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Executive Orders

EXECUTIVE ORDER BJ 15-19
Flags at Half Staff

WHEREAS, on Sunday, August 23, 2015, Senior
Trooper Steven Vincent of the Louisiana State Police was
shot in the line of duty while attempting to provide
assistance to an impaired driver;

WHEREAS, several passing motorists risked their
lives to provide immediate assistance to Trooper Vincent
and successfully apprehended the suspect;

WHEREAS, on Monday, August 24, 2015, Trooper
Vincent succumbed to his injuries and passed away this
morning. Trooper Vincent was an honorable man who
proudly served on the Louisiana State Police for thirteen
years;

WHEREAS, Trooper Vincent is survived by his wife,
Katherine, and his son, Ethan. The thoughts and prayers of
all Louisianians are with Trooper Vincent’s family and the
entire Louisiana State Police community;

WHEREAS, our law enforcement men and women
bravely risk their lives every day to protect our communities
and our citizens, and we are all extremely grateful for their
dedicated service.

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

SECTION 1:  As an expression of respect for Trooper
Steven Vincent, the flags of the United States and the State
of Louisiana shall be flown at half staff over the State
Capitol and all public buildings and institutions of the State
of Louisiana until sunset on Friday, August 28, 2015.

SECTION 2: This Order is effective upon signature
and shall remain in effect until sunset, Friday, August 28,
2015, unless amended, modified, terminated, or rescinded
prior to that date.

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
24th day of August, 2015.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1509#008

EXECUTIVE ORDER BJ 15-20

Transition of the Early Childhood Advisory Council to the
Advisory Council on Early Childhood Care and Education

WHEREAS, a state advisory council on early
childhood education and care is an important mechanism
necessary to build, maintain, and strengthen a

comprehensive, outcomes-based, integrated early childhood
system that ensures all children enter Kindergarten prepared
for success;

WHEREAS, 42 U.S.C. 9837b(b)(1)(A) requires the
Governor to designate or establish a council to serve as the
state advisory council on early childhood education and
care for children from birth to school entry;

WHEREAS, Executive Order No. BJ 2013-13
directed the Children’s Cabinet to create an early childhood
advisory council (ECAC) to serve as Louisiana’s state
advisory council, with all members appointed by the
Governor and serving without compensation;

WHEREAS, La. R.S. 17:407.51, effective October 1,
2014, requires the State Board of Elementary and Secondary
Education to establish an Advisory Council on Early
Childhood Care and Education, and at its monthly meeting
on October 15, 2014, the Board approved appointments to
the Council made by the State Superintendent of Education;

WHEREAS, it is in the best interest of the citizens of
the state of Louisiana to transition this centralized and
coordinated effort from the ECAC to the Advisory Council
on Early Childhood Care and Education created under the
State Board of Elementary and Secondary Education per La.
R.S. 17:407.51.

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

SECTION 1: The Advisory Council on Early
Childhood Care and Education (hereafter “Council”),
established pursuant to La. R.S. 17:407.51, is hereby
designated to serve as the state advisory council on early
childhood education and care for children from birth to
school entry per 42 U.S.C. 9837b(b)(1)(A).

SECTION 2: In accordance with La. R.S. 17:407.51,
the Council shall consist of 17 voting members and 13
nonvoting ex officio members. The members of the Council
shall not receive compensation or a per diem for their
services or attendance at council meetings.

SECTION 3: The chair of this Council shall be
elected by the voting members of the Council and shall
coordinate activities of the Council. The Council shall be
responsible for the duties set forth in La. R.S. 17:407.51

SECTION 4: Executive Order No. BJ 2013-13 is
hereby terminated, effective August 26, 2015.

SECTION 5:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any other political subdivision thereof, are
authorized and directed to cooperate with the Council and
BESE in implementing and maintaining the provisions of
this Order.

SECTION 6: 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, 1 have set my hand
officially and caused to be affixed the Great Seal of
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Louisiana, at the Capitol, in the city of Baton Rouge, on this
27th day of August, 2015.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1509#010

EXECUTIVE ORDER BJ 15-21
Flags at Half Staff Extended

WHEREAS, on Sunday, August 23, 2015, Senior
Trooper Steven Vincent of the Louisiana State Police was
shot in the line of duty while attempting to provide
assistance to an impaired driver;

WHEREAS, several passing motorists risked their
lives to provide immediate assistance to Trooper Vincent
and successfully apprehended the suspect;

WHEREAS, on Monday, August 24, 2015, Trooper
Vincent succumbed to his injuries and passed away. Trooper
Vincent was an honorable man who proudly served on the
Louisiana State Police for thirteen years;

WHEREAS, Trooper Vincent is survived by his wife,
Katherine, and his son, Ethan. The thoughts and prayers of
all Louisianians are with Trooper Vincent’s family and the
entire Louisiana State Police community;

WHEREAS, our law enforcement men and women
bravely risk their lives every day to protect our communities
and our citizens, and we are all extremely grateful for their
dedicated service;

WHEREAS, Executive Order No. BJ 2015-19, issued
on August 24, 2015, ordered the flags of the State of
Louisiana to be flown at half staff, as an expression of
respect for Trooper Steven Vincent, through sunset Friday,
August 28, 2015;

WHEREAS, Trooper Vincent will be laid to rest on
Saturday, August 29, 2015 in Lacassine, Louisiana
following a funeral at Our Lady Queen of Heaven Catholic
Church in Lake Charles.

