least every three years.

c. Enhanced rates are based on average commercial
rates effective during the state fiscal year proceeding the
fiscal year in which the ACR is calculated for each service
designated by a current procedural terminology (CPT) code
recognized by the Medicaid program as a covered service.

paid by
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2. For services rendered by physicians and other
professional services practitioners, in affiliation with a state-
owned or operated entity, the department will collect from
the state-owned or operated entity its current commercial
rates/fee schedules by CPT code for their top three
commercial payers by volume.

3. The department will calculate the average
commercial rate for each CPT code for each professional
services practice that provides services in affiliation with a
state-owned or operated entity.

4. The department will extract from its paid claims
history file, for the preceding fiscal year, all paid claims for
those physicians and professional practitioners who will
qualify for the enhanced reimbursement rates. The
department will align the average commercial rate for each
CPT code to each Medicaid claim for the physician or
professional services practitioner/practice plan and calculate
the average commercial payments for the claims.

5. The department will also align the same paid
Medicaid claims with the Medicare rates for each CPT code
for the physician or professional services practitioner and
calculate the Medicare payment amounts for those claims.
The Medicare rates will be the most currently available
national non-facility rates.

6. The department will calculate an overall Medicare
to commercial conversion factor by dividing the total
amount of the average commercial payments for the claims
by the total Medicare payments for the claims.

7. This conversion factor will be applied to the current
Medicare rates for all procedure codes payable for Medicaid
to create the enhanced reimbursement rate.

D. Payment to physician-employed physician assistants
and registered nurse practitioners shall be 80 percent of the
maximum allowable rate paid to physicians.

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

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:62 (January
2018).

Subchapter B. Physician Services
§15113. Reimbursement Methodology

A.-M.

N. Effective for dates of service on or after February 1,
2018, physicians, who qualify under the provisions of
§15110 for services rendered in affiliation with a state-
owned or operated entity that has been designated as an
essential provider, shall receive enhanced reimbursement
rates up to the community rate level for qualifying services
as determined in §15110.C.

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

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 36:1252
(June 2010), amended LR 36:2282 (October 2010), LR 37:904
(March 2011), LR 39:3300, 3301 (December 2013), LR 41:541
(March 2015), LR 41:1119 (June 2015), LR 41:1291 (July 2015),
amended by the Department of Health, Bureau of Health Services
Financing, LR 44:62 (January 2018).

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
submission to CMS for review and approval is required.

that

Rebekah E. Gee MD, MPH

Secretary
1801#067

RULE

Department of Health
Bureau of Health Services Financing

Targeted Case Management
Reimbursement Methodology
Early and Periodic Screening, Diagnosis and Treatment
(LAC 50:XV.10701)

The Department of Health, Bureau of Health Services
Financing has amended 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. This Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 7. Targeted Case Management
Chapter 107. Reimbursement
§10701. Reimbursement

A.-K.2.

L. Effective for dates of service on or after April 1, 2018,
case management services provided to participants in the
Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program shall be reimbursed at a flat rate for each
approved unit of service. The standard unit of service is
equivalent to one month.

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), LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1903 (September 2009), LR 36:1783 (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
39:3302 (December 2013), LR 40:1700, 1701 (September 2014),
LR 41:1490 (August 2015), amended by the Department of Health,
Bureau of Health Services Financing, LR 44:63 (January 2018).

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

Rebekah E. Gee MD, MPH

Secretary
1801#068
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RULE

Department of Health
Emergency Response Network

Trauma Program Recognition (LAC 48:1.19707)

The Louisiana Emergency Response Network Board has
exercised the provisions of R.S. 49:950 et seq., the
Administrative Procedure Act, and has amended LAC
48:1.Chapter 197, Section 19707, a Rule revised by the
Louisiana Emergency Response Network Board in a meeting
of August 17, 2017, the following “Trauma Program
Recognition”, adopted as authorized by R.S. 9:2798.5. The
Rule clarifies timeliness and requirements for hospitals
seeking Trauma Program recognition.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 15. Emergency Response Network
Chapter 197. Trauma Program Recognition
§19707. Procedure for Trauma Program Recognition

A.-C.

D. To maintain trauma program recognition, the hospital
must request an ACS verification or consultation site visit at
the time of the attestation or within 30 days thereafter, with
the consultation or survey to occur within 12 months of the
attestation or as close to 12 months as the ACS schedule
allows. Written documentation of the request and scheduling
must be submitted to LERN.

1. If an ACS verification or consultation site visit is
not requested within 30 days and does not occur within 12
months or as close to 12 months as the ACS schedule allows,
the trauma program indicator on LERN resource
management screen will be removed.

E. After a consultation visit for the desired trauma level,
the hospital has 30 days to schedule the verification survey
by the ACS to occur within 12 months of the consultation or
as close to 12 months as the ACS schedule allows. Written
documentation of the request and scheduling must be
submitted to LERN.

1. If documentation of scheduling per required
parameters is not submitted to LERN and the ACS
verification survey is not scheduled to occur within 12
months of the consultation or as close to 12 months as the
ACS schedule allows, the trauma program indicator will be
removed on the LERN resource management screen.

2. If the hospital fails the ACS verification visit and a
focused review visit, the hospital will lose trauma program
status. The trauma program indicator will be removed on the
LERN resource management screen.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2846(A), R.S. 40:2845(A)(1) and R.S. 9:2798.5.

HISTORICAL NOTE: Promulgated by the Department of
Health, Emergency Response Network, LR 42:1932 (November
2016), amended LR 44:63 (January 2018).

Paige Hargrove

Executive Director
1801#038

Louisiana Register Vol. 44, No. 01 January 20, 2018



RULE

Department of Insurance
Office of the Commissioner

Regulation 32—Group and Individual
Coordination of Benefits (LAC 37:XIII.Chapter 3)

The Department of Insurance, pursuant to the authority of
the Louisiana Insurance Code, R.S. 22:1 et seq., and in
accordance with the Administrative Procedure Act. R.S.
49:950 et seq., has amended and promulgated Regulation 32,
group and individual coordination of benefits. The purpose
of the regulation is to establish a uniform order of benefit
determination for plans to pay claims.

The purpose for amending Regulation 32 is for the
Department of Insurance to provide clarification in the
implementation of calculating the benefits reserve for the
benefit of consumers as provided for in this regulation.

Title 37
INSURANCE
Part XIII. Regulations
Chapter 3. Regulation 32—Coordination of Benefits
§301. Purpose and Applicability

A. The purpose of this regulation is to:

1. establish a uniform order of benefit determination
under which plans pay claims;

2. reduce duplication of benefits by permitting a
reduction of the benefits to be paid by plans that, pursuant to
rules established by this regulation, do not have to pay their
benefits first; and

3. provide greater efficiency in the processing of
claims when a person is covered under more than one plan.

B. This regulation applies to all plans which includes all
accident and health products and health maintenance
organization products that are issued on or after the effective
date of this regulation. The effective date of this regulation is
upon final publication, January 20, 2018.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.2014.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 17:67 (January 1991),
amended LR 20:52 (January 1994), LR 23:415 (April 1997), LR
41:1095 (July 2016), LR 44:64 (January 2018).

§303. Definitions

A. Asused in this regulation, these words and terms have
the following meanings, unless the context clearly indicates
otherwise.

Allowable Expense—a health care service or expense
including deductibles, coinsurance, or copayments that are
covered in full or in part by any of the plans covering the
person, except as set forth below or where a statute requires
a different definition. This means that an expense or service
or a portion of an expense or service that is not covered by
any of the plans is not an allowable expense.

a. The following are examples of expenses or
services that are and are not an allowable expense.

i. If a covered person is confined in a private
hospital room, the difference between the cost of a semi-
private room in the hospital and the private room, (unless the
patient's stay in the private hospital room is medically
necessary in terms of generally accepted medical practice, or
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one of the plans routinely provides coverage for private
hospital rooms), is not an allowable expense.

ii. If a person is covered by two or more plans
that compute their benefit payments on the basis of usual
and customary fees, any amount in excess of the highest of
the usual and customary fee for a specified benefit is not an
allowable expense.

iii. If a person is covered by two or more plans
that provide benefits or services on the basis of negotiated
fees, any amount in excess of the highest of the negotiated
fees is not an allowable expense.

iv. If a person is covered by one plan that
calculates its benefits or services on the basis of usual and
customary fees and another plan that provides its benefits or
services on the basis of negotiated fees, the primary plan's
payment arrangement shall be the allowable expense for all
plans.

b. The definition of allowable expense may exclude
certain types of coverage or benefits such as dental care,
vision care, prescription drug, or hearing aids. A plan that
limits the application of COB to certain coverages or
benefits may limit the definition of allowable expenses in its
contract to services or expenses that are similar to the
services or expenses that it provides. When COB is restricted
to specific coverages or benefits in a contract, the definition
of allowable expense shall include similar services or
expenses to which COB applies.

c. When a plan provides benefits in the form of
services, the reasonable cash value of each service will be
considered an allowable expense and a benefit paid.

d. The amount of the reduction may be excluded
from allowable expense when a covered person's benefits are
reduced under a primary plan:

i. because the covered person does not comply
with the plan provisions concerning second surgical opinions
or pre-certification of admissions or services; or

ii. because the covered person has a lower benefit
because he or she did not use a preferred provider.

e. If the primary plan is a closed panel plan and the
secondary plan is not a closed panel plan, the secondary plan
shall pay or provide benefits as if it were primary when a
covered person uses a nonpanel provider, except for
emergency services or authorized referrals that are paid or
provided by the primary plan.

k sk sk

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.2014.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 17:67 (January 1991),
amended LR 20:52 (January 1994), LR 23:415 (April 1997), LR
42:1095 (July 2016), LR 44:64 (January 2018).

§305. Use of Model COB Contract Provision

A. Appendix A and Appendix B contain model COB
provisions that shall be used in group and individual
contracts or subscriber agreements. That use is subject to the
provisions of Subsections B, C, and D of this Section and to
the provisions of §307.

B. Appendix B is a plain language description of the
COB process that explains to the covered person how
insurers will implement coordination of benefits. It is not
intended to replace or change the provisions that are set forth
in the contract. Its purpose is to explain the process by which



the two (or more) plans will pay for or provide benefits, how
the benefit reserve is accrued and how the covered person
may use the benefit reserve.

C. The COB provision contained in Appendix A and the
plain language explanation in Appendix B do not have to use
the specific words and format shown in §321, Appendix A,
or §323, Appendix B. Changes may be made to fit the
language and style of the rest of the group contract or to
reflect differences among plans that provide services, that
pay benefits for expenses incurred and that indemnify. No
substantive changes are permitted.

D. A COB provision may not be used that permits a plan
to reduce its benefits on the basis that:

1. another plan exists and the covered person did not
enroll in that plan;

2. a person is or could have been covered under
another plan, except with respect to part B of Medicare; or

3. a person has elected an option under another plan
providing a lower level of benefits than another option that
could have been elected.

E. No plan may contain a provision that its benefits are
“always excess” or “always secondary,” except in accord
with the rules permitted by this regulation.

F.  Under the terms of a closed panel plan, benefits are
not payable if the covered person does not use the services
of a closed panel provider. In most instances, COB does not
occur if a covered person is enrolled in two or more closed
panel plans and obtains services from a provider in one of
the closed panel plans because the other closed panel plan
(the one whose providers were not used) has no liability.
However, COB may occur during the claim determination
period or plan year when the covered person receives
emergency services that would have been covered by both
plans. Then the secondary plan shall use the benefit reserve
to pay any unpaid allowable expense.

G. A simple statement advising consumers that they can
request a copy in either paper form or electronic form of
Appendix C, that provides an explanation for secondary
plans on the purpose and use of the benefit reserve and how
secondary plans calculate claims, shall be added in the
coordination of benefit section or provision found in group
and individual policies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.2014.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 17:67 (January 1991),
amended LR 20:52 (January 1994), LR 23:415 (April 1997), LR
42:1097 (July 2016), LR 44:64 (January 2018).

§309. Procedure to be Followed by Secondary Plan

A. When a plan is secondary, it shall reduce its benefits
so that the total benefits paid or provided by all plans during
a claim determination period or plan year are not more than
100 percent of total allowable expenses as provided for in
§303.A, Allowable Expense, a-e. The secondary plan shall
calculate its savings by subtracting the allowable expense
amount as provided for in §303.A, Allowable Expense, a-e
that it paid as a secondary plan from the allowable expense
amount provided for §303.A, Allowable Expense, a-e that it
would have paid had it been primary. These savings shall be
recorded as a benefit reserve for the covered person and
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shall be used by the secondary plan to pay any allowable
expenses, not otherwise paid, that are incurred by the
covered person during the claim determination period. (See
Appendix C, Explanation for Secondary Plans on the
Purpose and Use of the Benefit Reserve.) As each claim is
submitted, the secondary plan must:

1. determine its obligation, pursuant to its contract;

2. determine whether a benefit reserve has been
recorded for the covered person; and

3. determine whether there are any unpaid allowable
expenses during that claims determination period.

B. If there is a benefit reserve, the secondary plan shall
use the covered person's recorded benefit reserve to pay up
to 100 percent of total allowable expenses as provided for in
§303.A, Allowable Expense, a-e incurred during the claim
determination period. At the end of the claim determination
period the benefit reserve returns to zero. A new benefit
reserve must be created for each new claim determination
period.

C. The benefits of the secondary plan shall be reduced
when the sum of the benefits that would be payable for the
allowable expenses as provided for in §303.A, Allowable
Expense, a-e under the secondary plan in the absence of this
COB provision and the benefits that would be payable for
the allowable expenses as provided for in §303.A, Allowable
Expense, a-e under the other plans, in the absence of
provisions with a purpose like that of this COB provision,
whether or not a claim is made, exceeds the allowable
expenses in a claim determination period. In that case, the
benefits of the secondary plan shall be reduced so that they
and the benefits payable under the other plans do not total
more than the allowable expenses as provided for in §303.A,
Allowable Expense, a-e.

1. When the benefits of a plan are reduced as
described above, each benefit is reduced in proportion. It is
then charged against any applicable benefit limit of the plan.

2. The requirements of Paragraph 1 of this Subsection
do not apply if the plan provides only one benefit, or may be
altered to suit the coverage provided.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.2014.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 17:67 (January 1991),
amended LR 20:52 (January 1994), LR 23:415 (April 1997), LR
42:1099 (July 2016), LR 44:65 (January 2018).

§311. Notice to Covered Persons

A. Plan shall in its explanation of benefits provided to
covered persons, include the following language. “If you are
covered by more than one health benefit plan, you should
file all your claims with each plan.” Additionally, notice to
obtain a copy of Appendix C, as provided for in LAC
37:XII1.305.G, shall be added as part of the coordination of
benefit section or provision found in an insurance contract or
subscriber agreement. Appendix C will also be available on
the Louisiana Department of Insurance’s website.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 17:67 (January 1991),
amended LR 20:52 (January 1994), LR 23:415 (April 1997), LR
42:1100 (July 2016), LR 44:65 (January 2018).
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§319. Effective Date for Existing Contracts
(Formerly §315)

A. A contract that provides health care benefits and that
was issued before the effective date of this regulation shall
be brought into compliance with this regulation, by January
2019.

B. This amended regulation is applicable to every group
and individual contract or subscriber agreement that
provides health care benefits and that is issued on or after the
effective date of this regulation. The effective date of this
regulation shall be upon final publication and all contracts
that provide healthcare benefits issued after the effective
date shall be brought into compliance by January 2019.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.2014.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 17:67 (January 1991),
amended LR 20:52 (January 1994), LR 23:415 (April 1997), LR
42:1100 (July 2016), LR 44:66 (January 2018).

§321. Appendix A—Model COB Contract Provisions
(Formerly §317)
A. Model COB Contract Provisions

COORDINATION OF THIS CONTRACT’S BENEFITS
WITH OTHER BENEFITS

The Coordination of Benefits (COB) provision applies when a
person has health care coverage under more than one Plan.
Plan is defined below.

The order of benefit determination rules govern the order in
which each Plan will pay a claim for benefits. The Plan that
pays first is called the Primary plan. The Primary plan must
pay benefits in accordance with its policy terms without regard
to the possibility that another Plan may cover some expenses.
The Plan that pays after the Primary plan is the Secondary
plan. The Secondary plan may reduce the benefits it pays so
that payments from all Plans do not exceed 100% of the total
Allowable expense as provided for in §303A.(a.-e.) of
Regulation 32.

DEFINITIONS
% %k

D. Allowable expense is a health care service or expense,
including deductibles, coinsurance and copayments, that is
covered in full or at least in part by any Plan covering the
person. When a Plan provides benefits in the form of services,
the reasonable cash value of each service will be considered
an Allowable expense and a benefit paid. An expense or
service that is not covered by any Plan covering the person is
not an Allowable expense.

The following are examples of expenses that are and are not
an Allowable expenses:

(1) The difference between the cost of a semi-private
hospital room and a private hospital room is not an Allowable
expense, unless one of the Plans provides coverage for private
hospital room expenses.