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

SECTION 1:  As an expression of respect for Trooper
Steven Vincent, the flags of the United States and the State
of Louisiana shall continue to be flown at half staff over the
State Capitol and all public buildings and institutions of the
State of Louisiana until sunset on Saturday, August 29,
2015.

SECTION 2: This Order is effective upon signature
and shall remain in effect until sunset, Saturday, August 29,
2015, unless amended, modified, terminated, or rescinded
prior to that date.
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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
28th day of August, 2015.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1509#012

EXECUTIVE ORDER BJ 15-22
Flags at Half Staff

WHEREAS, on Wednesday, September 26, 2015,
Officer Henry Nelson of the Sunset Police Department was
shot in the line of duty while responding to a report of a
domestic dispute;

WHEREAS, Officer Nelson was a lifelong resident of
Sunset and proudly served on the Sunset Police Department
since 2002; he is survived by his daughter, Alyssa;

WHEREAS, thoughts and prayers of all Louisianians
are with Officer Nelson’s family and the entire Sunset
community;

WHEREAS, our law enforcement men and women
bravely risk their lives every day to protect our communities
and our citizens, and we are all extremely grateful for their
dedicated service.

WHEREAS, Officer Nelson will be laid to rest on
Saturday, September 5, 2015, following a funeral at Zion
Traveler’s Church in Sunset, Louisiana.

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

SECTION 1: As an expression of respect for Officer
Henry Nelson, the flags of the United States and the State of
Louisiana shall be flown at half staff over the State Capitol
and all public buildings and institutions of the State of
Louisiana until sunset on Saturday, September 5, 2015.

SECTION 2: This Order is effective upon signature and
shall remain in effect until sunset, Saturday, September 5,
2015, unless amended, modified, terminated, or rescinded
prior to that date.

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 September, 2015.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
15094047



EXECUTIVE ORDER BJ 15-23

In Memoriam

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

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

WHEREAS, September 11, 2015, marks the fourteen
year anniversary of the tragic events that occurred on
September 11, 2001, and provides a special opportunity for
remembering their patriotic commitment to the democratic
principles of freedom and equality;

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

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

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

WHEREAS, the memory of these dedicated men and
women will live on in the hearts of their family, friends, and
fellow service members forever.

1601

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

SECTION 1: As an expression of respect for
Louisiana’s fallen civilian and service members who lost
their lives on September 11, 2001, and the days since to
defend this country, as well as those who continue to
proudly serve, the flags of the United States and the State of
Louisiana shall be flown at half staff over the State Capitol
and all public buildings and institutions of the State of
Louisiana from sunrise September 11, 2015, until sunset
September 11, 2015.

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

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
11th day of September, 2015.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1509#095
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences

Horticulture and Quarantine Programs
Emerald Ash Borer Quarantine (LAC 7:XV.167)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), and the
authority of the state entomologist pursuant to R.S. 3:1652,
and in order to avoid a lapse in coverage until a permanent
Rule is in effect, notice is hereby given that the Department
of Agriculture and Forestry is adopting these emergency
regulations establishing a quarantine for the following pest:
emerald ash borer (“EAB”), Agrilus planipennis fairmaire.
The state entomologist has determined that EAB has been
found in this state and may be prevented, controlled, or
eradicated by quarantine.

EAB poses an imminent peril to the health and welfare of
Louisiana forests, commercial and private forestry/wood
product industries, and nursery growers due to its ability to
infest ash trees. In 2013, the wholesale value of woody
ornamental sales for nursery growers in the state was $62.6
million, a portion of which is comprised of sales of ash trees
(Louisiana State University AgCenter 2013 Louisiana
Summary, Agriculture and Natural Resources). Louisiana’s
forests and forestry/wood products industries generated an
output industry production value of $10.86 billion in 2012, a
portion of which is comprised of ash trees and ash tree
products (Louisiana State University AgCenter publication
3367-G, 2015). Sales of ash firewood by retail and wholesale
suppliers to private individuals also are important to the
state’s economy.

Natural spread of EAB is limited to relatively short
distances. However, without restriction, EAB can spread
through human-assisted means over long distances via
infested ash nursery stock, ash logs/timber and cut firewood.
Once an ash tree is infested, it experiences twig dieback and
tree decline. Tree death occurs within a few years. Failure to
prevent, control, or eradicate this pest threatens to damage
Louisiana’s commercial ash tree nursery industry, and over
time this pest poses a threat to destroy the majority of ash in
our state, both commercial and residential. The loss of the
state’s commercial nursery-grown ash trees, forestry/wood
ash products and even residential ash trees would be
devastating to the state’s economy and to its private citizens.
The quarantine established by this emergency regulation is
necessary to prevent the spread of EAB to all areas in
Louisiana where ash may exist, outside of the current areas
where this pest has been found.

For these reasons, the presence of EAB in Louisiana
presents an imminent peril to the health, safety and welfare
of Louisiana’s citizens and forests, the state’s commercial
and private forestry/wood product industries, and nursery
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growers. As a result of this imminent peril, the Department
of Agriculture and Forestry, Office of Forestry and Office of
Agricultural and Environmental Sciences, hereby exercises
its full and plenary power pursuant to R.S. 3:1652 to deal
with crop and fruit pests and contagious and infectious crop
and fruit diseases by imposing the quarantines set out in
these emergency regulations.

This Rule shall have the force and effect of law effective
September 20, 2015 and will remain in effect 120 days,
unless renewed by the commissioner of agriculture and
forestry or until permanent rules are promulgated in
accordance with law.

Title 7
AGRICULTURE AND ANIMALS
Part XV. Plant Protection and Quarantine
Chapter 1. Crop Pests and Diseases
Subchapter F. Emerald Ash Borer Quarantine
§167. Emerald Ash Borer Quarantine

A. The department issues the following quarantine
because the state entomologist has determined that the insect
emerald ash borer (“EAB”), Agrilus planipennis, has been
found in this state and may be prevented, controlled, or
eradicated by quarantine.

B. Quarantined areas in this state include:

1. the entire parishes of Bossier, Claiborne and
Webster;

2. a declaration of quarantine for EAB covering any
other specific parishes or areas of this state shall be
published in the official journal of the state and in the
Louisiana Register.

C. No regulated articles as defined in this Section shall
be moved out of any area of this state that is listed in this
Section as a quarantined area for EAB, except as provided in
this Section.

D. The following articles are hosts of EAB and are
deemed to be regulated articles for purposes of this
Subsection:

1. the emerald ash borer in all of its life stages;
firewood of all hardwood (non-coniferous) species; nursery
stock, green lumber, and other material living, dead, cut, or
fallen, including logs, stumps, roots, branches, and
composted and uncomposted chips of the genus Fraxinus;

2. any other article, product, or means of conveyance
not listed in this Section may be designated as a regulated
article if an inspector determines that it presents a risk of
spreading emerald ash borer and notifies the person in
possession of the article, product, or means of conveyance
that it is subject to the restrictions of the regulations.

E. Regulated articles may be moved from quarantined
areas to non-quarantined areas within or outside of
Louisiana only if moved under the following conditions.

1. The regulated articles being moved are
accompanied by a certificate or limited permit issued by
LDAF and attached in accordance with the EAB federal
requirements.



2. The regulated articles being moved are not
accompanied by a certificate or limited permit but are being
moved by the United States Department of Agriculture for
experimental or scientific purposes.

3. The regulated articles being moved are not
accompanied by a certificate or limited permit but originated
outside of any EAB quarantined area and are moved
interstate through the quarantined area under the following
conditions:

a. the points of origin and destination are indicated
on a waybill accompanying the regulated article; and

b. the regulated article, if moved through the
quarantined area, is moved in an enclosed vehicle or is
completely covered to prevent access by the EAB; and

c. the regulated article is moved directly through
the quarantined area without stopping (except for refueling
or for traffic conditions, such as traffic lights or stop signs),
or has been stored, packed, or handled at locations approved
by an inspector as not posing a risk of infestation by emerald
ash borer; and

d. the article has not been combined or commingled
with other articles so as to lose its individual identity.

F. Persons or businesses engaged in growing, handling,
or moving regulated articles intrastate may enter into a
compliance agreement with LDAF if such persons or
businesses review with an LDAF inspector each provision of
the compliance agreement. Any person or business who
enters into a compliance agreement with LDAF must agree
to comply with the provisions of this Subpart and any
conditions imposed under this Subpart.

1. Any compliance agreement may be canceled orally
or in writing by an inspector whenever the inspector
determines that the person who has entered into the
compliance agreement has not complied with this Subpart or
any conditions imposed under this Subpart. If the
cancellation is oral, the cancellation will become effective
immediately, and the cancellation and the reasons for the
cancellation will be confirmed in writing as soon as
circumstances permit. Any person whose compliance
agreement has been canceled may appeal the decision in
writing to LDAF within 10 days after receiving the written
cancellation notice. The appeal must state all of the facts and
reasons that the person wants LDAF to consider in deciding
the appeal. A hearing may be held to resolve a conflict as to
any material fact. Rules of practice for the hearing will be
adopted by LDAF. As soon as practicable, LDAF will grant
or deny the appeal, in writing, stating the reasons for the
decision.

G.  Any person violating this quarantine shall be subject
to imposition of the remedies and penalties set forth in R.S.
3:1653.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1652, 3:1653.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, LR 41:

Mike Strain, DVM

Commissioner
1509#060
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DECLARATION OF EMERGENCY

Department of Children and Family Services
Division of Programs
Child Welfare

Guardianship Subsidy Program
(LAC 67:V.4101 and 4103)

The Department of Children and Family Services, Child
Welfare Section, has exercised the emergency provision of
the Administrative Procedure Act, R.S. 49:953(B), to amend
LAC 67:V, Subpart 5 Foster Care, Chapter 41 Guardianship
Subsidy Program, Sections 4101 and 4103. 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 October 7, 2015 and will remain in
effect until the Final Rule becomes effective.

Pursuant to United States Children’s Bureau requirements
for authorization of Louisiana’s Title IV-E State Plan,
adjustments to the foster care and guardianship subsidy
programs are necessary to update required terminology
related to the programs, types of available payments, and
eligibility criteria. The proposed rule will amend the option
of Subsidized Guardianship and establish Successor
Guardianship as a permanency option, therefore promoting
the establishment of permanent families for children within
relative foster care placements where adoption is not an
alternative.