(2) If a person is covered by 2 or more Plans that
compute their benefit payments on the basis of usual and
customary fees or relative value schedule reimbursement
methodology or other similar reimbursement methodology,
any amount in excess of the highest reimbursement amount for
a specific benefit is not an Allowable expense.

(3) If a person is covered by 2 or more Plans that provide
benefits or services on the basis of negotiated fees, an amount
in excess of the highest of the negotiated fees is not an
Allowable expense.

(4) If a person is covered by one Plan that calculates its
benefits or services on the basis of usual and customary fees or
relative value schedule reimbursement methodology or other
similar reimbursement methodology and another Plan that
provides its benefits or services on the basis of negotiated fees,
the Primary plan’s payment arrangement shall be the
Allowable expense for all Plans.
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(5) The amount of any benefit reduction by the Primary
plan because a covered person has failed to comply with the
Plan provisions is not an Allowable expense. Examples of
these types of plan provisions include second surgical
opinions, precertification of admissions, and preferred
provider arrangements.

E. Closed panel plan is a Plan that provides health care
benefits to covered persons primarily in the form of services
through a panel of providers that have contracted with or are
employed by the Plan, and that excludes coverage for services
provided by other providers, except in cases of emergency or
referral by a panel member.

F. Custodial parent is the parent awarded custody by a
court decree or, in the absence of a court decree, is the parent
with whom the child resides more than one half of the
calendar year excluding any temporary visitation.

ORDER OF BENEFIT DETERMINATION RULES

When a person is covered by two or more Plans, the rules for

determining the order of benefit payments are as follows:
¥ ok ok

EFFECT ON THE BENEFITS OF THIS PLAN
* %k ok

C. Effect on the Benefits of This Plan

1. When this plan is secondary, it may reduce its
benefits so that the total benefits paid or provided by all plans
during a plan year or claim determination period are not more
than 100 percent of total allowable expenses. The difference
between the benefit payments that this plan would have paid
had it been the primary plan, and the benefit payments that it
actually paid or provided shall be recorded as a benefit reserve
for the covered person and used by this plan to pay any
allowable expenses, not otherwise paid during the claim
determination period. As each claim is submitted, this plan
will:

a. determine its obligation to pay or provide benefits
under its contract;

b. determine whether a benefit reserve has been
recorded for the covered person; and

c. determine whether there are any unpaid allowable
expenses during that claims determination period.

2. If there is a benefit reserve, the secondary plan will
use the covered person's benefit reserve to pay up to 100
percent of total allowable expenses incurred during the claim
determination period. At the end of the claims determination
period, the benefit reserve returns to zero. A new benefit
reserve must be created for each new claim determination
period.

3. If a covered person is enrolled in two or more closed
panel plans, and if for any reason, including the provision of
service by a nonpanel provider, benefits are not payable by
one closed panel plan, COB shall not apply between that plan

and other closed panel plans.
¥ ok ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.2014.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 17:67 (January 1991),
amended LR 20:52 (January 1994), LR 23:415 (April 1997), LR
42:1101 (July 2016), LR 44:66 (January 2018).

§323. Appendix B—Consumer Explanatory Booklet
Coordination of Benefits
(Formerly §319)

A. Consumer Explanatory Booklet Coordination of

Benefits

COORDINATION OF BENEFITS

IMPORTANT NOTICE

This is a summary of only a few of the provisions of
your health plan to help you understand coordination
of benefits, which can be very complicated. This is
not a complete description of all of the coordination
rules and procedures, and does not change or replace
the language contained in your insurance contract,
which determines your benefits.
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When This Plan is Primary
¥ ok ok

Other Situations
We will be primary when any other provisions of state or
federal law require us to be.
How We Pay Claims When We Are Primary
When we are the primary plan, we will pay the benefits in
accordance with the terms of your contract, just as if you had
no other health care coverage under any other plan.
How We Pay Claims When We Are Secondary
We will be secondary whenever the rules do not require us to
be primary.
How We Pay Claims When We Are Secondary
When we are the secondary plan, we do not pay until after
the primary plan has paid its benefits. We will then pay part or
all of the allowable expenses left unpaid, as explained below.
An “allowable expense” is a health care service or expense
covered by one of the plans, including copayments,
coinsurance and deductibles.

e If there is a difference between the amount the plans
allow, we will base our payment on the higher amount.
However, if the primary plan has a contract with the provider,
our combined payments will not be more than the contract
calls for. Health maintenance organizations (HMOs) and
preferred provider organizations (PPOs) usually have
contracts with their providers.

e We will determine our payment by subtracting the
amount the primary plan paid from the amount we would have
paid if we had been primary. We will use any savings to pay
the balance of any unpaid allowable expenses covered by
either plan.

e If the primary plan covers similar kinds of health care
expenses, but allows expenses that we do not cover, we will
pay for those items as long as there is a balance in your
benefit reserve, as explained below.

® We will not pay an amount the primary plan did not
cover because you did not follow its rules and procedures. For
example, if your plan has reduced its benefit because you did
not obtain pre-certification, as required by that plan, we will
not pay the amount of the reduction, because it is not an
allowable expense.

Benefit Reserve

* When we are secondary we often will pay less than we
would have paid if we had been primary. Each time we "save"
by paying less, we will put that savings into a benefit reserve.
Each family member covered by this plan has a separate
benefit reserve. We use the benefit reserve to pay allowable
expenses that are covered only partially by both plans. To
obtain a reimbursement, you must show us what the primary
plan has paid so we can calculate the savings. To make sure
you receive the full benefit or coordination, you should submit
all claims to each of your plans. Savings can build up in your
reserve for one year. At the end of the year any balance is
erased, and a fresh benefit reserve begins for each person the
next year as soon as there are savings on their claims.

Questions about Coordination of Benefits?
Contact Your State Insurance Department

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.2014.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 17:67 (January 1991),
amended LR 20:52 (January 1994), LR 23:415 (April 1997), LR
42:1103 (July 2016), LR 44:66 (January 2018).

§325. Appendix C—Explanation for Secondary Plans
on the Purpose and Use of the Benefit Reserve

A. Explanation for Secondary Plans on the Purpose and
Use of the Benefit Reserve

COORDINATION OF BENEFITS

The purpose of coordination of benefits is to ensure that a
covered person does not receive more than 100% of the total
allowable expenses. Any plan that has been determined to be
the secondary plan in accordance with this model regulation is
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permitted to reduce its benefits so that the total benefits paid
by all plans during a claim determination period (a period of
time not less than 12 months, usually a calendar year or
contract year) are not more than the total allowable expenses.

The secondary plan usually saves money on claims due to the
other plan paying first. The amount saved by the secondary
plan must be used to pay allowable expenses which would not
otherwise have been paid. To do this, secondary plans must
establish a benefit reserve account for each covered person.
The secondary plan puts the money saved on claims for the
covered person into the benefit reserve account. This money is
to be used to pay any portion of an allowable expense incurred
by the covered person during a claim determination period by
using the following procedure:

e First, as each claim is received, the secondary plan
determines how much it would have paid if it had been the
primary plan.

e Second, the secondary plan subtracts this amount from
what it paid on the claim.

e Third, the difference (or savings) between what the
secondary plan paid and what it would have paid if it had been
the primary plan is then placed in the benefit reserve account
established for the covered person.

e Lastly, as subsequent claims are submitted for the

covered person, the secondary plan reviews previous claims
and determines its obligation to pay for allowable expenses on
those claims and pays on those claims to the extent savings
are available in the covered person’s benefit reserve account.
This includes claims that were previously applied to either
plan’s deductible, coinsurance or copayment. For example, if
the first claim incurred by the covered person was applied to
both plans’ deductibles and the second claim incurred by a
covered person was payable at 100% by both plans, the
secondary plan must use the savings realized from the second
claim to pay toward the first claim.
The procedure outlined above is illustrated in the various
claim examples that follow. For all of the examples, Plan A is
the primary plan and Plan B is the secondary plan. Both plans
have an 80 percent/20 percent coinsurance requirement. For
illustrative purposes, Plan A has a $25 deductible and Plan B
has a $100 deductible. Claims are assumed to have occurred in
the same claim determination period and in consecutive order.

Examples:
Claim Number 1
Actual Charge = $100
Plan A Plan B

$100 $100
-25 Deductible -100 Deductible
$75 $0 Payable
80 percent
$60 Payable

Plan A must pay $60. Plan B makes no payment because it
would have no liability under the terms of the policy if it
had been primary. No money is available from the benefit
reserve account.

Claim Number 2
Actual Charge = $5300

Plan A Plan B
$5300 $5300
-0 Deductible -0 Deductible
$5300 $5300
80 percent 80 percent
$4240 Payable $4240 Payable

The deductible on both plans was calculated in Claim #1.
Deductibles will not apply from this claim forward. Plan A
must pay $4240. Plan B must pay the difference between
the actual charge and the amount paid by Plan A ($1060).
Plan B must now establish a benefit reserve account. This
amount, the savings, is calculated by subtracting the
amount it paid from the amount it would have paid if
primary ($4240-$1060=$3180). Now Plan B must go back
to Claim #1 and pay the $40 balance of that claim out of
the benefit reserve account, leaving a balance in that
account of $3140.
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Claim Number 3
Actual Charge = $110
Plan A Plan B
$110 $110
80 percent 80 percent
$88 Payable $38 Payable

Plan A pays $88. Plan B pays the difference of the actual
charge and the amount paid by Plan A ($22). Plan B would
have paid $88 if primary, but only paid $22, so the balance
of the savings of $66 goes into the benefit reserve account,
which now totals $3206. Plan B does not have to go back
to any other prior claims to pay any incurred, but unpaid,
allowable expenses, because there are none outstanding.
So, the balance in the benefit reserve account remains
unchanged at $3206.
Claim Number 4
Actual Charge = $1500

Plan A Plan B
$1300 RVS $1100 RVS
80 percent 80 percent
$1040 Payable $880 Payable

The insured is liable for the difference between the actual
charge and the highest amount under the relative value
schedule (RSV) reimbursement methodology ($200). Plan
A pays $1040. Plan B pays the difference between the
highest RSV amount and the amount paid by Plan A
($1300-$1040=$260). The benefit reserve account is
increased by the difference between what Plan B would
have paid if primary and the amount actually paid by Plan
B ($880-$260=$620), for a new balance of $3826.
Claim Number 5
Actual Charge = $2295 for 51 visits

This claim involves spinal manipulation. Plan A provides
up to 26 visits per year on an 80 percent/20 percent basis.
Total actual charge of $45 per visit is within RSV limits.

Plan A Plan B has no coverage for
$1170 RSV for 26 visits | spinal manipulation.
80 percent However, because Plan A
$936 Payable has coverage under its

policy, the claim is
considered an allowable
expense for the 26 visits.
Plan B must pay the 20%
coinsurance ($234) amount
for the 26 visits from the
benefit reserve account,
leaving a final balance of
$3592.  The remaining
amount of $1125 for the
additional 25 visits is not
payable by either Plan A or
Plan B because it is not
considered an allowable
expense under Plan A. Plan
A pays benefits for only 26
visits per year. Again, Plan
B has no coverage for
spinal manipulation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3.2014.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:67 (January 2018).

James J. Donelon

Commissioner
1801#007
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RULE

Department of Insurance
Office of the Commissioner

Regulation 109—Producer, Adjuster and Related Licenses
(LAC 37:XIII.Chapter 155)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, and through the authority granted under R.S.
22:1 and 22:11, et seq., the Department of Insurance has
adopted Regulation 109 to implement the provisions of Act
154 of the 2017 Regular Session of the Louisiana
Legislature, specifically R.S. 22:821(B)(3) and
22:1546(B)(1)(a), in addition to 22:1547(C)(1), 22:255,
22:1545, 22:1554, 22:1558, 22:1563, 22:1671, 22:1694,
22:1808.8 and 22:1922 which provide for the licensing of
insurance producers, claims adjusters, public adjusters,
insurance consultants and the licensing of business entities
as insurance producers.

Title 37
INSURANCE
Part XIII. Regulations
Chapter 155. Regulation Number 109—Producer,
Adjuster and Related Licenses
§15501. Purpose

A. Regulation 109 implements the provisions of Act 154,
of the 2017 Regular Session of the Louisiana Legislature,
specifically R.S. 22:821(B)(3) and 22:1546(B)(1)(a), in
addition to 22:1547(C)(1), 22:255, 22:1545, 22:1554,
22:1558, 22:1563, 22:1671, 22:1694, 22:1808.8 and 22:1922
which provide for the licensing of insurance producers,
claims adjusters, public adjusters, insurance consultants and
business entities acting as producers.

B. The purpose of this regulation is:

1. to set forth requirements and procedures for
applying for and maintaining a license as an insurance
producer, claims adjuster, public adjuster, insurance
consultant and business entity acting as a produce;

2. to set forth the time periods for expiration and
renewal of insurance licenses.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:1545, 22:1550, 22:1554, 22:1558, 22:1678, 22:1708 22:1808.8
and 22:1922 and the Administrative Procedure Act, R.S. 49:950 et
seq.

%{ISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:68 (January 2018).
§15503. Applicability and Scope

A. Regulation 109 shall apply to all persons and all
business entities seeking licensure or who hold a license as
an insurance producer, claims adjuster, public adjuster or
insurance consultant.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:1545, 22:1550, 22:1554, 22:1558, 22:1563, 22:1678, 22:1708,
22:1808.8 and 22:1922 and the Administrative Procedure Act, R.S.
49:950 et seq.



HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:68 (January 2018).
§15505. Authority

A. Regulation 109 is promulgated by the commissioner
pursuant to the authority granted under the Louisiana
Insurance Code, R.S. 22:1 et seq., particularly R.S. 22:11,
and specifically R.S. 22:821(B)(3), 22:1546(B)(1)(a),
22:1547(C)(1), 22:255, 22:691.2(3), 22:1545, 22:1550,
22:1554, 22:1558, 22:1563, 22:1678, 22:1708, 22:1808.8
and 22:1922.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:691.2(3), 22:1545, 22:1550, 22:1554, 22:1558, 22:1563,
22:1678, 22:1708, 22:1808.8, 22:1922 and 22:1929(A) and the
Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:69 (January 2018).
§15507. Definitions

A. For the purposes of Regulation 109 the following
terms shall have the meaning ascribed herein unless the
context clearly indicates otherwise.

Applicant—a person making application to the
Louisiana Department of Insurance to obtain an insurance
producer, claims adjuster, public adjuster or insurance
consultant license.

Business Entity—as defined in R.S. 22:1542(2).

Claims Adjuster—as defined in R.S. 22:1661(1).

Commissioner—the commissioner of insurance of the
Louisiana Department of Insurance.

Control—as defined in R.S. 22:691.2(3).

Insurance Consultant—as defined in R.S. 22:1808.1(B).

Insurance License—a license granted by the Louisiana
Department of Insurance to do business as an insurance
producer, claims adjuster, public adjuster or insurance
consultant.

Insurance Producer—as defined in R.S. 22:1542(6).

Public Adjuster—as defined in R.S. 22:1692(7).

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:255, 22:691.2(3), 22:821(B)(3), 22:1546(B)(1)(a),
22:1547(C)(1), 22:1545, 22:1550, 22:1554, 22:1678, 22:1708 and
22:1808.8 and the Administrative Procedure Act, R.S. 49:950 et
seq.

%{ISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:69 (January 2018).
§15509. Licensing Application

A. Every application for an insurance license shall be
made on a form required by the commissioner and shall
include all such information the commissioner deems
necessary to determine compliance with the applicable
statutes.

B. Complete application
following:

1. a completed application form as required by the
commissioner;

2. all documentation deemed necessary to explain any
responses in the application form;

3. apassing examination score for each of the lines for
which the application was made if an examination is
required;

4. evidence that the individual’s fingerprints have
been submitted in compliance with the applicable provisions
of the Louisiana Insurance Code;

shall include all of the
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5. any documents deemed necessary to verify the
information contained in an application.

C. The commissioner may close as incomplete any
application which the applicant fails to complete within 90
days of initial submission.

D. During review of a pending application, the applicant
shall notify the commissioner of any changes to the
information set forth in the application within five days of
the date of such change.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:1545, 22:1550, 22:1554, 22:1678, 22:1708, 22:1808.8, 22:1922
and the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:69 (January 2018).
§15511. Examinations

A. Scheduling of examinations shall be as follows.

1. An applicant for a type of license for which an
examination is required may schedule and sit for the
examination prior to making application to the commissioner
for such insurance license.

2. An individual seeking licensure for the bail bond
line of authority shall complete the Bail Bond
Apprenticeship Program as required by R.S. 22:1574 and
provide evidence of such completion to the commissioner
prior to scheduling or sitting for the examination.

B. Any required pre-licensing education must be
completed before scheduling an examination. Proof of
successful completion of pre-licensing requirements shall be
provided to the commissioner or testing vendor prior to
scheduling an examination.

C. An applicant for a line of authority for which an
examination is required shall submit a completed application
for that line within 365 days of passing the examination.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:1545, 22:1550, 22:1554, 22:1574, 22:1678, 22:1708, 22:1808.8,
and 22:1922 and the Administrative Procedure Act, R.S. 49:950 et
S€q.