The department considers emergency action necessary in
order to fulfill Title IV-E State Plan requirements and to
avoid sanctions and penalties from the United States
Children’s Bureau.

Title 67
SOCIAL SERVICES
Part V. Child Welfare
Subpart 5. Foster Care
Chapter 41.  Guardianship Subsidy Program
§4101. Subsidizing Guardianship Arrangements for
Children in Foster Care
A. Overview of Program Purpose

1. The Subsidized Guardianship Program enables the
Department of Children and Family Services (DCFS) to
make payments to certified relative and fictive kin
caregivers on behalf of a child who otherwise might not be
able to achieve permanency outside of department custody
because of special needs or other circumstances. Subsidy
payments shall be limited to a child(ren) for whom
guardianship is indicated due to other more permanent
options such as reunification with the parents, immediate
unsubsidized custody to a relative or other caregiver, or
adoption being determined unfeasible for the child. The
guardianship subsidy applies only to a child(ren) for whom
the (DCFS) holds legal custody, only to potential caregivers
with whom the child had an established familial or
emotional relationship prior to entering (DCFS) custody, and
when the kinship placement provider becomes a certified
foster caregiver according to the certification standards of
the State, and, the child(ren) remains in the certified kinship
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placement for at least six consecutive months immediately
prior to entering the guardianship subsidy arrangement. The
guardianship subsidy also applies to successor guardian(s)
who meet the following criteria:

a. The successor guardian is
guardianship subsidy agreement with DCFS;

b. The successor guardian and all adult household
members have satisfactorily completed fingerprint based
criminal and child abuse/neglect background clearances; and

c. Guardianship is transferred by a court to the
successor guardian in accordance with Louisiana Children’s
Code Articles 718 through 724.1.

2. The prospective guardianship family must meet
basic foster care certification eligibility requirements or the
successor guardianship criteria in all respects except for the
ability to assume complete financial responsibility for the
child’s care.

B. Types of Subsidy Payments. The child may be
subsidized for the following services up to age 18.

1. Maintenance. The maintenance subsidy includes
basic living expenses such as board, room, -clothing,
spending money, and ordinary medical costs. The
maintenance subsidy may be ongoing until the child reaches
age 18, but must be renewed on a yearly basis. This renewal
will be dependent upon the child remaining in the care of the
guardian with whom the subsidy agreement was established.
The amount of payment shall not exceed 80 percent of the
state’s regular foster care board rate based on the monthly
flat rate payments of the regular foster care board rate for the
corresponding age group. Monthly maintenance payments
shall not be based on subsidized foster care arrangements
such as specialized foster care, alternate family care, or
therapeutic foster care. Changes in the maintenance subsidy
rate routinely only occur once a year and the adjustment is
typically made at the time of the subsidy renewal, or due to a
change in the child’s age. Adjustments to the maintenance
subsidy rate may also occur due to availability of funds,
legislative changes or adjustments to the regular foster care
board rate.

2. Special Board Rate. Foster parents entering into a
guardianship agreement for a foster child for whom a special
board rate was received during the foster care episode may
request up to a maximum of $240 which is 80 percent of the
special board rate amount of $300. This is only provided if
the care and needs of the child in the guardianship
arrangement warrant this same special board rate. The
continued need for the special board rate shall be reviewed
at the time of the annual review. This review shall consist of
a determination of whether the same level of specialized care
by the guardian, for which the special board rate was being
provided at the time of the subsidy agreement, continues to
be necessary to meet the child’s needs. Any reduction in the
level of care required by the guardian should result in a
decrease in the amount of special board rate compensation to
the guardian.

3. Special Services

a. The special services subsidy is time limited and
in some cases may be a one-time payment. It is the special
assistance given to handle an anticipated expense when no
other family or community resource is available. If needed,
it can be offered in addition to the maintenance and special
board rate subsidy. The special services subsidy must be

named in the
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established as a part of the initial guardianship subsidy
agreement, and may not be provided or renegotiated based
on any circumstances which develop or issues identified
after that point. Special services subsidies include the
following types of needs:

i. special medical costs deemed medically
necessary for the daily functioning of the child for any
condition existing prior to the date of the initial judgment
establishing guardianship with the kinship caregiver and not
covered by Medicaid or other insurance;

ii. ongoing therapeutic treatment costs to
complete current therapy and future treatment costs on a
time limited basis up to 18 years of age, as agency resources
allow, related to the abuse/neglect received by the child and
impacting the child’s capacity to function effectively as part
of the child’s educational, family or social environment. This
does not include the cost of residential care or psychiatric
hospitalization, nor does it include therapeutic intervention
for the sole purpose of providing behavior management
assistance to the guardian;

iii. legal and court costs to the potential guardian
family up to $1000 for children who are not Title IV-E
eligible and up to $2000 for children who are Title IV-E
eligible for establishing the guardianship arrangement. This
service is only available for costs distinct and separate from
the routine costs of the child in need of care proceedings to
provide for costs to the potential guardian in establishing the
guardianship arrangement. This legal and/or court fee will be
provided as a non-reoccurring, one-time payment for each
guardianship episode.