(%-IISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:69 (January 2018).
§15513. Fingerprinting

A. An individual making application for a resident
insurance license shall submit a full set of fingerprints as
required by the applicable provisions of the Louisiana
Insurance Code. The fingerprints shall be submitted in the
manner required by the commissioner.

B. The commissioner may require that any individual
who is an officer, director, partner, member or who controls
an applicant that is a business entity submit a full set of
fingerprints in a manner required by the commissioner.

C. The applicant shall supply any additional information
requested by the commissioner to clarify or explain findings
of the criminal history obtained using the fingerprint or other
search.

D. The commissioner may require that any applicant
who fails to provide a completed application within 90 days
of receipt of a criminal background check resubmit
fingerprints in the manner required by the commissioner.

E. All communication regarding the results of a criminal
background check shall be only with the applicant or his
authorized legal representative.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:1545, 22:1550, 22:1554, 22:1678, 22:1708, 22:1808.8,
22:1922(C) and 22:1929(A) and the Administrative Procedure Act,
R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:69 (January 2018).
§15515. License Expiration and Renewal

A. Insurance licenses shall expire in the following
manner.

1. An individual insurance license where the last
number of the license is an even number shall expire on the
last date of the birth month of the individual in even-
numbered years.

2. An individual insurance license where the last
number of the license is an odd number shall expire on the
last date of the birth month of the individual in odd-
numbered years.

3. A business entity license where the last number is
an even number shall expire on March 31 in even-numbered
years.

4. A business entity license where the last number is
an odd number shall expire on March 31 in odd-numbered
years.

B. A renewal application may be submitted up to 90 days
prior to expiration of the license provided all requirements
for renewal of the license have been met.

C. A licensee may choose to renew only some of the
specific lines of an insurance license. Submission of such a
renewal shall be considered cancellation of the lines not
included in the renewal. The lines so cancelled may be
reactivated within two years of cancellation by submitting an
application to add the lines, including the fee required by
R.S. 22:821(B)(3), and evidence that the licensee has met
the continuing education required to maintain the lines.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:1545, 22:1550, 22:1554, 22:1678, 22:1708 and 22:1808.8 and
the Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:70 (January 2018).
§15517. Expiration of Producer Appointments

A. Insurance producer appointments shall expire on April
30 of each year. Appointments shall be renewed by payment
of the renewal fee. The commissioner shall issue a renewal
invoice for all active appointments to insurers on or about
April 1 of each year in a manner determined by the
commissioner. Failure to timely pay the renewal fee invoice
shall result in the expiration of the appointments.

B. The insurer shall terminate any appointments that it
does not wish to renew prior to the issuance of the renewal
invoice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:1545, 22:1550, 22:1554, 22:1558, 22:1678, 22:1708 and
22:1808.8 and the Administrative Procedure Act, R.S. 49:950 et
S€q.

(%-IISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:70 (January 2018).
§15519. Reporting of Administrative Actions

A. Every person who holds an insurance license shall
report to the commissioner all administrative actions within
30 days of the final disposition of the action in the manner
required by the commissioner. The report shall include a

Louisiana Register Vol. 44, No. 01 January 20, 2018

70

copy of the order, consent agreement, stipulation or other
relevant legal documents.

B. “Administrative actions” shall include any fines,
revocations, suspensions or surrender of a license or
registration in lieu of such actions imposed by any state or
federal agency or any non-governmental entity with
regulatory oversight of a license or registration. It shall also
include any consent agreements, stipulations or other such
agreement with any state or federal agency or non-
governmental entity with regulatory oversight of a license or
registration initiated as a result of allegations of wrongdoing
or regulatory or legal infractions regardless of whether or not
any wrongdoing was admitted by the licensee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:1547(C)(1), 22:255,
22:1545, 22:1550, 22:1554, 22:1558, 22:1563, 22:1678, 22:1708
and 22:1808.8 and the Administrative Procedure Act, R.S. 49:950
et seq.

H?STORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:70 (January 2018).
§15521. Violations and Penalties

A. Any failure to comply with this regulation shall be
considered a violation of R.S. 22:1543, 22:1554, 22:1558,
22:1563, 22:1574, 22:1663, 22:1693, 22:1808.1 and
22:1808.8. Violations of this regulation shall subject the
violators to penalties as provided by R.S. 22:1554, 22:1672,
22:1700 and 22:1808.12(B) and any other applicable
provisions of law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:255, 22:1545, 22:1550,
22:1554, 22:1563, 22:1678, 22:1708, 22:1808.8 and the
Administrative Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:70 (January 2018).
§15523. Effective Date

A. Regulation 109 shall become effective upon final
publication in the Louisiana Register and shall apply to any
act or practice committed on or after the effective date.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:255, 22:1545, 22:1550,
22:1678, 22:1708 and 22:1808.8 and the Administrative Procedure
Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:70 (January 2018).
§15525. Severability

A. If any Section or provision of Regulation 109 or the
application to any person or circumstance is held invalid,
such invalidity or determination shall not affect other
Sections or provisions or the application of Regulation 109
to any persons or circumstances that can be given effect
without the invalid Section or provision or application, and
for these purposes the Sections and provisions of Regulation
109 and the application to any persons or circumstances are
severable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, 22:821(B)(3), 22:1546(B)(1)(a), 22:255, 22:1545, 22:1550,
22:1678, 22:1708 and 22:1808.8 and the Administrative Procedure
Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 44:70 (January 2018).

James J. Donelon

Commissioner
1801#043



RULE

Louisiana State University System
Louisiana State University Health Sciences Center
Louisiana Tumor Registry

Tumor Registry (LAC 48:V.Chapter 85)

Under the authority of Louisiana R.S. 40:1105.1 et seq.,
and in accordance with the Administrative Procedure Act,
R.S. 49:950 et seq., the president of the Louisiana State
University System has amended LAC 48:V.Chapter 85 to
assist in the statewide cancer care coordination program;
align with Acts 373 of the 2017 Regular Legislative Session;
update the statute numbers associated with the Louisiana
Tumor Registry (LTR) after renumbering in 2015; update the
website address of the registry; and provide for related
matters by amending Chapter 85 of Title 48 of the Louisiana
Administrative Code. The revisions to the Louisiana Tumor
Registry rules comply with R.S. 40:1105.1 et seq., which
authorizes the registry to monitor the incidence of cancer in
Louisiana.

Title 48
PUBLIC HEALTH—GENERAL
Part V. Preventive Health Services
Subpart 31. Louisiana Tumor Registry
Chapter 85.  Statewide Tumor Registry Program
§8501. Purpose

A. R.S. 40:1105.1 et seq., established a “statewide
registry program for reporting cancer cases for the purpose
of gathering statistical data to aid in the assessment of cancer
incidence, survival rates, possible causes of specific cancers,
and other related aspects of cancer in Louisiana.” In order to
provide cancer registry data for interventions to reduce
exposure to cancer risks, increase early detection, and
improve cancer care and health-related quality of life, the
registry will obtain data via new technology from
medical/health records, linkages with external files, and
directly from cancer patients. The LTR will use its
infrastructure and data to assist in the statewide cancer care
coordination program. In carrying out this mandate, the
Louisiana Tumor Registry collaborates with the National
Cancer Institute, the Centers for Disease Control and
Prevention, national and international cancer surveillance
programs, health care providers and facilities, public health
agencies, and research institutions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2836 (December 2004), amended by LSU System,
Louisiana State University Health Sciences Center, Louisiana
Tumor Registry, LR 35:2786 (December 2009), LR 39:3304
(December 2013), LR 44:71 (January 2018).

§8502. Background

A.-E. ..

F.  Acts No. 373 of the 2017 Regular Legislative Session
requires LTR, within the confines of federal privacy laws, to
provide diagnostic, treatment and follow-up information for
a patient at the request of a physician or medical facility. It
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also requires LTR to continue to cooperate with Office of
Public Health of the Department of Health (LOPH) in the
implementation of a program of cancer investigation and
intervention, if funding is available, and on evaluation of
programs. It changes the smallest level of data released by
the LTR to the census tract, if it does not violate suppression
rules or federal privacy laws. If a data request is denied by
LSUHSC-New Orleans’ Institutional Review Board (IRB),
the requestor must be given notice in writing of the reason.
The LTR Research Committee is expanded to include more
qualified members. The annual report is now required to be
sent to more governmental entities and the governing body
of each parish, as well as LTR creating a mechanism for
individuals to be notified when it is published on its website.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2836 (December 2004), amended by LSU System,
Louisiana State University Health Sciences Center, Louisiana
Tumor Registry, LR 35:2786 (December 2009), LR 39:3304
(December 2013), LR 44:71 (January 2018).

§8503. Definitions

Confidential Data—shall include any information that
pertains to an individual cancer case, as ordinarily
distinguished from group, aggregate, or tabular data.
Statistical totals of "0" or "1" may be deemed confidential,
case-specific data. Confidential, case-specific data include,
but are not limited to, primary or potential personal
identifiers. In addition, in research involving data contained
in the National Center for Health Statistics database,
statistical totals of 5 or less are also deemed confidential
data and are suppressed unless prior written consent of all of
the affected respondents has been obtained in accordance
with 42 U.S.C. §242k({1); 5 U.S.C. §552(a); and
http://www.cdc.gov/nchs/data/misc/staffmanual2004.pdf (p.
16).

k sk sk

Follow-Up Information—information that is used to
document outcome and survival for all types of cancer. The
information includes, but is not limited to, patient
identifiers, treatment, recurrence or progression, vital
status, and date of last contact. If the patient is deceased,
date of death and causes of death are included.

k ock sk

Health Care Provider—every licensed health care facility
and licensed health care provider, as defined in R.S.
40:1231.1(A)(10), in the state of Louisiana, as well as out-
of-state facilities and providers that diagnose and/or treat
Louisiana residents.

ko sk

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2836 (December 2004), amended by LSU System,
Louisiana State University Health Sciences Center, Louisiana
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Tumor Registry, LR 35:2787 (December 2009), LR 39:3305

(December 2013), LR 44:71 (January 2018).

§8505. Responsibilities of Health Care Facilities and
Providers

A. All hospitals, pathology laboratories, radiation
centers, physicians, nursing homes, hospices, other licensed
health care facilities and providers as defined in R.S.
40:1231.1(A)(10) as well as coroners’ offices shall report all
reportable cases (see §8507.A) to the LTR, a public health
authority. In addition, they shall provide information for all
cancer-related studies conducted by the cancer registry
program. Health care facilities and providers shall report
cases regardless of whether the patient is a resident of
Louisiana or of where the patient was originally diagnosed
and/or treated. As needed for surveillance or cancer studies,
the LTR shall have remote electronic access, where
available, or physical access to all medical records, aligning
identifiers (name, Social Security number, and date of birth),
and obtain related diagnostic material such as biospecimens
of cancers. Physician offices diagnosing and treating cancer
patients shall submit cancer case information electronically
to the LTR if their electronic health record (EHR) has the
capability.

B. The LTR is mandated to conduct cancer studies and
may request additional information from medical/health
records and self-reported surveys of cancer patients, and
diagnostic material in order to carry out these studies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2837 (December 2004), amended by LSU System,
Louisiana State University Health Sciences Center, Louisiana
Tumor Registry, LR 35:2787 (December 2009), LR 39:3305
(December 2013), LR 44:72 (January 2018).

§8507. Case Reporting

A.-B3. ...

4. Diagnosis-related material, such as cancer
biospecimens and pathology slides, as well as biological
materials such as saliva samples, shall be sent to the
Louisiana Tumor Registry if requested.

C. ..

D. Variables to be Reported

1. At a minimum, the reports from non-hospital
reporting sources shall include the identifiers, demographic,
diagnostic, treatment, and follow-up information required by
U.S. Public Law 102-151. Hospital-based reporters must use
the standard variables, including identifiers, and codes
established by the North American Association of Central
Cancer Registries. A complete list of data items is available
on the LTR website. Additional variables may be requested
as needed to carry out the full mandate of registry
operations, including Louisiana-specific cancer studies and
meeting the requirements of the LTR funding agencies.

E.-E.1.

2. Pathology laboratories, radiation centers, surgery
centers, physicians, and other licensed health care facilities
and providers, shall report cancer cases, as defined in
§8507.A, within two months of diagnosis or of the facility’s
first contact with that patient for cancer.
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3. Hospices and nursing homes shall identify cancer
cases and provide copies of medical records (electronic or
paper copies) as requested.

4. In addition, providers shall notify the LTR within
one month if they diagnose or treat any cancer patient under
age 20 years old.

F. Failure to Report. If a facility fails to meet the
deadline for reporting in the format specified by the
Louisiana Tumor Registry or if the data are of unacceptable
quality, personnel from the LTR or its contractors may enter
the facility to screen and abstract the information. In such
situations, the facility shall reimburse the Louisiana Tumor
Registry or its contractor $45 per case or the actual cost of
screening, abstracting, coding, and editing, whichever is
greater. Facilities refusing to cooperate within one month of
the LTR’s request for cancer reporting may be fined. Fines
accrue daily after this one month of noncooperation at $100
per day, with a cap of $5000 total. Money from fines accrue
to the LTR account, for LTR operations. The LTR may take
legal action if necessary to enforce compliance with the law.

G. Quality Assurance

1. Staff members from the LTR central office, the
regional registries, and national cancer surveillance
programs designated by the LTR shall perform periodic
quality assurance studies at all reporting facilities. These
studies shall include:

a. rescreening medical and health records to ensure
that all reportable cases have been identified;

b. reabstracting the records of patients to ensure that
all data have been abstracted and coded correctly.

2. Reporting facilities shall assist LTR staff by
compiling a list of cancer patients in the format required by
the LTR and by obtaining the necessary medical and health
records.

H. Follow-Up. Current follow-up, as defined in §8503, is
required for all cancer cases. Health care facilities and
providers will supply this information when requested.

I.  External Linkages. LTR data may be linked with
external databases in order to improve the accuracy and
completeness of follow-up data or for research. All linkages
shall be carried out in compliance with LTR confidentiality
rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:11105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2837 (December 2004), amended by LSU System,
Louisiana State University Health Sciences Center, Louisiana
Tumor Registry, LR 35:2787 (December 2009), LR 39:3305
(December 2013), LR 44:72 (January 2018).

§8509. Confidentiality

A. R.S. 40:1105.6 and 1105.8 of Acts 1995, No. 1197,
strengthen and enforce previous legislative provisions to
ensure the confidentiality of patients, health care providers,
and reporting facilities. These laws protect licensed health
care providers and facilities that participate in the cancer
registration program from liability. They also specify the
confidentiality requirements of the Louisiana Tumor
Registry.



B. Louisiana Tumor Registry policies and procedures
comply with the standards of the Health Insurance and
Portability and Accountability Act (HIPAA). The Office of
Civil Rights has determined that releases of confidential data
to state-mandated cancer registries do not require patient
consent, since the registries serve as a public health
authority.

C. LTR Responsibilities. The president or his or her
designee shall take strict measures to ensure that all case-
specific information is treated as confidential and privileged.
All employees, consultants, and contractors of the Louisiana
Tumor Registry and of its regional offices shall sign an
“agreement to maintain confidentiality of data” each year,
and these agreements shall be kept on file. Any employee
who discloses confidential information through gross
negligence or willful misconduct is subject to penalty under
the law.

D. ...

E. Protection of Case-Specific Data Obtained by Special
Morbidity and Mortality Studies and Other Research Studies

1. R.S. 40:3.1(A) through (H) and R.S. 40:1105.8(F)
state that all confidential data such as records of interviews,
questionnaires, reports, statements, notes, and memoranda
that are procured or prepared by employees or agents of the
Office of Public Health shall be used solely for statistical,
scientific and medical research purposes. This applies also to
data procured by employees or agents of the Louisiana
Tumor Registry or organizations, including public or private
college universities acting in collaboration with the
Louisiana Tumor Registry in special cancer studies.

2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2838 (December 2004), amended by Louisiana State
University System, Louisiana State University Health Sciences
Center, Louisiana Tumor Registry, LR 35:2789 (December 2009),
LR 39:3306 (December 2013), LR 44:72 (January 2018).

§8511. Release of Information

A.-All ...

2. Information that would potentially identify a patient
or a health care provider or facility shall not be disclosed,
except to treating, diagnosing, and follow-up facilities and
providers or qualified investigators currently approved by
both the LTR and the LSUHSC Institutional Review Board,
in conformity of R.S. 40:1105.8.1

3. When collecting self-reported information from
cancer patients, patient privacy will be protected by HIPAA-
compliant procedures.

B.-C. ..

1. The LTR is authorized to collaborate with the
National Cancer Institute, the Centers for Disease Control
and Prevention, and other national and international cancer
surveillance programs and organizations designated by the
LTR, including but not limited to the North American
Association of Central Cancer Registries and the
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International Agency for Research on Cancer, in providing
cancer data and participating in cancer studies.