b. Medicaid Eligibility. The child remains eligible
for Medicaid coverage up to 18 years of age when entering a
guardianship subsidy arrangement from foster care. This
coverage will be eligible utilizing Title IV-E federal benefits
if the child was Title IV-E eligible at the time of the subsidy
arrangement. For children not eligible for Title IV-E, this
coverage will be provided through Title XIX federal benefits
or state general funds. For a Louisiana child who is placed
out of state in a potential guardianship placement or who
moves to another state after the establishment of a
guardianship subsidy, if the child is eligible for Title IV-E
guardianship subsidy payments, the child is also
categorically eligible for Medicaid in the state in which the
child resides whether that state participates in the Title IV-E
Guardianship Subsidy Assistance Program or not.

c. Chaffee Foster Care Independent Living Skills
Training and Education Training Voucher Eligibility. The
child is eligible for consideration for participation in the
Chaffee Foster Care Independent Living Skills Training and
for Education Training Vouchers if the child enters a
guardianship arrangement from foster care after reaching 16
years of age, as long as the child meets any other program
eligibility requirements.

C. Exploration of Guardianship Resources

1. Before a child is determined by the Department of
Children and Family Services (DCFS) as eligible for a
guardianship subsidy, it must be determined the child can
not be reunited with the parents, and resources for adoptive
placement must be explored by the child’s worker. If the
kinship family with whom the child is placed refuses to
adopt the child or is unable to be certified as an adoptive
family, the department has to show efforts to achieve the



more permanent case goal of adoption for the child and
demonstrate the benefits of maintaining the child in the
placement in a guardianship arrangement as opposed to
ongoing efforts in pursuing adoption or any other long term
permanency arrangement. It is also necessary for the child’s
worker to discuss plans for a guardianship arrangement with
the child and document the outcome of that discussion with
the child, including agreement with that plan by any child 14
years of age up to 18 years of age. Lack of agreement by any
child 14 years of age up to 18 years of age should be an
ongoing topic of counseling regarding the benefits of the
arrangement between the worker and the child, until a
permanency option is achieved for the child or until the child
attains 18 years of age.

2. Whenever an eligible child in the custody of DCFS
is legally placed based on the Interstate Compact on the
Placement of Children guidelines with a certified kinship
caregiver in another state, the family shall be eligible for a
guardianship subsidy under the same conditions as Louisiana
residents.

D. Eligibility Criteria

1. The DCFS, Guardianship Subsidy Program, will
determine the appropriateness of subsidy benefits, the type
of subsidy, and, the level of the subsidy. An agreement form
between the DCFS and the prospective guardianship
parent(s), with clearly delineated terms, including
designation of a successor guardian, if desired, must be
signed prior to the granting of the final decree for
guardianship. This agreement will be reviewed on an annual
basis thereafter by the DCFS to insure ongoing eligibility.

2. Subsidy payments shall be limited to a child(ren)
for whom guardianship is indicated due to other more
permanent options such as reunification with the parents, or
adoption being determined unfeasible for the child. The
exception would be any child who has been receiving a
subsidy payment and enters a successor guardianship. A
more permanent option for placement is not required as
these children do not re-enter state custody.

3. The guardianship subsidy applies only to a
child(ren) for whom the DCFS holds legal custody, only to
potential caregivers with whom the child had an established
familial or emotional relationship prior to entering DCFS
custody, and when the kinship placement provider becomes
a certified foster caregiver according to the certification
standards of the State, and, the child(ren) remains in the
certified kinship placement for at least six consecutive
months immediately prior to entering the guardianship
subsidy arrangement. The exception would be children
entering a successor guardianship. There is no requirement
for the child to be in DCFS custody, to be with a caregiver
with an established relationship, for certification of the
caregiver, nor for a child to be placed with the successor
guardian for any length of time prior to entering the
guardianship subsidy arrangement.

4. A family is considered eligible for participation in
the Guardianship Subsidy Program if they are related to the
child or family of the child through blood or marriage or if
there exists a fictive kin relationship, which is defined as a
relationship with those individuals connected to an
individual child or the family of that child through bonds of
affection, concern, obligation, and/or responsibility prior to
the child’s original entry into the custody of the state, and
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the individual(s) are considered by the child or family to
hold the same level of relationship with the child or family
as those individuals related by blood or marriage. The
exception would be an individual considered for the
successor guardianship named by the guardian in the
guardianship subsidy agreement with DCFS.

E. Effects of Deaths of Guardians on Guardianship
Subsidy

1. When a child has been placed in an approved
guardianship placement with a guardianship subsidy
agreement in effect and the guardian dies prior to the child
reaching the age of majority, the child’s eligibility for a
guardianship subsidy shall not be affected if a successor
guardian was named in the guardianship subsidy agreement.
The child may remain in the care of a duly designated
tutor/guardian as established by the guardian family prior to
their death, without further involvement of the department.
If the “duly designated” tutor/guardian requires financial
assistance to maintain the care of the child and the individual
was named in the guardianship subsidy agreement as a
successor guardian, it is not necessary for the child to return
to state custody and those individuals to become certified
foster parents.

2. If no successor guardian was named in the
guardianship subsidy agreement, any individual otherwise
legally designated as a tutor/guardian for the child and
requiring financial assistance to sustain the care of the child
would have to return the child to state custody and those
individuals would have to become certified foster parents.
Adoption of the child by the family should be explored as
well, since adoption is a more permanent relationship for the
child and family. If the family and home are determined to
be safe for the care of the child through assessment of the
home environment, fingerprint based criminal records
clearance, and child abuse/neglect clearances, the child may
remain in the care of the family while they are certified.

3. Where a guardianship subsidy agreement is in
effect and the guardians both die prior to the child reaching
the age of majority, the subsidy agreement will end. The
child may remain in the care of a duly designated
tutor/guardian as established by the family prior to their
death, without further involvement of the department.

4. If the designated tutor/guardian requires financial
assistance to maintain the care of the child, it will be
necessary for the child to return to state custody and those
individuals to become certified as foster parents and provide
care to the child six consecutive months after certification
and immediately prior to entering into a guardianship
subsidy agreement with the department. During the process
of becoming certified as foster parents the family may
continue to provide care to the child, as long as they are
determined to be safe caregivers through a minimum of: (1)
department assessment of the home environment; (2)
fingerprint based criminal records clearances on all adults in
the home; and (3) child abuse/neglect clearances on all
adults in the home. Adoption of the child by the family will
be explored by the department as well. There can be no
financial support of the child by the state while being cared
for by the family until such family has been certified, other
than incidental expenditures routinely reimbursed to other
non-certified caregivers of children in foster care. Each
guardianship arrangement is considered a new episode.
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Therefore, the agency may provide legal and court costs to
support the establishment of this new legal guardianship
arrangement between the potential guardian and the child up
to $1000 for children who are not Title IV-E eligible and up
to $2000 for children who are Title IV-E eligible.

AUTHORITY NOTE: Promulgated in accordance with P.L.
110-351 and P.L. 113-183.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 36:552 (March
2010), amended by the Department of Children and Family
Services, Division of Programs, Child Welfare, LR 41:

§4103. Nonrecurring Expenses in Guardianship
Arrangements

A. The Department of Children and Family Services
(DCFS) sets forth criteria for reimbursement of nonrecurring
expenses associated with establishing guardianship
arrangements for children in foster care.

1. The amount of the payment made for nonrecurring
expenses associated with establishing guardianship
arrangements for children in foster care shall be determined
through agreement between the guardian(s) and the (DCFS).
The agreement must indicate the nature and amount of the
nonrecurring expenses to be paid.

2. The agreement for nonrecurring expenses must be
signed prior to the final decree granting guardianship.

3. There must be no income eligibility requirement for
guardian(s) in determining whether payments for
nonrecurring  expenses associated with  establishing
guardianship arrangements for children in foster care shall
be made. However, potential guardians cannot be reimbursed
for out-of-pocket expenses for which they have otherwise
been reimbursed.

4. The maximum rate of reimbursement for
nonrecurring expenses has been set at $1000 for children
who are not Title IV-E eligible and up to $2000 for children
who are Title IV-E eligible per guardianship arrangement.

5. In cases where siblings are placed and guardianship
arrangements established, whether separately or as a unit,
each child is treated as an individual with separate
reimbursement for nonrecurring expenses up to the
maximum amount allowable for each child.

6. In cases where a child has been returned to the
custody of the state and a guardianship arrangement
dissolved, the child is allowed separate and complete
reimbursement for nonrecurring expenses up to the
maximum amount allowable for establishing another
guardianship arrangement.

7. Reimbursement is limited to costs incurred by or on
behalf of guardian(s) not otherwise reimbursed from other
sources. Payments for nonrecurring expenses shall be made
directly by the (DCFS).

8. When the guardianship arrangement for the child
involves interstate placement, Louisiana will only be
responsible for paying the nonrecurring expenses for the
arrangement for the child when Louisiana is the child’s legal
custodian and enters into the guardianship subsidy
agreement with the caregiver.

9. The term nonrecurring expenses in relation to
guardianship arrangements means reasonable and necessary
legal fees, court costs, attorney fees and other expenses
which are directly related to the legal establishment of the
guardianship arrangement for a child in foster care, which
are not incurred in violation of state or federal law, and
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which have not been reimbursed from other sources or other
funds. Other expenses which are directly related to the legal
establishment of the guardianship arrangement for a child in
foster care means the costs of the arrangement incurred by or
on behalf of the guardians and for which guardians carry the
ultimate liability for payment. Such costs may include but
are not limited to travel costs for the child and/or guardians
to be present for the legal proceedings to establish the
guardianship arrangement.

AUTHORITY NOTE: Promulgated in accordance with P.L.
110-351 and P.L. 113-183.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 36:554 (March
2010), amended by the Department of Children and Family
Services, Division of Programs, Child Welfare, LR 41:

Suzy Sonnier

Secretary
1509#015

DECLARATION OF EMERGENCY

Department of Children and Family Services
Division of Programs
Licensing Section

Reasonable and Prudent Parent Standards
(LAC 67:V.6703, 6708, 7105,
7111, 7305, 7311, 7313, and 7315)

The Department of Children and Family Services (DCFS)
has exercised the emergency provisions of the
Administrative Procedure Act, R.S. 49:953 (B) to amend
LAC 67:V, Subpart 8, Chapter 67 Maternity Home, Sections
6703 and 6708; Chapter 71 Child Residential Care Class A,
Sections 7105 and 7111; and Chapter 73 Child Placing
Agencies, Sections 7305,7311,7313, and 7315. This
Emergency Rule shall be effective September 1, 2015 and
shall remain in effect for a period of 120 days.