2. In addition, the LTR shall work closely with the
LOPH in investigating cancer concerns, evaluating
programs, and other cancer-related issues. This includes
cooperating in the implementation of the program of cancer
investigation and intervention provided for in R.S.
40:1105.8,1, if sufficient funding is available for this
purpose. LOPH requests for case-specific data will require
annual approval by the Institutional Review Board of the
Louisiana State University Health Sciences Center-New
Orleans (LSUHSC-New Orleans). In addition, the LOPH
must comply with LTR confidentiality standards, and reports
written for public release using registry data must be
reviewed by the registry in advance.

3. The use of registry data by LOPH officials and
Louisiana Cancer Prevention and Control Programs, who
sign an annual agreement to maintain the confidentiality of
registry data, shall be considered an in-house activity and
shall be processed expeditiously.

D. Requests for Case-Specific LTR Incidence Data.
Case-specific data may be released to qualified persons or
organizations for the purposes of cancer prevention, control,
and research. Such data do not include information collected
for special studies or other research projects.

1. The LTR reserves the right to prioritize its
responses to data requests.

2. Requests from researchers for case-specific LTR
incidence data, including data linkages, must be submitted in
writing and shall be reviewed and approved by the LTR Data
Release Committee following the established policies of the
Louisiana Tumor Registry. A detailed description of the
policies and procedures for requesting Registry data can be
obtained from the LTR website. These established policies
include, but are not limited to, the following requirements:

a. approval from the LSUHSC-New Orleans
Institutional Review Board and compliance with the
LSUHSC-New Orleans HIPAA research policy as well as
approval from the researcher's Institutional Review Board
and compliance with that institution's HIPAA research
policy;

b. signature of the LTR “agreement to maintain
confidentiality of data” by all investigators who will have
access to the data, agreeing to adhere to the LTR
confidentiality provisions and prohibiting the disclosure of
LTR data in any civil, criminal, administrative, or other
proceeding;

c. provision of a copy of the complete protocol for
the project;

d. completion of all requirements listed in the
document on the LTR website;

e. notification of physician, if required, before
contacting patients or their next-of-kin;

f.  destruction or return of data once the research is
completed.

3. LTR Research Committee. The research committee
shall be coordinated by the director of the LTR or designee
and may include, but not be limited to, the director of the
LTR, and a qualified representative from each of the
following entities: LSUHSC-New Orleans, OPH, and the
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Cancer and Lung Trust Fund Board. The committee will
verify:

a. that the researchers are able to execute the
proposal, in terms of both financial support and
professional qualifications;

b. that the study has scientific and ethical merit;

c. that all appropriate confidentiality protections
are in place; and

d. that appropriate consent will be obtained.

E. Requests for Aggregate Data

1. Data requested by the Office of Public Health for
responding to concerns about threats to public health shall
receive priority in determining the order of processing
requests.

2. Subject to the provisions of the Public Records Act,
R.S. 44:4.1 et seq., other requests for aggregate data shall be
processed in the order of their receipt. The registry shall
respond to public requests in as timely a manner as resources
permit, provided that these requests meet certain
requirements in conformity with R.S. 40:3.1(A) and (F) and
R.S. 40:1108.8(F) et seq.

3. Those requesting data may be asked to reimburse
the LTR for actual costs for compiling and providing data. In
no event shall the LTR be obligated to perform original work
to create data not currently in existence.

4. According to R.S. 40:1105.8.1. The census tract is
the smallest geographic area for which aggregate data may
be released, if it does not violate both the suppression rule of
the United States Cancer Statistics Program, and HIPAA.
LTR may combine years of data to overcome these rules.
IRB approval is required when requesting data for smaller
geographic areas or areas that are restricted by the
aforementioned rules and laws, except for mandated public
health investigations. If a data request is denied by the IRB,
the IRB shall provide written notice of the reason why to the
requestor electronically or via mail.

F.  Annual Report. A statistical report shall be prepared
and made available on the LTR website. This report will also
be submitted to the president of the LSU system, LSUHSC-
New Orleans, LSUHSC-Shreveport, the Cancer and Lung
Trust Fund Board, participating hospitals, the governor, the
speaker of the House of Representatives, the president of the
Senate, the Legislative Committees on Health and Welfare,
and the governing body of each parish.

1. The LTR shall have a mechanism on its website
which individuals may elect to receive notifications and the
annual report in electronic form.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2839 (December 2004), amended by LSU System,
Louisiana State University Health Sciences Center, Louisiana
Tumor Registry, LR 35:2789 (December 2009), LR 39:3307
(December 2013), LR 44:73 (January 2018).

§8512. Patient-Reported Data

A. The LTR is authorized to contact cancer patients to

obtain information on self-reported family history of cancer,
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health-related quality of life, and other related topics to
support patient-centered cancer care. Participation of cancer
patients is voluntary. The LTR shall use appropriate data
collection means to minimize the burden on participants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by LSU System, Louisiana
State University Health Sciences Center, Louisiana Tumor Registry,
LR 44:74 (January 2018).

§8513. Interstate Exchange of Data

A. Because cancer patients may be diagnosed or treated
in other states, the Louisiana Tumor Registry is authorized to
sign agreements with other states to acquire cancer data
concerning Louisiana residents and, in return, to provide
those states with cancer data relating to their residents. Each
signatory state shall agree in writing to follow standard
procedures to safeguard patient confidentiality and ensure
data security.

B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2840 (December 2004), amended by Louisiana State
University System, Louisiana State University Health Sciences
Center, Louisiana Tumor Registry, LR 35:2790 (December 2009),
LR 39:3308 (December 2013), Louisiana State University Health
Sciences Center, Louisiana Tumor Registry, LR 44:74 (January
2018).

§8514. Cancer Care Coordination

A. The LTR is authorized to work collaboratively with
the Louisiana Department of Health and the Louisiana
Cancer Prevention and Control Programs to provide
information to cancer patients regarding access to clinical
trials and other care services for the statewide cancer care
coordination program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1105.3(7).

HISTORICAL NOTE: Promulgated by LSU System, Louisiana
State University Health Sciences Center, Louisiana Tumor Registry,
LR 44:74 (January 2018).

§8515. Contact Information for the Louisiana Tumor
Registry

Louisiana Tumor Registry

2020 Gravier St., Third Floor

New Orleans, LA 70112

Phone: (504) 568-5757

Fax: (504) 568-5800

Website: http://sph.lsuhsc.edu/louisiana-tumor-registry/
AUTHORITY NOTE: Promulgated in accordance with
R.S.40:1105.3(7).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Preventive and Public
Health Services, LR 13:246 (April 1987), amended by the
Louisiana State University Medical Center, Office of the
Chancellor, LR 24:1298 (July 1998), amended by the LSU Health
Sciences Center, Health Care Services Division, Tumor Registry,
LR 30:2840 (December2004), amended by LSU System, Louisiana
State University Health Sciences Center, Louisiana Tumor Registry,



LR 35:2790 (December 2009), LR 39:3305 (December 2013), LR
44:74 (January 2018).

Xiao-Cheng Wu, MD, MPH, CTR
Director
1801#050

RULE

Department of Public Safety and Correction
Office of the State Fire Marshal
Uniform Construction Code Council

Uniform Construction Code (LAC 17:1.Chapter 1)

In accordance with the provisions of R.S. 40:1730.26 and
R.S. 40:1730.28, relative to the authority of the Louisiana
State Uniform Construction Code Council (LSUCCC) to
promulgate and enforce rules and in accordance with R.S.
49:953(B), the Administrative Procedure Act, the
Department of Public Safety and Corrections, Office of the
State Fire Marshal, Louisiana State Uniform Construction
Code Council (LSUCCC) has amended and adopted on
December 12, 2017, the following Rule per R.S.
49:968(H)(1). The purpose of adopting and amending the
currently adopted construction codes is to replace them with
the more recent 2015 editions of the International Building
Code, International Residential Code, International
Plumbing Code, International Existing Building Code,
International Fuel Gas Code and International Mechanical
Code and the 2014 edition of the National Electric Code.

Title 17
CONSTRUCTION
Part I. Uniform Construction Code

Chapter 1. Adoption of the Louisiana State Uniform
Construction Code
(Formerly LAC 55:VI.Chapter 3)

§101. Louisiana State Uniform Construction Code

(Formerly LAC 55:V1.301.A)

A. In accordance with the requirements set forth in R.S.
40:1730.28, effective February 1, 2018 the following is
hereby adopted as an amendment to the Louisiana State
Uniform Construction Code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D) and 40:1730.26(1).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:291 (February 2007), amended LR 34:93 (January
2008), LR 34:883 (May 2008), LR 34:2205 (October 2008), LR
35:1904 (September 2009), LR 36:2574 (November 2010),
effective January 1, 2011, LR 37:601 (February 2011), LR 37:913
(March  2011), repromulgated LR 37:2187 (July 2011),
repromulgated LR 37:2726 (September 2011), LR 37:3065
(October 2011), LR 38:1994 (August 2012), amended by the
Department of Public Safety and Corrections, Uniform
Construction Code Council, LR 39:1825 (July 2013), LR 39:2512
(September 2013), LR 40:2609 (December 2014), amended by the
Department of Public Safety and Corrections, Office of State Fire
Marshal, LR 41:2380 (November 2015), amended by the
Department of Public Safety and Corrections, Office of the State
Fire Marshal, Uniform Construction Code Council, LR 42:1672
(October 2016), LR 44:75 (January 2018).
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§103. International Building Code
(Formerly LAC 55:V1.301.A.1)

A. International Building Code (IBC), 2015 Edition, not
including Chapter 1, Administration, Chapter 11,
Accessibility, Chapter 27, Electrical. The applicable
standards referenced in that code are included for regulation
of construction within this state. Furthermore, IBC shall be
amended as follows and shall only apply to the International
Building Code.

1. Amend Chapter 2, Definitions.

Mini-Storage Facility—a self-service storage facility
which rents or leases individual storage space to occupants
for the storage and/or removal of personal property.

2. Amend Chapter 9 to adopt and amend 2015
International Building Code.

a. Section 903.2.1.2, Group A-2

i. Amend Item Number (2). The fire area has an
occupant load of 300 or more.

ii. Add Item Number (4). Open-air pavilions on
three sides or more, not exceeding 12,000 square feet, shall
not be required to comply with 903.2.1.3(1) and 903.2.1.3(2)
where each side has unobstructed access to a public way (
10°-0” wide by 10°-0” high). No fixed elements, equipment,
seating, etc. are permitted within the 10’-0” by 10°-0”
access.

iii. Exception

(a). The requirements of Sections 903.2.1.2(1)
and 903.2.1.2(2) shall not apply to a single multi-purpose
room less than 12,000 sf when all of the following
conditions are met.

(i). The single multi-purpose room shall
not be used for display or exhibition, bars or taverns.

(ii). The single multi-purpose room shall
not share exit access with other occupancies. Non-separated
accessory uses that are incidental or ancillary to the single
multi-purpose room shall be considered as part of the
assembly occupancy. The accessory uses shall not be limited
to 10 percent of the single multi-purpose room floor area
and/or building, but shall be included and considered as part
of the limited assembly room floor area.

(iii). The single multi-purpose room shall
not be part of a fire area containing other assembly
occupancies.

(iv). A single multi-purpose room with an
occupant load greater than 300 persons shall be provided
with a fire alarm system in accordance with 907.2.1.

(v). The single multi-purpose room with its
accessory or ancillary uses shall be separated, when part of a
multiple occupancy, in accordance with Table 508.4 and
Section 707 from the remainder of the building. The single
multi-purpose room fire area containing the single multi-
purpose room and its accessory or ancillary uses shall be less
than 12,000 sf.

(vi). Provide system smoke detection in all
areas in accordance with Section 907 throughout the entire
building.

b. Section 903.2.1.3, Group A-3

i. Add Item Number (4). Open air pavilions on
three sides or more, not exceeding 12,000 square feet, shall
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not be required to comply with 903.2.1.3(2) where each side
has unobstructed access to a public way (10’-0” wide by
10°-0” high). No fixed elements, equipment, seating, etc. are
permitted within the 10°-0” by 10’-0” access.
ii. Exception

(a). The requirements of Sections 903.2.1.2(1)
and 903.2.1.2(2) shall not apply to a single multi-purpose
room less than 12,000 sf when all of the following
conditions are met.

(i). The single multi-purpose room shall
not be used for display or exhibition.

@i). The single multi-purpose room shall
not share exit access with other occupancies. Non-separated
accessory uses that are incidental or ancillary to the single
multi-purpose room shall be considered as part of the
assembly occupancy. The accessory uses shall not be limited
to 10 percent of the single multi-purpose room floor area
and/or building, but shall be included and considered as part
of the limited assembly room floor area.

(iii). The single multi-purpose room shall
not be part of a fire area containing other assembly
occupancies.

(iv). A single multi-purpose room with an
occupant load greater than 300 persons shall be provided
with a fire alarm system in accordance with 907.2.1.

(v). The single multi-purpose room with its
accessory or ancillary uses shall be separated, when part of a
multiple occupancy, in accordance with Table 508.4 and
Section 707 from the remainder of the building. The single
multi- purpose room fire area containing the single multi-
purpose room and its accessory or ancillary uses shall be less
than 12,000 sf.

(vi). Provide system smoke detection in all
areas in accordance with Section 907 throughout the entire
building.

c. Section 903.2.9, Group S-1
i. Add under item number 5. A Group S-1
occupancy used for the storage of upholstered furniture or
mattresses exceeds 2,500 square feet (232 m?).
(a). Exception

(i). The requirement of 903.2.9(5) shall not
apply to mini-storage facilities less than 12,000 sf. Mini-
storage facilities, including mini-storage facilities which are
climate-controlled, shall comply with 903.2.9(1) thru
903.2.9(4).

d. Section 903.2.7, Group M
i.  Amend item number (4) A Group M occupancy
used for the display and sale of upholstered furniture or
mattresses where the floor area occupied by the upholstered
furniture or mattresses exceeds 5,000 square feet (464 m?).
e. Section 903.2.8, Group R
i. Exception
(a). An automatic sprinkler system is not
required when not more than two dwelling or sleeping units
are attached to a commercial or non-residential occupancy
where all of the following conditions exist.

(i). The dwelling or sleeping units shall be
separated vertically and/or horizontally from the non-
residential occupancy as well as each other by two-hour
construction in accordance with Sections 707 and 711.

(ii). The entire building shall be smoke
protected in accordance with Section 907.
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(iii)). Egress from the dwelling or sleeping
units shall not pass through the non-residential occupancy.

(iv). The building shall not exceed two

stories.
(b). An automatic sprinkler system is not
required in Residential Group R-3, boarding houses

(transient and nontransient) as defined by Section 310.5,
where one of the following conditions exist.
(i). Every sleeping room has a door
opening directly to the exterior at the street or finish grade.
(ii). Every sleeping room has a door
opening directly to the exterior which leads to an outside
stair protected in accordance with Section 1027.
3. Amend and revise Tables 1006.3.2(1)
1006.3.2(2).

a. Delete from footnote “a”:

i. and provided with emergency escape and
rescue openings in accordance with Section 1030.

4. Amend Section 1010.1.9.6, Controlled Egress
Doors in Groups I-1 and I-2.

a. Electric locking systems, including
electromechanical locking systems and electromagnetic
locking systems, shall be permitted to be locked in the
means of egress in Group I-1 or I-2 occupancies where
persons receiving care require their containment. Controlled
egress doors shall be permitted in such occupancies where
the building is equipped throughout with an automatic
sprinkler system in accordance with Section 903.3.1.1 or an
approved automatic smoke or heat detection system installed
in accordance with Section 907, provided that the doors are
installed and operate in accordance with all of the following.

i. (1) The door locks shall unlock on actuation of
the automatic sprinkler system or automatic fire detection
system.

ii. (2) The door locks shall unlock on loss of
power controlling the lock or lock mechanism.

iii.  (3) The door locking system shall be installed
to have the capability of being unlocked by a switch located
at the fire command center, a nursing station or other
approved location. The switch shall directly break power to
the lock.

iv. (4) Amend Item (4). A means of manual
mechanical unlocking must be provided at each door that is
not in direct view of the remote release location required by
Item 3.

v. (5) The procedures for unlocking the doors
shall be described and approved as part of the emergency
planning and preparedness required by Chapter 4 of the
International Fire Code.

vi. (6) All clinical staff shall have the keys, codes
or other means necessary to operate the locking systems.

vii. (7) Emergency lighting shall be provided at the

and

door.
viii. (8) The door locking system units shall be
listed in accordance with UL 294.
(a). Delete Exceptions 1 and 2.

ix. Add Item (9). “Automatic” Re-Locking, after
an emergency release as described above, shall be
prohibited. A specific human action dedicated for re-locking
doors must be provided at the remote control location or at
each lock location.



x. Add Item (10). Document the “staff/patient
ratio” for the occupants of the locked area to the authority
having jurisdiction. The ratio shall be within state and
federal licensing/certification guidelines. Please note that
only “nurses” and “nurses’ aides” assigned to the locked area
shall be considered acceptable responsible staff in regard to
this ratio documentation.

xi. Add Item (11). Provide the reason for installing
specialized security measures to the authority having
jurisdiction.

xii. Add Item (12). Documentation addressing each
condition itemized above shall be provided to the authority
having jurisdiction and shall include the signature of the
building owner or the facility administrator.