In accordance with Public Law 113-183 and Act 124 of
the 2015 Regular Legislative Session, the use of the
“reasonable and prudent parent standard” is permitted, under
certain circumstances, by a foster parent with whom a child
in foster care has been placed or a designated official for a
child care institution in which a child in foster care has been
placed. Reasonable and prudent parent standard is the
standard characterized by careful and sensible parental
decisions that maintain the health, safety, and best interests
of a child while at the same time encouraging the emotional
and developmental growth of the child, that a caregiver shall
use when determining whether to allow a child in foster care
under the responsibility of the State to participate in
extracurricular, enrichment, cultural, and social activities.
Standards mandated in this rule shall be met at all times.
Any violation of the provisions of this Rule may result in
sanctions against the facility, including but not limited to,
removal of any and all children placed in or by the facility;
ineligibility to receive state or federal funding for the care
and/or supervision of such children or for services related
thereto, whether directly or indirectly; revocation of the
facility’s license; and legal action to immediately remove
any child in the facility’s care or under the facility’s
supervision.



The department considers emergency action necessary to
comply with Public Law 113-183 and Act 124 of the 2015
Regular Legislative Session.

Title 67
SOCIAL SERVICES
Part V. Child Welfare
Subpart 8. Residential Licensing

Chapter 67. Maternity Home
§6703. Definition
A

B. Additional Definitions
1. Definitions, as used in this Chapter:
% ok k

Age or Developmentally Appropriate Activities or
Items—activities or items that are generally accepted as
suitable for children of the same chronological age or level
of maturity or that are determined to be developmentally
appropriate for a child, based on the development of
cognitive, emotional, physical, and behavioral capacities that
are typical for an age or age group; and in the case of a
specific child, activities or items that are suitable for the
child based on the developmental stages attained by the child
with respect to the cognitive, emotional, physical, and

behavioral capacities of the child.
k ok osk

Reasonable and Prudent Parent Standard—standard
that a caregiver shall use when determining whether to allow
a child in foster care under the responsibility of the State to
participate in extracurricular, enrichment, cultural, and social
activities. The standard is characterized by careful and
sensible parental decisions that maintain the health, safety,
and best interests of a child while at the same time
encouraging the emotional and developmental growth of the
child.

Reasonable and Prudent Parent Training—training
that includes knowledge and skills relating to the reasonable
and prudent parent standard for the participation of the child
in age or developmentally appropriate activities. This
includes knowledge and skills relating to the developmental
stages of the cognitive, emotional, physical, and behavioral
capacities of a child and knowledge and skills relating to
applying the standard to decisions such as whether to allow
the child to engage in social, extracurricular, enrichment,
cultural, and social activities. Activities include sports, field
trips, and overnight activities lasting one or more days. Also
included is knowledge and skills in decisions involving the
signing of permission slips and arranging of transportation
for the child to and from extracurricular, enrichment, and
social activities.

% ok ok

B.2-B.2.d

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2694 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1570 (August 2009), amended LR
36:799, 835 (April 2010), repromulgated LR 36:1275 (June 2010),
amended by the Department of Children and Family Services,
Child Welfare Section, LR 36:2521 (November 2010), amended by
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the Department of Children and Family Services, Division of
Programs, Licensing Section, LR 38:968 (April 2012), amended
LR 41:

§6708. General Provisions

A.-B4...

C. Reasonable and Prudent Parent Standard

1. The provider shall designate in writing at least one
on-site staff person as the authorized representative to apply
the reasonable and prudent parent standard to decisions
involving the participation of a child who is in foster care
and placed in the facility in age or developmentally
appropriate activities. The staff person(s) designated as the
authorized representative shall be at the licensed location at
all times during the facility’s hours of operation. Licensing
shall be notified in writing within five calendar days if there
is a change to one of the designated representatives.

2. The authorized representative shall utilize the
reasonable and prudent parent standard when making any
decision involving the participation of a child who is in
foster care and placed in the facility in age or
developmentally appropriate activities.

3. The authorized representative shall receive training
or training materials shall be provided on the use of the
reasonable and prudent parent standard. Documentation of
the reasonable and prudent parenting—training shall be
maintained. The reasonable and prudent parent training or
training materials, as developed or approved by DCFS, shall
include, but is not limited to the following topic areas:

a. age or developmentally appropriate activities or
items;

b. reasonable and Prudent Parent Standard;

c. role of the provider and of DCFS; and

d. allowing for normalcy for the child while
respecting the parent’s residual rights.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:969 (April 2012), amended LR 41:

Chapter 71.  Child Residential Care, Class A
§710S. Definitions
A. Asused in this Chapter:
%k ok

Age or Developmentally Appropriate Activities or
Items—activities or items that are generally accepted as
suitable for children of the same chronological age or level
of maturity or that are determined to be developmentally
appropriate for a child, based on the development of
cognitive, emotional, physical, and behavioral capacities that
are typical for an age or age group; and in the case of a
specific child, activities or items that are suitable for the
child based on the developmental stages attained by the child
with respect to the cognitive, emotional, physical, and
behavioral capacities of the child.