5. Amend Section 1010.1.9.7, Delayed Egress.

a. Delayed egress locking systems shall be
permitted to be installed on doors serving any occupancy
except the main entrance/exit for a Group A, and all exits for
a Group H in buildings that are equipped throughout with an
automatic sprinkler system in accordance with Section
903.3.1.1 or an approved automatic smoke or heat detection
system installed in accordance with Section 907. The
locking system shall be installed and operated in accordance
with all of the following.

i. (1) The delay electronics of the delayed egress
locking system shall deactivate upon actuation of the
automatic sprinkler system or automatic fire detection
system, allowing immediate, free egress.

ii.  (2) The delay electronics of the delayed egress
locking system shall deactivate upon loss of power
controlling the lock or lock mechanism, allowing immediate
free egress.

iii. (3) The delayed egress locking system shall
have the capability of being deactivated at the fire command
center and other approved locations.

iv. (4) Amend Item (4).

(a). An attempt to egress shall initiate an
irreversible process that shall allow such egress in not more
than 15 seconds when a force of not more than 15 pounds
(67 N) is applied to the egress side door hardware for not
more than 3 seconds. Initiation of the irreversible process
shall activate an audible signal in the vicinity of the door.
Once the delay electronics have been deactivated, rearming
the delay electronics shall be by manual means only.

(b). Amend Exception:

(i). where approved by the authority
having jurisdiction, a delay of not more than 30 seconds is
permitted on a delayed egress door.

v. (5) The egress path from any point shall not
pass through more than one delayed egress locking system.

(a). Delete Exception.

vi. (6) A sign shall be provided on the door and
shall be located above and within 12 inches (305 mm) of the
door exit hardware.

(a). (6.1) For doors that swing in the direction of
egress, the sign shall read: Push until alarm sounds. Door can be
opened in 15 [30] seconds.

(b). (6.2) For doors that swing in the opposite
direction of egress, the sign shall read: Pull until alarm sounds.
Door can be opened in 15 [30] seconds.

(c). Amend Item (6.3).

(i). The sign shall comply with the visual
character requirements in ICC All7.1. Americans with
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Disabilities Act and Architectural Barriers
Act—Accessibilities Guidelines (ADA/ABA-AG).
(ii). Delete Exception.

vii. (7) Emergency lighting shall be provided on
the egress side of the door.

viii. (8) The delayed egress locking system units
shall be listed in accordance with UL 294.

6. Amend Section 1010.1.9.8, Sensor Release of
Electrically Locked Egress Doors.

a. The electric locks on sensor released doors
located in a required means of egress are permitted where
installed and operated in accordance with all of the
following criteria.

i. (1) The sensor shall be installed on the egress
side, arranged to detect an occupant approaching the doors.
The doors shall be arranged to unlock by a signal from or
loss of power to the sensor.

ii. (2) Loss of power to the lock or locking system
shall automatically unlock the doors.

iii.  (3) Amend Item (3).

(a). The doors shall be arranged to unlock from a
manual unlocking device located 40 inches to 48 inches
(1016 mm to 1219 mm) vertically above the floor and within
5 feet (1524 mm) of the secured doors. Ready access shall
be provided to the manual unlocking device and the device
shall be clearly identified by a sign that reads “Push to Exit”
When operated, the manual unlocking device shall result in
direct interruption of power to the lock, independent of other
electronics, and the doors shall remain unlocked for not less
than 30 seconds. The sign shall comply with the visual
character requirements in Americans with Disabilities Act
and Architectural Barriers Act—Accessibilities Guidelines
(ADA/ABA-AG).

iv. (4) Activation of the building fire alarm
system, where provided, shall automatically unlock the
doors, and the doors shall remain unlocked until the fire
alarm system has been reset.

v. (5) Additem (5).

(a). The activation of manual fire alarm boxes
that activate the fire alarm system shall not be required to
unlock the doors.

vi. (6) Activation of the building automatic
sprinkler system or fire detection system, where provided,
shall automatically unlock the doors. The doors shall remain
unlocked until the fire alarm system has been reset.

vii. (7) The door locking system units shall be
listed in accordance with UL 294.

viii.  (8) Add Item (8).

(a). Doors in buildings with an occupancy in
Group A shall not be secured from the egress side during
periods that the building is open to the general public.

ix. (9)Add Item (9).

(a). Doors in buildings with an occupancy in
Group R-3 or Group I-3 shall not be equipped with this
locking system.

Xx. (10) Add Item (10).

(a). Doors serving any Group M occupancy shall
be permitted to be equipped with this locking system in
buildings equipped throughout with an automatic sprinkler
system in accordance with Section 903.3.1.1 or an approved
automatic smoke or heat detection system installed in
accordance with Section 907.
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xi. Add Item (11).

(a). Emergency egress lighting shall be provided
at the door.

7. Amend Section 1010.1.9.9, Electromagnetically
Locked Egress Doors.

a. Doors in the required means of egress shall be
permitted to be locked with an electromagnetic locking
system where equipped with hardware and where installed
and operated in accordance with all of the following.

i. (1) The hardware that is affixed to the door leaf
has an obvious method of operation that is readily operated
under all lighting conditions.

ii. (2) The hardware is capable of being operated
with one hand.

iii. (3) Operation of the hardware directly
interrupts the power to the electromagnetic lock and unlocks
the door immediately.

iv. (4) Loss of power to the locking system
automatically unlocks the door.

v. (5) Where panic or fire exit hardware is
required by Section 1010.1.10, operation of the panic or fire
exit hardware also releases the electromagnetic lock.

vi. (6) The locking system units shall be listed in
accordance with UL 294.

8.  Amend Section 1020.1, Construction.

a. Exceptions

i. Add Item Number (6). A fire-resistance rating
is not required for corridors where the space or area served
does not exceed the occupant load and common path of
egress travel values, for each occupancy, listed in Table
1006.2.1. The travel distance to the exit from the space or
area served shall not exceed the common path of travel.

9. Amend chapter 10, Section 1020.5, Air Movement
in corridors. Corridors that require protection under Table
1020.1—Corridor Fire-Resistance Rating, shall not serve as
supply, return, exhaust, relief or ventilation air ducts.

10. Amend Chapter 10, Section 1027.6.

a. Add Exception 4. Exterior stairs or ramps which
serve no more than one story above the level of exit
discharge and constructed with non-combustible materials or
constructed with fire retardant treated lumber, shall be
allowed when the fire separation distance is between 5 and
10 feet measured from the exterior edge of the stairway or
ramp.

11. Amend Section 1030.1.

a. Exception:

i. (4) Item (4) in other than Group R-3
occupancies, buildings equipped throughout with an
approved automatic sprinkler system in accordance with
Section 903.3.1.1 or 903.3.1.2.

12. Amend Chapter 16, Section 1603.1.5, Earthquake
Design Data. The following information related to seismic
loads shall be shown, regardless of whether seismic loads
govern the design of the lateral-force-resisting system of the
building:

a. seismic importance factor, I, and occupancy
category;

b. mapped spectral response accelerations, SS and
S1;

c. site class;

d. spectral response coefficients, SDS and SD1;

e. seismic design category;

Louisiana Register Vol. 44, No. 01 January 20, 2018

78

basic seismic-force-resisting system(s);

design base shear;

seismic response coefficient(s), CS;

response modification factor(s), R;

analysis procedure used;

exceptions:
i. construction documents that are not required to
be prepared by a registered design professional;

ii. construction documents for structures that are
assigned to Seismic Design Category A.

13. Amend Chapter 16, Section 1609.1.2, Protection of
Openings. In wind-borne debris regions, glazing in buildings
shall be impact resistant or protected with an impact-
resistant covering meeting the requirements of an approved
impact-resistant standard or ASTM E 1996 and ASTM E
1886 referenced herein as follows.

a. Glazed openings located within 30 feet (9144
mm) of grade shall meet the requirements of the large
missile test of ASTM E 1996.

b. Glazed openings located more than 30 feet (9144
mm) above grade shall meet the provisions of the small
missile test of ASTM E 1996.

c. Exceptions

i. Wood structural panels with a minimum
thickness of 7/16 inch (11.1 mm) and maximum panel span
of 8 feet (2438 mm) shall be permitted for opening
protection in one- and two-story buildings classified as Risk
Category 2. Panels shall be precut so that they shall be
attached to the framing surrounding the opening containing
the product with the glazed opening. Panels shall be
predrilled as required for the anchorage method and shall be
secured with the attachment hardware provided. Attachments
shall be designed to resist the components and cladding
loads determined in accordance with the provisions of ASCE
7, with corrosion-resistant attachment hardware provided
and anchors permanently installed on the building.
Attachment in accordance with Table 1609.1.2 with
corrosion-resistant attachment hardware provided and
anchors permanently installed on the building is permitted
for buildings with a mean roof height of 45 feet (13 716
mm) or less where V,u determined in accordance with
Section 1609.3.1 does not exceed 140 mph (63 m/s).

ii. Glazing in Risk Category I buildings as
defined in Section 1604.5, including greenhouses that are
occupied for growing plants on a production or research
basis, without public access shall be permitted to be
unprotected.

iii.  Glazing in Risk Category II, III or IV buildings
located over 60 feet (18 288 mm) above the ground and over
30 feet (9144 mm) above aggregate surface roofs located
within 1,500 feet (458 m) of the building shall be permitted
to be unprotected.

14. Amend Chapter 16, Section 1612.4, Design and
Construction.

a. Delete Referenced ASCE 24-14 Freeboard
requirements and Table 1-1, Flood Design Class of
Buildings and Structures.

15. Chapter 16, Section 1613.1, Scope. Every structure,
and portion thereof, including nonstructural components that
are permanently attached to structures and their supports and
attachments, shall be designed and constructed to resist the
effects of earthquake motions in accordance with ASCE 7,
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excluding Chapter 14 and Appendix 11A. The seismic
design category for a structure is permitted to be determined
in accordance with Section 1613 or ASCE 7.

a. Exceptions:

i. detached one- and two-family dwellings,
assigned to Seismic Design Category A, B or C, or located
where the mapped short-period spectral response
acceleration, SS, is less than 0.4 g;

ii. the seismic-force-resisting system of wood-
frame buildings that conform to the provisions of Section
2308 are not required to be analyzed as specified in this
Section;

iii. agricultural storage structures intended only for
incidental human occupancy;

iv.  structures that require special consideration of
their response characteristics and environment that are not
addressed by this code or ASCE 7 and for which other
regulations provide seismic criteria, such as vehicular
bridges, electrical transmission towers, hydraulic structures,
buried utility lines and their appurtenances and nuclear
reactors;

v. structures that are not required to have a
registered design professional in responsible charge;

vi. structures that are assigned to Seismic Design
Category A.

b. Amend Chapter 16, Section 1613.1, Scope. Every
structure, and portion thereof, including nonstructural
components that are permanently attached to structures and
their supports and attachments, shall be designed and
constructed to resist the effects of earthquake motions in
accordance with ASCE 7, excluding Chapter 14 and
Appendix 11A. The seismic design category for a structure
is permitted to be determined in accordance with Section
1613 or ASCE 7-10. Figure 1613.5(1) shall be replaced with
ASCE 7-10 Figure 22-1. Figure 1613.5(2) shall be replaced
with ASCE 7-10 Figure 22-2.

16. Amend Chapter 29, Plumbing Systems.

a. Section 2901, Scope

i. The provisions of this Chapter and the
International Plumbing Code shall govern the erection,
installation, alteration, repairs, relocation, replacement,
addition to, use or maintenance of plumbing equipment and
systems. Toilet and bathing rooms shall be constructed in
accordance with Section 1210. Plumbing and equipment
shall be constructed, installed and maintained in accordance
with the International Plumbing Code.

(a). Delete Private Sewage disposal systems shall
conform to the International Private Sewage Disposal Code.

b. Delete Section 2902.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D) and 40:1730.26(1).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:291 (February 2007), amended LR 34:93 (January
2008), LR 34:883 (May 2008), LR 34:2205 (October 2008), LR
35:1904 (September 2009), LR 36:2574 (November 2010),
effective January 1, 2011, LR 37:601 (February 2011), LR 37:913
(March 2011), repromulgated LR 37:2187 (July 2011),
repromulgated LR 37:2726 (September 2011), LR 37:3065
(October 2011), LR 38:1994 (August 2012), amended by the
Department of Public Safety and Corrections, Uniform
Construction Code Council, LR 39:1825 (July 2013), LR 39:2512
(September 2013), LR 40:2609 (December 2014), amended by the
Department of Public Safety and Corrections, Office of the State
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Fire Marshal, LR 41:2380 (November 2015), amended by the
Department of Public Safety and Corrections, Office of the State
Fire Marshal, Uniform Construction Code Council, LR 44:75
(January 2018).
§105. International Existing Building Code

(Formerly LAC 55:V1.301.A.2)

A. International Existing Building Code (IEBC), 2015
Edition, not including Chapter 1, Administration, and the
standards referenced in that code for regulation of
construction within this state.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D) and 40:1730.26(1).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:291 (February 2007), amended LR 34:93 (January
2008), LR 34:883 (May 2008), LR 34:2205 (October 2008), LR
35:1904 (September 2009), LR 36:2574 (November 2010),
effective January 1, 2011, LR 37:601 (February 2011), LR 37:913
(March 2011), repromulgated LR 37:2187 (July 2011),
repromulgated LR 37:2726 (September 2011), LR 37:3065
(October 2011), LR 38:1994 (August 2012), amended by the
Department of Public Safety and Corrections, Uniform
Construction Code Council, LR 39:1825 (July 2013), LR 39:2512
(September 2013), LR 40:2609 (December 2014), amended by the
Department of Public Safety and Corrections, Office of State Fire
Marshal, LR 41:2383 (November 2015), amended by the
Department of Public Safety and Corrections, Office of the State
Fire Marshal, Uniform Construction Code Council, LR 44:79
(January 2018).

§107. International Residential Code
(Formerly LAC 55:V1.301.A.3.a)

A.1. International Residential Code, 2015 Edition, not
including Parts I-Administrative, and VIII-Electrical. The
applicable standards referenced in that code are included for
regulation of construction within this state. The enforcement
of such standards shall be mandatory only with respect to
new construction, reconstruction, additions to homes
previously built to the International Residential Code, and
extensive alterations. Appendix J, Existing Buildings and
Structures, may be adopted and enforced only at the option
of a parish, municipality, or regional planning commission.

a. Adopt and amend 2015 IRC Section R301.2.1.,
Part IV-Energy Conservation of the latest edition of the
International Residential Code is hereby amended to require
that supply and return ducts be insulated to a minimum of
R-6.

2. Amend Section R302.5.1, Opening Protection.

a. Openings from a private garage directly into a
room used for sleeping purposes shall not be permitted.
Other openings between the garage and residence shall be
equipped with solid wood doors not less than 13/8 inches
(35 mm) in thickness, solid or honeycomb-core steel doors
not less than 13/8 inches (35 mm) thick, or 20-minute
fire-rated doors.

i. Delete equipped with a self-closing device.

3. Amend Section R303.4, Mechanical Ventilation.
When a blower door test is performed, and the air infiltration
rate of a dwelling unit is less than 3 air changes per hour
when tested in accordance with the 2009 IRC Section
N1102.4.2.1, the dwelling unit shall be provided with whole-
house mechanical ventilation in accordance with Section
M1507.3.

4. Additionally, IRC shall be amended as follows and
shall only apply to the International Residential Code.
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a. Adopt and amend 2015 IRC Section 313.1,
Townhouse Automatic Sprinkler System. Per Act No. 685 of
the 2010 Regular Session of the Louisiana Legislature, the
council shall not adopt or enforce any part of the
International Residential Code or any other code or
regulation that requires a fire protection sprinkler system in
one- or two-family dwellings. Further, no municipality or
parish shall adopt or enforce an ordinance or other regulation
requiring a fire protection sprinkler system in one- or two-
family dwellings.

i. Exception. If an owner voluntarily chooses to
install an automatic residential fire sprinkler system, it shall
be installed per Section R313.1.

b. Adopt and amend 2015 IRC Section 313.2, One-
and Two-Family Dwellings Automatic Fire Systems. Per Act
No. 685 of the 2010 Regular Session of the Louisiana
Legislature, the council shall not adopt or enforce any part of
the International Residential Code or any other code or
regulation that requires a fire protection sprinkler system in
one- or two-family dwellings. Further, no municipality or
parish shall adopt or enforce an ordinance or other regulation
requiring a fire protection sprinkler system in one- or two-
family dwellings.

i. Exception. If an owner voluntarily chooses to
install an automatic residential fire sprinkler system, it shall
be installed per Section R313.2.1, Design and Installation.

c. Amend Section R322.2.1, Elevation
Requirements.

i. Buildings and structures in flood hazard areas
including flood hazard areas designated as Coastal A Zones,
shall have the lowest floors elevated to or above the base
flood elevation or the design flood elevation.

(a). Delete plus 1 foot (305 mm) requirement.

ii. In areas of shallow flooding (AO Zones),
buildings and structures shall have the lowest floor
(including basement) elevated to a height of not less than the
highest adjacent grade as the depth number specified in feet
(mm) on the FIRM or not less than 2 feet if a depth number
is not specified.

(a). Delete plus 1 foot (305 mm) requirement.

iii. Basement floor that are below grade on all
sides shall be elevated to or above base flood elevation or
the design flood elevation, whichever is higher.

(a). Delete plus 1 foot (305 mm) requirement.

d. Amend Section R322.3.2, Enclosed Area Below
Design Flood Elevation.

i. Delete plus 1 foot (305 mm) requirement.

e. Amend Section R 1006.1, Exterior Air. Factory-
built or masonry fireplaces covered in this chapter shall be
equipped with an exterior air supply to assure proper fuel
combustion.

5. Substitute Chapter 11, Energy Efficiency of the
2009 IRC, in lieu of Chapter 11, Energy Efficiency of the
2015 IRC.

a. Amend Section N1102.3, Access Hatches and
Doors. Access doors from conditioned spaces to
unconditioned spaces shall be weather-stripped and have a
minimum insulation value of an R-4.

b. Amend Section N1102.4.2, Air Sealing and
Insulation. The air tightness demonstration method of
compliance is to be determined by the contractor, design
professional or homeowner.
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c. Amend Section N1102.4.2.1, Testing Option.
Tested air leakage is less than 7 ACH when tested with a
blower door at a pressure of 50 pascals (0.007 psi). Testing
shall occur after rough in and after installation of
penetrations of the building envelope, including penetrations
for utilities, plumbing, electrical, ventilation and combustion
appliances. When the contractor, design professional or
homeowner chooses the blower door testing option, blower
door testing shall be performed by individuals certified to
perform blower door tests by a nationally recognized
organization that trains and provides certification exams for
the proper procedures to perform such tests. The responsible
BCEO shall accept written blower door test reports from
these certified individuals to verify the minimum
requirements of Section N1102.4.2.1 Testing Option are
attained.

i.  During testing:

(a). exterior windows and doors, fireplace and
stove doors shall be closed, but not sealed;

(b). dampers shall be closed, but not sealed;
including exhaust, intake, makeup air, back draft, and flue
dampers;

(c). interior doors shall be open;

(d). exterior openings for continuous ventilation
systems and heat recovery ventilators shall be closed and
sealed;

(e). heating and cooling system(s) shall be turned
off;

(f). HVAC ducts shall not be sealed; and

(g). supply and return registers shall not be
sealed.

d. Amend Section N1102.4.3, Fireplaces. New
wood-burning fireplaces shall have outdoor combustion air.

e. Amend Section N1103.2.1, Insulation.

i.  Supply and return ducts in attics shall be
insulated to a minimum of R-6.

f.  Amend Section N1103.2.2, Sealing. Ducts, air
handlers, filter boxes and building cavities used as ducts
shall be sealed. Joints and seams shall comply with section
M1601.4. Duct leakage testing shall be performed by
individuals certified to perform duct leakage tests by a
nationally recognized organization that trains and provides
certification exams for the proper procedures to perform
such tests. The responsible BCEO shall accept written duct
leakage test reports from these certified individuals to verify
the minimum requirements of Section N1103.2.2 Sealing are
attained.

i. Exception: HVAC  Contractors. HVAC
contractors, who are not certified to perform duct leakage
tests, may perform the test with the responsible BCEO
visually verifying test procedures and results on site.

ii. Joints and seams shall comply with section
M1601.4. Duct tightness shall be verified by either for the
following.

(a). Post-Construction Test. Leakage to outdoors
shall be less than or equal to 8 cfm (3.78 L/s) per 100 ft2
(9.29 m2) of conditioned floor area or a total leakage less
than or equal to 12 cfm (5.66 L/s) per 100 ft 2 (9.29 m 2) of
conditioned floor area when tested at a pressure differential
of 0.1 inch w.g. (25 Pa) across the entire system, including
the manufacturer's air handler end closure. All register boots
shall be taped or otherwise sealed during the test.



(b). Rough-In Test. Total leakage shall be less
than or equal to 6 cfm (2.83 L/s) per 100 ft2 (9.29 m ?) of
conditioned floor area when tested at a pressure differential
of 0.1 inch w.g. (25 Pa) across the roughed in system,
including the manufacturer's air handler enclosure. All
register boots shall be taped or otherwise sealed during the
test. If the air handler is not installed at the time of the test,
total leakage shall be less than or equal to 4 cfm (1.89 L/s)
per 100 £t (9.29 m?) of conditioned floor area.

iii. Exception. Duct tightness test is not required if
the air handler and all ducts are located within conditioned
space.

g. Amend Section N1103.8.3, Pool Covers. Pool
covers shall not be required to meet the energy efficiency
requirements of this Section.

h. Amend Section M1307.3.1, Protection from
Impact. Appliances shall not be installed in a location
subject to automobile or truck damage except where
protected by approved barriers.

i.  Amend Section M1507.3.1, System Design. The
whole-house ventilation system shall consist of a
combination of supply and exhaust fans, and associated
ducts and controls. Local exhaust and supply fans are
permitted to serve as such a system. Outdoor air ducts
connected to the return side of an air handler shall be
considered to provide supply ventilation.

j-  Amend Section M1507.3.2, System Controls.
The whole-house mechanical ventilation system shall be
provided with controls that enable manual override and a
method of air-flow adjustment.

k. Amend Section M1507.3.3, Mechanical
Ventilation Rate. The whole-house mechanical ventilation
system shall be able to provide outdoor air at a continuous
rate of at least that determined in accordance with Table
M1507.3.3(1).

. Amend Section M1507.4, Minimum Required
Local Exhaust. Local exhaust systems shall be designed to
have the capacity to exhaust the minimum air flow rate as
follows.

i.  Kitchen: 100 cfm intermittent or 25 cfm
continuous, a balanced ventilation system is required for
continuous exhaust.

ii. Bathrooms: exhaust capacity of 50 cfm
intermittent or 20 cfm continuous, a balanced ventilation
system is required for continuous exhaust.

6. Amend Chapter 30, Sanitary Drainage.

a. Amend Section P3104.1, Connection. Individual
branch and circuit vents shall connect to a vent stack, stack
vent or extend to the open air.

i. Delete Exception. Individual, branch and
circuit vents shall be permitted to terminate at an air
admittance valve in accordance with Section P3114.

b. Delete Section P3114, Air Admittance Valves.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D) and 40:1730.26(1).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:291 (February 2007), amended LR 34:93 (January
2008), LR 34:883 (May 2008), LR 34:2205 (October 2008), LR
35:1904 (September 2009), LR 36:2574 (November 2010),
effective January 1, 2011, LR 37:601 (February 2011), LR 37:913
(March 2011), repromulgated LR 37:2187 (July 2011),
repromulgated LR 37:2726 (September 2011), LR 37:3065
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(October 2011), LR 38:1994 (August 2012), amended by the
Department of Public Safety and Corrections, Uniform
Construction Code Council, LR 39:1825 (July 2013), LR 39:2512
(September 2013), LR 40:2609 (December 2014), amended by the
Department of Public Safety and Corrections, Office of State Fire
Marshall, LR 41:2383 (November 2015), amended LR 42:1672
(October 2016), amended by the Department of Public Safety and

Corrections, Office of the State Fire Marshal, Uniform
Construction Code Council, LR 44:79 (January 2018).
§109. International Mechanical Code
(Formerly LAC 55:V1.301.A.4)
A.1. International Mechanical Code (IMC), 2015

Edition, and the standards referenced in that code for
regulation of construction within this state.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D) and 40:1730.26(1).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:291 (February 2007), amended LR 34:93 (January
2008), LR 34:883 (May 2008), LR 34:2205 (October 2008), LR
35:1904 (September 2009), LR 36:2574 (November 2010),
effective January 1, 2011, LR 37:601 (February 2011), LR 37:913
(March 2011), repromulgated LR 37:2187 (July 2011),
repromulgated LR 37:2726 (September 2011), LR 37:3065
(October 2011), LR 38:1994 (August 2012), amended by the
Department of Public Safety and Corrections, Uniform
Construction Code Council, LR 39:1825 (July 2013), LR 39:2512
(September 2013), LR 40:2609 (December 2014), amended by the
Department of Public Safety and Corrections, Office of State Fire
Marshall, LR 41:2386 (November 2015), amended by the
Department of Public Safety and Corrections, Office of the State
Fire Marshal, Uniform Construction Code Council, LR 44:81
(January 2018).

§111.  The International Plumbing Code

(Formerly LAC 55:V1.301.A.5)

A. The International Plumbing Code, 2015 Edition. The
appendices of that code may be adopted as needed, but the
specific appendix or appendices shall be referenced by name
or letter designation at the time of adoption (per R.S.
40:1730.28, eft. 1/1/16).

1.  Amend Chapter 1.
a. Amend Section [A] 101.2, Scope.

i. Section [A] 101.2, Scope. The provisions of
this code shall apply to the erection, installation, alteration,
repairs, relocation, replacement, addition to, wuse or
maintenance of plumbing systems within this jurisdiction.
This code shall also regulate nonflammable medical gas,
inhalation anesthetic, vacuum piping, nonmedical oxygen
systems and sanitary and condensate vacuum collection
systems. The installation of fuel gas distribution piping and
equipment, fuel-gas-fired water heaters and water heater
venting systems shall be regulated by the International Fuel
Gas Code. Provisions in the appendices shall not apply
unless specifically adopted.

(a). Nothing in this Part or any provision adopted
pursuant to this Part shall prohibit the Department of Health
from the following:

(i). regulating stored water temperatures
through enforcement of the Sanitary Code;
(ii). regulating medical gas and medical
vacuum systems.
[a]. Exception
[i]. Detached one- and two-family
dwellings and  multiple  single-family  dwellings
(townhouses) not more than three stories high with separate
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means of egress and their accessory structures shall comply
with the International Residential Code.
B. Amend Chapter 2, Definitions.

Adult Day Care Center—any place or facility, operated
by any person for the primary purpose of providing care,
supervision and guidance of 10 or more people 18 years and
older, not related to the caregiver and unaccompanied by
parent or guardian, on a regular basis, for a total of at least
20 hours in a continuous seven day week in a place other
than the person's home.

Barometric Loop—a fabricated piping arrangement
rising at least 35 feet at its topmost point above the highest
fixture it supplies. It is utilized in water supply systems to
protect against backsiphonage backflow.

Building Drain—that part of the lowest piping of a
drainage system that receives the discharge from soil, waste
and other drainage pipes inside and that extends 30 inches
(762 mm) in developed length of pipe beyond the exterior
walls of the building and conveys the drainage to the

building sewer:
NOTE: Delete definition Combined—Building Drain—"See
building drain, combined”.

a. sanitary—a building drain that conveys sewage
only;

b. storm—a building drain that conveys storm water
or other drainage, but not sewage.

Building Sewer—that part of the drainage system that
extends from the end of the building drain and conveys the
discharge to a community sewerage system, commercial
treatment facility, or individual sewerage system or other

point of disposal:
NOTE: Delete definition Combined Building Sewer—‘See
Building sewer, combined”.

a. sanitary—a building drain that conveys sewage
only;

b. storm—a building drain that conveys storm water
or other drainage, but not sewage.

By-Pass—any system of piping or other arrangement
whereby the water may be diverted around any part or
portion of the water supply system including, but not limited
to, around an installed backflow preventer.

Child Day Care Center—any place or facility, operated
by any person for the primary purpose of providing care,
supervision and guidance of seven or more children under
the age of 18, not related to the care giver and supervision
and guidance of seven or more children under the age of 18,
not related to the care giver and unaccompanied by parent or
guardian, on a regular basis, for a total of at least 20 hours in
a continuous seven-day week in a place other than the
children's home. A day care center that remains open for
more than 20 hours in a continuous seven-day week, and in
which no individual child remains for more than 24 hours in
one continuous stay shall be known as a full-time day care
center.

Commercial Treatment Facility—any treatment facility
which is required by the state health officer whenever the
use of an individual sewerage system is unfeasible or not
authorized.

Community Sewerage System—any sewerage system
which serves multiple connections and consists of a
collection and/or pumping system/transport system and
treatment facility.
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Containment—a method of backflow prevention which
requires a backflow prevention device or method on the
water service pipe to isolate the customer from the water
main.

Continuous Water Pressure—a condition when a
backflow preventer is continuously subjected to the
upstream water supply pressure for a period of 12 hours or
more.

Day Care Centers—includes adult and child day care
centers.

Degree of Hazard—an evaluation of the potential risk to
public health if the public were to be exposed to
contaminated water caused by an unprotected or
inadequately protected cross connection.

Domestic Well—a water well used exclusively to supply
the household needs of the owner/lessee and his family. Uses
may include human consumption, sanitary purposes, lawn
and garden watering and caring for pets.

Dual Check Valve—a device having two spring loaded,
independently operated check valves without tightly closing
shut-off valves and test cocks; generally employed
immediately downstream of the water meter.

Fixture Isolation—a method of backflow prevention in
which a backflow preventer is located to protect the potable
water of a water supply system against a cross connection at
a fixture located within the structure or premises itself.

Grade (G)—normally, this references the location of
some object in relation to either the floor or ground level
elevation.

Gravity Grease Interceptor—plumbing appurtenances
of not less than 125 gallons capacity that are installed in the
sanitary drainage system to intercept free-floating fats, oils,
and grease from waste water discharge. Separation is
accomplished by gravity during a retention time of not less
than 30 minutes.

Human Consumption—the use of water by humans for
drinking, cooking, bathing, showering, hand washing,
dishwashing, or maintaining oral hygiene.

Individual Sewerage System—any system of piping
(excluding the building drain and building sewer), and/or
collection and/or transport system which serves one or more
connections, and/or pumping facility, and treatment facility,
all located on the property where the sewage originates; and
which utilizes the individual sewerage system technology
which is set forth in LAC 51:XIII.Chapter 7, Subchapter B,
or a commercial treatment facility which is specifically

authorized for use by the state health officer.
NOTE: Delete definition Individual Water Supply—a water
supply that serves one or more families, and that is not an
approved public water supply.

Lead Free—
a. in general:
i. not containing more than 0.2 percent lead when
used with respect to solder and flux; and
ii. not more than a weighted average of 0.25
percent lead when used with respect to the wetted surfaces
of pipes, pipe fittings, plumbing fittings, and fixtures;
b. calculation:
i. the weighted average lead content of a pipe,
pipe fitting, plumbing fitting, or fixture shall be calculated
by using the following formula:



(a). for each wetted component, the percentage
of lead in the component shall be multiplied by the ratio of
the wetted surface area of that component to the total wetted
surface area of the entire product to arrive at the weighted
percentage of lead of the component. The weighted
percentage of lead of each wetted component shall be added
together, and the sum of these weighted percentages shall
constitute the weighted average lead content of the product.
The lead content of the material used to produce wetted
components shall be used to determine compliance with
Clause a.ii above. For lead content of materials that are
provided as a range, the maximum content of the range shall
be used.

Master Meter—a water meter serving multiple
residential dwelling units or multiple commercial units.
Individual units may or may not be sub-metered.

Potable Water Supply—a publicly owned or privately
owned water supply system which purveys potable water.

Preschool—any child less than five years of age.

Private Water Supply—a potable water supply that does
not meet the criteria for a public water supply including, but
not limited to a domestic well.

NOTE: Delete definition Public Water Main—a water supply
pipe for public use controlled by public authority.

Public Water Supply—public water system.

Public Water System—a particular type of water supply
system intended to provide potable water to the public
having at least 15 service connections or regularly serving an
average of at least 25 individuals daily at least 60 days out of
the year.

Putrescible Waste—waste which is subject to spoilage,
rot, or decomposition and may give rise to foul smelling,
offensive odors and/or is capable of attracting or providing
food for birds and potential disease vectors such as rodents
and flies. It includes wastes from the preparation and
consumption of food, vegetable matter, and animal offal and
carcasses.

Residential Facility—any place, facility, or home
operated by any person who receives therein four or more
people who are not related to such person for supervision,
care, lodging and maintenance with or without transfer of
custody. This shall include, but not be limited to group
homes, community homes, maternity homes, juvenile
detention centers, emergency shelters, halfway homes and
schools for the mentally retarded.

Sanitary Sewage—see sewage.

Sewer—a pipe or other constructed conveyance which
conveys sewage, rainwater, surface water, subsurface water,
or similar liquid wastes:

a. building sewer—see building sewer;

b. public sewer—a common sewer directly
controlled by a public authority or utilized by the public;

c. sanitary sewer—a sewer that carries sewage and
excludes storm, surface and ground water;

d. storm sewer—a sewer that conveys rainwater,
surface water, subsurface water and similar liquid wastes.

Sewerage System—any system of piping (excluding the
building drain and building sewer) and/or collection and/or
transport system and/or pumping facility and/or treatment
facility, all for the purpose of collecting, transporting,
pumping, treating and/or disposing of sanitary sewage.
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Water Main—a water supply pipe or system of pipes
installed and maintained by a city, township, county, public
utility company or other public entity, on public property, in
the street or in an approved dedicated easement of public or
community use. This term shall also mean the principal
artery (or arteries) used for the distribution of potable water
to consumers by any water supplier including, but not
limited to, those public water systems which are not owned
by the public and which may not be on public property.

Water Supplier—a person who owns or operates a water
supply system including, but not limited to, a person who
owns or operates a public water system.

Water Supply System—the water service pipe, water
distribution pipes, and the necessary connecting pipes,
fittings, control valves and all appurtenances in or adjacent
to the structure or premise. This term shall also mean the
system of pipes or other constructed conveyances, structures
and facilities through which water is obtained, treated to
make it potable (if necessary) and then distributed (with or
without charge) for human consumption or other use.

NOTE: Delete definition Well—

Bored—a well constructed by boring a hole in the ground
with an auger and installing a casing.

Drilled—a well constructed by making a hole in the
ground with a drilling machine of any type and installing
casing and screen.

Driven—a well constructed by driving a pipe in the
ground. The drive pipe is usually fitted with a well point and
screen.

Dug—a well constructed by excavating a large-diameter
shaft and installing a casing.
C. Amend Chapter 3, General Regulations.
1.  Amend Section 312.1, Required Tests.

a. The permit holder shall make the applicable tests
prescribed in Sections 312.2 through 312.10 to determine
compliance with the provisions of this code. The permit
holder shall give reasonable advance notice to the code
official when the plumbing work is ready for tests. The code
official shall verify the test results. The equipment, material,
power and labor necessary for the inspection and test shall
be furnished by the permit holder and the permit holder shall
be responsible for determining that the work will withstand
the test pressure prescribed in the following tests. All
plumbing system piping shall be tested with either water or
by air. After the plumbing fixtures have been set and their
traps filled with water, the entire drainage system shall be
submitted to final tests. The code official shall require the
removal of any cleanouts if necessary to ascertain whether
the pressure has reached all parts of the system.

2. Amend Section 312.3, Drainage and Vent Test.

a. An air test shall be made by forcing air into the
system until there is a uniform gauge pressure of 5 psi (34.5
kPa) or sufficient to balance a 10-inch (254 mm) column of
mercury. This pressure shall be held for a test period of not
less than 15 minutes. Any adjustments to the test pressure
required because of changes in ambient temperatures or the
seating of gaskets shall be made prior to the beginning of the
test period.

3. Amend Section 312.5, Water Supply System Test.

a. Upon completion of a section of or the entire
water supply system, the system, or portion completed, shall
be tested and proved tight under a water pressure not less
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than 1.5 times the working pressure of the system, but not
less than 140 psi; or, for piping systems other than plastic,
by an air test of not less than 50 psi (344 kPa). This pressure
shall be held for not less than 15 minutes. The water utilized
for tests shall be obtained from a potable source of supply.
The required tests shall be performed in accordance with this
section and Section 107.

4.  Amend Section 312.10, Installation, Inspection and
Testing of Backflow Prevention Assemblies, Barometric
Loops and Air Gaps.

a. Installation, inspection and testing shall comply
with Sections 312.10.1 through 312.10.3.

5. Amend Section 312.10.1, Inspections.

a. Annual inspections shall be made of all backflow
prevention assemblies, barometric loops and air gaps to
determine whether they are operable, properly installed and
maintained, and meet testing/code requirements. Inspections
of backflow prevention devices including barometric loops
and air gaps used to protect high degree of hazard cross
connections shall be documented in writing and the report
provided to the owner of the backflow prevention device.

6. Amend Section 312.10.2, Testing.

a. Reduced pressure principle, double-check,
pressure vacuum breaker, reduced pressure detector fire
protection, double check detector fire protection, and spill-
resistant vacuum breaker backflow preventer assemblies
shall be tested at the time of installation, immediately after
repairs or relocation and at least annually. The testing
procedure shall be performed in accordance with one of the
following standards: ASSE 5013, ASSE 5015, ASSE 5020,
ASSE 5047, ASSE 5048, ASSE 5052, ASSE 5056, CSA
B64.10.1, USC’s FCCC and HR’s “Manual of Cross-
Connection Control”, or UFL's TREEO’s ‘“Backflow
Prevention—Theory and Practice”. Any backflow preventer
which is found to be defective shall be repaired.

7. Add Section 312.10.3, Owner Responsibilities.

a. The owner of the backflow prevention assemblies
shall comply with the following.

i. It shall be the duty of the owner of the
backflow prevention assembly to see that these tests are
made in a timely manner in accord with the frequency of
field testing specified in 312.10.2 of this code.

ii. The owner shall notify the building official,
and/or water supplier (for those devices associated with
containment) in advance when the tests are to be undertaken
so that the building official and/or water supplier may
witness the tests if so desired.

iii. Upon completion, the owner shall provide
records of such tests, repairs, overhauls, or replacements to
the building official or water supplier (for those devices
associated with containment). In addition, all records shall
be kept by the owner of the backflow prevention device or
method for at least five years and, upon specific request,
shall be made available to the building official or water
supplier.

iv. All tests, repairs, overhauls or replacements
shall be at the expense of the owner of the backflow
preventer.

D. Amend Chapter 4.

1. Amend Section 403.3.3, Location of Toilet
Facilities in Occupancies other than Malls and Educational
Buildings.
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a. In occupancies other than covered and open mall
buildings, and educational buildings, the required public and
employee toilet facilities shall be located not more than one
story above or below the space required to be provided with
toilet facilities, and the path of travel to such facilities shall
not exceed a distance of 500 feet (152 m).

2. Add Section 403.3.7, Location of Toilet Facilities in
Educational Buildings.

a. For primary schools, and other special types of
institutions with classrooms, for children through 12 years of
age, separate boys' and girls' toilet room doors shall not be
further than 200 feet from any classroom doors. For
secondary schools, and other special types of institutions
with classrooms, for persons of secondary school age,
separate boys' and girls' toilet room doors shall not be further
than 400 feet from any classroom door. In multi-storied
buildings, there shall be boys' and girls' toilet rooms on each
floor, having the number of plumbing fixtures as specified in
Table 403.1 of this code for the classroom population of that
floor. When new educational buildings are added to an
existing campus, the restroom facilities and drinking
fountains located in the existing building(s) may be used to
serve the occupants of the new educational building(s) only
when all of the following provisions are met:

i. covered walkways consisting of a roof
designed to protect the students and faculty from
precipitation having a minimum width of 6 feet and located
above a slip-resistant concrete or other acceptable hard
surfaces leading to and from the restrooms shall be provided
whenever children or faculty have to walk outside to access
the toilet room;

ii. the path of travel from the classroom door to
the toilet room doors (boys’ or girls’) does not exceed the
applicable distance specified in this Section; and

iii. the number of occupants of the new building
does not cause an increase in the school population that
would trigger the need for more fixtures per Table 403.1
(Minimum Number of Required Plumbing Fixtures).

3. Add Section 403.6, Other Fixture Requirements for
Licensed Pre-schools, Day Care Centers, and Residential
Facilities.

a. Additional plumbing fixtures shall be provided in
day care centers and residential facilities as required by this
Section.

4. Add Section 403.6.1, Food Preparation.

a. The food preparation area in pre-schools, day
cares, and residential facilities shall meet the following
requirements. The food preparation, storage and handling
where six or less individuals are cared for shall provide a
two-compartment sink and an approved domestic type
dishwasher. Where the number of individuals cared for is
between 7 and 15, either a three-compartment sink, or an
approved domestic or commercial type dishwashing
machine and a two-compartment sink with hot and cold
running water shall be provided. Where 16 or more
individuals are cared for, a three-compartment sink must be
provided. If a dishwasher is also utilized in these instances
(16 or more individuals), it must be a commercial type and it
shall be in addition to the required three-compartment sink.
One laundry tray, service sink, or curbed cleaning facility
with floor drain shall also be provided on the premises for



cleaning of mops and mop water disposal (for facilities
caring for 16 or more individuals).

5. Add Section 403.6.2, Caring for Children between
0 and 4 Years of Age.

a. In child day care facilities, a hand washing sink
shall be in or adjacent to each diaper changing area. In
addition, one extra laundry tray, service sink, or similar
fixture is required to clean and sanitize toilet training potties
immediately after each use. Such fixture shall be dedicated
solely for this purpose and shall not be in the food
preparation/storage, utensil washing, or dining areas.
Training potties shall not be counted as toilets in
determining the minimum fixture requirements of Table
403.1. Fixtures shall be size appropriate for the age of the
children being cared for (toilets 11 inches maximum height
and lavatories 22 inches maximum height), or if standard
size fixtures are used, safe, cleanable step aids shall be
provided.

6. Add Section 410.6, Minimum Required Separation
from Contamination.

a. Drinking fountain fixtures shall provide a
minimum requirement of 18 inches of separation from its
water outlet (spigot) to any source of contamination.
Combination sink/drinking fountain units shall provide a
minimum of 18 inches between the drinking fountain water
outlet (spigot) and the nearest outside rim of the sink bowl
[or other source(s) of contamination].

i. Exception

(a). This 18 inch minimum separation may only
be reduced by the use of a vertical shield made of a smooth,
easily cleaned surface that is attached flush with the top
surface of the unit and extends to a distance at least 18
inches in height above the drinking fountain water outlet
(spigot) level.

(b). Prohibited Fixture. Combination
sink/drinking fountain units which share the same sink bowl
are prohibited except in individual prison cells.”

7. Amend Section 412, Floor and Trench Drains.

a. Add Section 412.5, Miscellaneous Areas.

i. A floor drain shall be required in public toilet
rooms, excluding hotel/motel guest rooms or patient rooms
of a hospital or nursing home.

ii. A floor drain shall be required in the recess
room for sterilizers in a medical facility.

iii. Floor drains are not permitted in general food
storage areas, unless in accordance with Section 802.1.1 or
802.1.2 of this code.

8. Amend Section 417.3, Shower Water Outlet.

a. Waste outlets serving showers shall be not less
than 2 inches (50.8 mm) in diameter and, for other than
waster outlets in bathtubs, shall have removable strainers not
less than 3 inches (76 mm) in diameter with strainer
openings not less than 1/4 inch (6.4 mm) in least dimension.
Where each shower space is not provided with an individual
waste outlet, the waste outlet shall be located and the floor
pitched so that waste from one shower does not flow over
the floor area serving another shower. Waste outlets shall be
fastened to the waste pipe in an approved manner.

9. Add Section 418.4, Handwash Sinks.

a. Dedicated handwash sinks shall be located to
permit convenient use by all employees in food processing,
food preparation, and other food handling areas.
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b. Each commercial body art (tattoo) facility shall
provide a hand washing sink to be used solely for hand
washing in body art procedure area for the exclusive use of
the operator. A separate instrument sink shall also be
provided for the sole purpose of cleaning instruments and
equipment prior to sterilization.

c. A hand washing sink may not be used for
purposes other than hand washing.

d. Sinks used for food preparation or for washing
and sanitizing of equipment and utensils shall not be used
for hand washing.

10. Add Section 418.5, Manual Warewashing, Sink
Requirements.

a. A sink with at least three compartments
constructed of smooth, impervious non-corrosive material
such as stainless steel or high density food grade polymer
plastic shall be provided in slaughter rooms, packing rooms,
retail food establishments, and other food handling areas for
manual washing, rinsing and sanitizing equipment and
utensils except where there are no utensils or equipment to
wash, rinse and sanitize; i.e., such as in a facility with only
prepackaged foods.

11. Add Section 422.11, Handwashing Facilities.

a. Medical facilities, including doctor’s office and
clinics, shall be provided with hand washing facilities within
each patient examination and treatment room. The hand
wash facility shall be provided with hot and cold water
delivered via a mixing faucet.

E. Amend Chapter 5, Water Heaters.

1.  Amend Section 504.7.1, Pan Size and Drain.

a. The drain pan shall be a minimum of 2-inches
(2”) (50.8 mm) in depth and shall be of sufficient size and
shape to receive all dripping or condensate from the tank or
water heater. The pan shall be drained by an indirect waste
pipe having a diameter of not less than I-inch (25.4 mm).
Piping for safety pan drains shall be of those materials listed
in Table 605.4.

F.  Amend Chapter 6, Water Supply and Distribution.

1. Amend Section 602.3, Individual Water Supply.

a. Where a potable public water supply is not
available, a private water supply meeting the applicable
requirements of LAC 51:XII (Water Supplies) and LAC 56:1
(Water Wells) shall be utilized.

i. Delete and remove Sections 602.3.1, 602.3.2,
602.3.3, 602.3.4, 602.3.5 and 602.3.5.1, Pump Enclosure.

2. Add Section 603.3, Potable Water (Pressure) Lines
Near Soil Absorption Trenches, Sand Filter Beds, Oxidation
Ponds, and any Effluent Reduction Option (Effluent
Reduction Fields, Rock Plant Filters, Spray Irrigation
Systems, Overland Flow Systems, Mound Systems, or
Subsurface Drip Disposal Systems).

a. Underground potable water (pressure) lines shall
not be located within 25 feet (7.6 m) of any soil absorption
trenches, sand filter beds, oxidation ponds, or any effluent
reduction option including, but not limited to effluent
reduction fields, rock plant filters, spray irrigation systems
(from the edge of the spray and its drainage), overland flow
systems (from the discharge point and field of flow), mound
systems, or subsurface drip disposal systems which have
been installed for either the disposal of septic tank effluent
or mechanical treatment plant effluent.
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3. Add Section 603.4, Potable Water (Pressure) Lines
Near Septic Tanks, Mechanical Sewage Treatment Plants,
and Pump Stations.

a. Underground potable water (pressure) lines shall
not be located within 10 feet (3.0 m) of any septic tank,
mechanical sewage treatment plant, or sewage pump station.

4. Add Section 603.5, Potable Water (Pressure) Lines
Near Seepage Pit, Cesspool, or Sanitary Pit Privy.

a. Underground potable water (pressure) lines shall
not be located within 50 feet (15.2m) of any seepage pit,
cesspool, or sanitary pit privy.

5. Add 603.6, Reclaimed Water Lines.

a. Reclaimed water lines shall be considered and
treated as though they are sewerage lines and shall be
installed in accord with the spacing requirements of this
Section for the protection of potable water lines.

6. Amend Section 605.2.1, Lead Content of Water
Supply Pipe and Fittings used for Human Consumption.

a. Water Piping Quality. All potable water pipes,
fittings, valves, and fixtures used to provide water for human
consumption shall be lead free and shall be evaluated and
listed as conforming with NSF/ANSI 372. Any solder or flux
which is used in the installation or repair of any public water
system or any plumbing in a residential or nonresidential
facility providing water for human consumption shall be
lead free.

i. Exception. The lead-free requirement above
shall not apply to:

(a). leaded joints necessary for the repair of
existing cast iron pipes;

(b). fire hydrants, pipes, pipe fittings, plumbing
fittings, or fixtures, including backflow preventers, that are
used exclusively for nonpotable services such as
manufacturing, industrial processing, irrigation, outdoor
watering, or any other uses where the water is not
anticipated to be used for human consumption; or

(c). toilets, bidets, urinals, fill  valves,
flushometer valves, tub fillers, shower valves, service
saddles, or water distribution main gate valves that are 2
inches in diameter or larger.

7. Amend Section 605.3, Water Service Pipe with
Corresponding Table 605.3.

a. Water service pipe shall conform to NSF 61 and
shall conform to one of the standards listed in Table 605.3.
Water service pipe or tubing, installed underground and
outside of the structure, shall have a working pressure rating
of not less than 160 psi (1100 kPa) at 73.4 degrees F (23
degrees C). Where the water pressure exceeds 160 psi (1100
kPa) piping material shall have a working pressure rating not
less than the highest available pressure. Water service piping
materials not third-party certified for water distribution shall
terminate at or before the full open valve located at the
entrance to the structure. All ductile iron water service
piping shall be cement mortar lined in accordance with
AWWA C104.

i. Table 605.3—Water Service Pipe

Material Standard
Acrylonitrile butadiene styrene (ABS) plastic pipe ASTM D 1527,
ASTM D 2282
Brass pipe ASTM B 43
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Material Standard
Chlorinated polyvinyl chloride (CPVC) plastic pipe ASTM D 2846;
ASTM F 441,
ASTM F 442,
CSA B137.6
Copper or copper-alloy pipe ASTM B 42;
ASTM B 302
Copper or copper-alloy tubing (Type K, WK, L, or WL | ASTM B 75;
only. i.e., Type M and WM copper is prohibited.) ASTM B 88;
ASTM B 251;
ASTM B 447
Cross-linked polyethylene (PEX) plastic pipe and ASTM F 876;
tubing ASTM F 877,
AWWA C904;
CSA B137.5
Cross-linked polyethylene/aluminum/cross-linked ASTM F 1281;
polyethylene (PEX-AL-PEX) pipe ASTM F 2262;
CSA B137.10M
Cross-linked polyethylene/aluminum/high-density ASTM F 1986
polyethylene (PEX-AL-HDPE)
Ductile iron water pipe AWWA
CI51/A21.51;
AWWA
C115/A21.15
Galvanized steel pipe ASTM A 53
Polyethylene (PE) plastic pipe ASTM D 2239;
ASTM D 3035;
AWWA C901;
CSA B137.1
Polyethylene (PE) plastic tubing ASTM D 2737,
AWWA C901;
CSA B137.1
Polyethylene/aluminum/polyethylene ASTM F 1282;
(PE-AL-PE) pipe CSA B137.9
Polyethylene of raised temperature (PE-RT) plastic ASTM F 2769
tubing
Polypropylene (PP) plastic pipe or tubing ASTM F 2389;
CSA B137.11
Polyvinyl chloride (PVC) plastic pipe ASTM D 1785;
ASTM D 2241;
ASTM D 2672;
CSAB137.3
Stainless steel pipe (Type 304/304L) ASTM A 312;
ASTM A 778
Stainless steel pipe (Type 316/316L) ASTM A 312;
ASTM A 778

8. Amend Section 605.3.1, Dual Check-Valve-Type
Backflow Preventer.

a. Dual check-valve backflow preventers installed
on the water supply system shall comply with ASSE 1024 or
CSA B64.6. These devices, which are commonly installed
immediately downstream of water meters by water suppliers,
are not approved backflow prevention devices and are only
allowed to be installed when no cross connections exist
downstream of the device or when all downstream cross
connections are properly protected by approved backflow
prevention devices, assemblies, or methods in accordance
with Section 608 of this code.

9. Amend Table 605.4, Water Distribution Pipe.

a. Table 605.4—Water Distribution Pipe

Material Standard
Brass pipe ASTM B 43
Chlorinated polyvinyl chloride (CPVC) plastic pipe ASTM D 2846;
and tubing ASTM F 441;
ASTM F 442;
CSA B137.6
Copper or copper-alloy pipe ASTM B 42;
ASTM B 302




Material Standard
Copper or copper-alloy tubing (Type K, WK, L, or WL | ASTM B 75;
only. i.e., Type M and WM copper is prohibited.) ASTM B 88;
ASTM B 251;
ASTM B 447
Cross-linked polyethylene (PEX) plastic tubing ASTM F 876;
ASTM F 877;
CSA B137.5
Cross-linked polyethylene/aluminum/cross-linked ASTM F 1281;
polyethylene ASTM F 2262;
(PEX-AL-PEX) pipe CSA B137.10M
Cross-linked polyethylene/aluminum/high-density ASTM F 1986
polyethylene (PEX-AL-HDPE)
Ductile iron pipe AWWA
C151/A21.51;
AWWA
C115/A21.15
Galvanized steel pipe ASTM A 53
Polyethylene/aluminum/polyethylene ASTM F 1282
(PE-AL-PE) composite pipe
Polyethylene of raised temperature (PE-RT) plastic ASTM F 2769
tubing
Polypropylene (PP) plastic pipe or tubing ASTM F 2389;
CSA B137.11
Stainless steel pipe (Type 304/304L) ASTM A 312;
ASTM A 778
Stainless steel pipe (Type 316/316L) ASTM A 312;
ASTM A 778

10. Amend Section 606.5.5, Low-Pressure Cutoff
Required on Booster Pumps.

a. A low-pressure cutoff shall be installed on all
booster pumps in a water pressure booster system to prevent
creation of a vacuum or negative pressure on the suction side
of the pump when a positive pressure of 20 psi (137.9 kPa)
or less occurs on the suction side of the pump.

11. Amend Section 608.1, General.

a. A potable water supply system shall be designed,
installed and maintained in such a manner so as to prevent
contamination from non-potable liquids, solids or gases
being introduced into the potable water supply through
cross-connections or any other piping connections to the
system. Backflow preventers shall conform to the applicable
standard referenced in Table 608.1. Backflow preventer
applications shall conform to Table 608.1, except as
specifically stated in Sections 608.2 through 608.16.27 and
Sections 608.18 through 608.18.2.

12. Amend Section 608.8, Identification of Nonpotable
Water.

a. Where nonpotable water systems are installed,
the piping conveying the nonpotable water shall be
identified either by color marking, metal tags or tape in
accordance with Sections 608.8.1 through 608.8.3.

i. Exception

(a). Overall Exception to this Section (§608.8 of
this code). Pursuant to R.S. 40:4.12, industrial-type facilities
listed therein shall not be required to comply with this
section (§608.8 of this code) provided that such facilities
have a potable water distribution identification plan in
conformity with the requirements of R.S. 40:4.12. The
required formal cross-connection control survey of the
facility referenced in R.S. 40:4.12 shall be performed by an
individual holding a valid cross-connection control surveyor
certificate issued under the requirements of ASSE 5120, or
other individuals holding a surveyor certificate from a
nationally recognized backflow certification organization
approved by the state health officer.
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13. Amend Section 608.14, Location of Backflow
Preventers.

a. Access shall be provided to backflow preventers
as specified by the manufacturer’s instructions for the
required testing, maintenance and repair. A minimum of 1
foot of clearance shall be provided between the lowest
portion of the assembly and grade or platform. Elevated
installations exceeding 5-feet above grade (g) shall be
provided with a suitably located permanent platform capable
of supporting the installer, tester, or repairer. Reduced
pressure principal type backflow preventers, and other types
of backflow preventers with atmospheric ports and/or test
cocks (e.g., atmospheric type vacuum breakers, double
check valve assemblies, pressure type vacuum breaker
assemblies, etc.), shall not be installed below grade (in
vaults or pits) where the potential for a relief valve, an
atmospheric port, or a test cock being submerged exists.

14. Amend Section 608.15.4, Protection by a Vacuum
Breaker.

a. Openings and outlets shall be protected by
atmospheric-type or pressure-type vacuum breakers. The
critical level of atmospheric type vacuum breakers shall be
installed not less than 6 inches (152 mm) above all
downstream piping and not less than 6 inches (152 mm)
above the flood-level rim of the fixture receptor or device
served. Shutoff or control valves shall not be installed
downstream from an atmospheric vacuum breaker.
Atmospheric vacuum breakers including, but not limited to,
hose bibb vacuum breakers shall not be subjected to
continuous water pressure. The critical level of pressure type
vacuum breakers shall be installed not less than 12 inches
(305 mm) above all downstream piping and not less than 12
inches (305 mm) above the flood-level rim of the fixture
receptor or device served. Fill valves shall be set in
accordance with Section 425.3.1. Vacuum breakers shall not
be installed under exhaust hoods or similar locations that
will contain toxic fumes or vapors.

15. Amend Section 608.16, Connections to the Potable
Water System.

a. Connections to the potable water system shall
conform to Sections 608.16.1 through 608.16.27. These
Sections (608.16.1-608.16.27) are not inclusive of all
potential contamination sources which may need fixture
isolation protection. For potential contamination sources not
listed in Sections 608.16.1 through 608.16.27, backflow
prevention methods or devices shall be utilized in
accordance with Table B1 of CAN/CSA B64.10-1994. When
a potential contamination source and its associated backflow
prevention method or device is not identified in this code or
Table B1 of CAN/CSA B64.10-1994, backflow prevention
methods or devices shall be utilized as directed by the
building official.

16. Amend Section 608.16.5,
Lawn/Landscape Irrigation Systems.

a. The potable water supply to lawn/landscape
irrigation systems shall be protected against backflow by an
atmospheric vacuum breaker, a pressure vacuum breaker
assembly or a reduced pressure principle backflow
prevention assembly. Shutoff or control valves shall not be
installed downstream from an atmospheric vacuum breaker.
When a lawn/landscape sprinkler system is provided with
separate zones, the potable water supply shall be protected

Connections  to
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by a pressure vacuum breaker or reduced pressure principal
backflow prevention assembly. Atmospheric vacuum
breakers shall be installed at least 6 inches (152 mm) above
the highest point of usage (i.e., 6 inches (152 mm) above all
downstream piping and highest sprinkler head). Pressure
type vacuum breakers shall be installed at least 12 inches
(305 mm) above the highest point of usage (i.e., 12 inches
(305 mm) above all downstream piping and the highest
sprinkler head). Where chemicals are introduced into the
system, the potable water supply shall be protected against
backflow by a reduced pressure principle backflow
prevention assembly.

17. Amend Section 608.16.8,
Equipment.

a. Where the portable cleaning equipment connects
to the water distribution system, the water supply system
shall be protected against backflow in accordance with
Section 608.13.1, 608.13.2, 608.13.3, 608.13.5, 608.13.6, or
608.13.8. The type of backflow preventer shall be selected
based upon the application in accordance with Table 608.1.

18. Add Section 608.16.11, Cooling Towers.

a. The potable water supply to cooling towers shall
be protected against backflow by an air gap.

19. Add Section 608.16.12, Chemical Tanks.

a. The potable water supply to chemical tanks shall
be protected against backflow by an air gap.

20. Add Section 608.16.13, Commercial Dishwashers
in Commercial Establishments.

a. The potable water supply to commercial
dishwashers in commercial establishments shall be protected
against backflow by an air gap, atmospheric vacuum
breaker, or pressure vacuum breaker. Vacuum breakers shall
meet the requirements of Section 608.15.4.

21. Add Section 608.16.14, Ornamental Fountains.

a. The potable water supply to ornamental fountains
shall be protected against backflow by an air gap.

22. Add Section 608.16.15, Swimming Pools, Spas,
Hot Tubs.

a. The potable water supply to swimming pools,
spas, or hot tubs shall be protected against backflow by an
air gap or reduced pressure principal backflow prevention
assembly.

23. Add Section 608.16.16, Baptismal Fonts.

a. The potable water supply to baptismal fonts shall
be protected against backflow by an air gap.

24. Add Section 608.16.17, Animal Watering Troughs.

a. The potable water supply to animal watering
troughs shall be protected against backflow by an air gap.

25. Add Section 608.16.18, Agricultural Chemical
Mixing Tanks.

a. The potable water supply to agricultural chemical
mixing tanks shall be protected against backflow by an air
gap.

26. Add Section 608.16.19, Water Hauling Trucks.

a. The potable water supply to water hauling
trucks/tankers shall be protected against backflow by an air
gap when filled from above. When allowed to be filled from
below, they shall be protected by a reduced pressure
principle backflow prevention assembly. When a tanker
truck is designated for the hauling of food grade products
(and has been cleaned utilizing food grade cleaning
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procedures) and is allowed to be filled from below, a double
check valve assembly shall be acceptable.

27. Add Section 608.16.20, Air Conditioning Chilled
Water Systems and/or Condenser Water Systems.

a. The potable water supply to air conditioning
chilled water systems and condenser water systems shall be
protected against backflow by a reduced pressure principal
backflow prevention assembly.

28. Add Section 608.16.21,
Feeders.

a. The potable water supply to pot-type chemical
feeders shall be protected against backflow by a reduced
pressure principal backflow prevention assembly.

29. Add Section 608.16.22, Food Processing Steam
Kettles.

a. The potable water supply to food processing
steam kettles shall be protected against backflow by a double
check valve backflow prevention assembly.

30. Add Section 608.16.23, Individual Travel Trailer
Pads.

a. The potable water supply to individual travel
trailer pads shall be protected against backflow by a dual
check valve backflow prevention assembly.

31. Add Section 608.16.24, Laboratory and/or Medical
Aspirators.

a. The potable water supply to laboratory and/or
medical aspirators shall be protected against backflow by an
atmospheric or pressure vacuum breaker installed in
accordance with Sections 608.3.1 and 608.15.4.

32. Add Section 608.16.25, Laboratory or other Sinks
with Threaded or Serrated Nozzles.

a. The potable water supply to laboratory sinks or
other sinks with threaded or serrated nozzles shall be
protected against backflow by an atmospheric or pressure
vacuum breaker installed in accordance with Sections
608.3.1 and 608.15.4.

33. Add Section 608.16.26, Mortuary/Embalming
Aspirators.

a. The potable water supply to mortuary/embalming
aspirators shall be protected against backflow by a pressure
vacuum breaker installed in the supply line serving the
aspirator. The critical level of the vacuum breaker shall be
installed a minimum of 12 inches higher than the aspirator.
The aspirator shall be installed at least 6 inches above the
highest level at which suction may be taken. An air gap shall
be provided between the outlet of the discharge pipe and the
overflow rim of the receiving fixture.

34, Add Section 608.16.27, Room(s) or other Sub-
Unit(s) of a Premise or Facility Receiving Water where
Access is Prohibited.

a. When access is prohibited to particular areas,
rooms, or other sub-units of a premise or facility which is
receiving water, the potable water supply serving those areas
shall be protected against backflow by a reduced pressure
principal backflow protection assembly.

35. Amend Section 608.17, Protection of Individual
Water Supplies.

a. An individual water supply shall be located and
constructed so as to be safeguarded against contamination in
accordance with the applicable requirements of LAC 51:XII
(Water Supplies) and LAC 56:1 (Water Wells).

Pot-Type Chemical



36. Remove and delete Sections 608.17.1 through
608.17.8 including Table 608.17.1.
37. Add Section 608.18, Containment Practices.

a. Backflow prevention methods or devices shall be
utilized as directed by the water supplier or code official to
isolate specific water supply system customers from the
water supply system's mains when such action is deemed
necessary to protect the water supply system against
potential contamination caused by backflow of water from
that part of the water system owned and maintained by the
customer (for example, the piping downstream of the water
meter, if provided). Minimum requirements shall be in
accordance with Section 608.18.1 through 608.18.2.

38. Add Section 608.18.1, Containment Requirements.

a. As a minimum, the following types of backflow
prevention assemblies or methods shall be installed and
maintained by water supply system customers immediately
downstream of the water meter (if provided) or on the water
service pipe prior to any branch line or connections serving
the listed customer types and categories.

39. Add Table 608.18.1, Containment Requirements.

a. Table 608.18.1—Containment Requirements

Air Gap

1. Fire Protection/Sprinkler System utilizing non-potable water as an
alternative or primary source of water

Reduced Pressure Principle Backflow Prevention Assembly

—_

Hospitals, Out-Patient Surgical Facilities, Renal Dialysis Facilities,
Veterinary Clinics

Funeral Homes, Mortuaries

Car Wash Systems

Sewage Facilities

Chemical or Petroleum Processing Plants

Animal/Poultry Feedlots or Brooding Facilities

Meat Processing Plants

Metal Plating Plants

Food Processing Plants, Beverage Processing Plants

b= R Bl Bl ESl Rl ol el N

0. Fire Protection/Sprinkler Systems using antifreeze in such system (a
detector type assembly is recommended on unmetered fire lines)

11. Irrigation/Lawn Sprinkler Systems with Fertilizer Injection

12. Marinas/Docks

13. Radiator Shops

14. Commercial Pesticide/Herbicide Application

15. Photo/X-ray/Film Processing Laboratories

16. Multiple Commercial Units served by a master meter

17. Any type of occupancy type or any other facility having one or more
Single-walled Heat Exchangers which uses any chemical, additive, or
corrosion inhibitor, etc., in the heating or cooling medium

18. Any type of occupancy type or any other facility having one or more
Double-walled Heat Exchangers which use any chemical, additive, or
corrosion inhibitor, etc., in the heating or cooling medium and which
does not have a path to atmosphere with a readily visible discharge

19. Premises where access/entry is prohibited

Pressure Vacuum Breaker Assembly/Spill Resistant
Vacuum Breaker Assembly

1. Irrigation/Lawn Sprinkler Systems

Double Check Valve Assembly

1. Fire Protection/Sprinkler Systems (a detector type double check valve
assembly is recommended on unmetered fire lines)

2. Two residential dwelling units served by a master meter, unless both
units are located on a parcel or contiguous parcels of land having the
same ownership and neither unit is used for commercial purposes. As
used herein, the term “commercial purposes” means any use other
than residential.

w

Three or more residential dwelling units served by a master meter

4.  Multistoried Office/Commercial Buildings (over 3 floors)

5. Jails, Prisons, and Other Places of Detention or Incarceration
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40. Add Section
Requirements.

a. Table 608.18.1 of this code above is not inclusive
of all potential contamination sources which may need
containment protection. For potential contamination sources
not listed in this table, backflow prevention methods or
devices shall be utilized in accordance with Table B1 of
CAN/CSA B64.10-1994. When a potential contamination
source and its associated backflow prevention method or
device is not identified in Table 608.18.1 of this code above
or Table Bl of CAN/CSA B64.10-1994, backflow
prevention methods or devices shall be utilized:

i. as directed by the building code official; or

ii. as directed by the water supplier;

iii. in cases of a discrepancy regarding the
particular backflow prevention assembly or method required,
the assembly or method providing the higher level of
protection shall be required.

G. Amend Chapter 7, Sanitary Drainage.
1.  Amend Section 701.2, Sewer Required.

a. Buildings in which plumbing fixtures are
installed and premises having sanitary drainage system
piping shall be connected to a community sewerage system,
where available, or an approved commercial treatment
facility or individual sewerage meeting the requirements of
LAC 51:XIII (Sewage Disposal).

2. Add Section 701.9, Repairs to Draina