% ok k

Reasonable and Prudent Parent Standard—standard
that a caregiver shall use when determining whether to allow
a child in foster care under the responsibility of the State to
participate in extracurricular, enrichment, cultural, and social
activities. The standard is characterized by careful and
sensible parental decisions that maintain the health, safety,
and best interests of a child while at the same time
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encouraging the emotional and developmental growth of the
child.

Reasonable and Prudent Parent Training—training
that includes knowledge and skills relating to the reasonable
and prudent parent standard for the participation of the child
in age or developmentally appropriate activities. This
includes knowledge and skills relating to the developmental
stages of the cognitive, emotional, physical, and behavioral
capacities of a child and knowledge and skills relating to
applying the standard to decisions such as whether to allow
the child to engage in social, extracurricular, enrichment,
cultural, and social activities. Activities include sports, field
trips, and overnight activities lasting one or more days. Also
included is knowledge and skills in decisions involving the
signing of permission slips and arranging of transportation
for the child to and from extracurricular, enrichment, and
social activities.

% ok ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Service, LR 36:805 (April
2010), amended by the Department of Children and Family
Services, Division of Programs, Licensing Section, LR 38:976
(April 2012), amended LR 41:

§7111. Provider Responsibilities

A -A9a.w.

10. Reasonable and Prudent Parent Standard

a. The provider shall designate in writing at least
one on-site staff person as the authorized representative to
apply the reasonable and prudent parent standard to
decisions involving the participation of a child who is in
foster care and placed in the facility in age or
developmentally appropriate activities. The staff person(s)
designated as the authorized representative shall be at the
licensed location at all times during the facility’s hours of
operation. Licensing shall be notified in writing within five
calendar days if there is a change to one of the designated
representatives.

b. The authorized representative shall utilize the
reasonable and prudent parent standard when making any
decision involving the participation of a child who is in
foster care and placed in the facility in age or
developmentally appropriate activities.

c. The authorized representative shall receive
training or training materials shall be provided on the use of
the reasonable and prudent parent standard. Documentation
of the reasonable and prudent parent training shall be
maintained. The reasonable and prudent parent training or
training materials, as developed or approved by DCFS, shall
include, but is not limited to the following topic areas:

i. age or developmentally appropriate activities
or items;
1i. reasonable and Prudent Parent Standard;
iii.  role of the provider and of DCFS; and
iv. allowing for normalcy for the child while
respecting the parent’s residual rights.

B.-H.1.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Service, LR 36:811 (April
2010), amended by the Department of Children and Family
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Services, Division of Programs, Licensing Section, LR 38:979, 984
(April 2012), amended LR 41:
Chapter 73.  Child Placing Agencies
§7305. Definitions
% 3k ok

Age or Developmentally Appropriate Activities or
Items—activities or items that are generally accepted as
suitable for children of the same chronological age or level
of maturity or that are determined to be developmentally
appropriate for a child, based on the development of
cognitive, emotional, physical, and behavioral capacities that
are typical for an age or age group; and in the case of a
specific child, activities or items that are suitable for the
child based on the developmental stages attained by the child
with respect to the cognitive, emotional, physical, and
behavioral capacities of the child.

% 3k ok

Reasonable and Prudent Parent Standard—standard that a
caregiver shall use when determining whether to allow a
child in foster care under the responsibility of the State to
participate in extracurricular, enrichment, cultural, and social
activities. The standard is characterized by careful and
sensible parental decisions that maintain the health, safety,
and best interests of a child while at the same time
encouraging the emotional and developmental growth of the
child.

Reasonable and Prudent Parent Training—training that
includes knowledge and skills relating to the reasonable and
prudent parent standard for the participation of the child in
age or developmentally appropriate activities. This includes
knowledge and skills relating to the developmental stages of
the cognitive, emotional, physical, and behavioral capacities
of a child and knowledge and skills relating to applying the
standard to decisions such as whether to allow the child to
engage in social, extracurricular, enrichment, cultural, and
social activities. Activities include sports, field trips, and
overnight activities lasting one or more days. Also included
is knowledge and skills in decisions involving the signing of
permission slips and arranging of transportation for the child
to and from extracurricular, enrichment, and social activities.

% ok k

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:821 (March 2011), amended LR 41:
§7311. Provider Responsibilities

A. - A7.adil.

8. Reasonable and Prudent Parent Standard
a. The provider shall designate in writing at least
one on-site staff person as the authorized representative to
apply the reasonable and prudent parent standard to
decisions involving the participation of a child who is in
foster care and placed in the facility in age or
developmentally appropriate activities. The staff person(s)
designated as the authorized representative shall be at the
licensed location at all times during the facility’s hours of
operation. Licensing shall be notified in writing within five
calendar days if there is a change to one of the designated
representatives.
b. The authorized representative shall utilize the

reasonable and prudent parent standard when making any



decision involving the participation of a child who is in
foster care and placed in the facility in age or
developmentally appropriate activities.

c. The authorized representative shall receive
training or training materials shall be provided on the use of
the reasonable and prudent parent standard. Documentation
of the reasonable and prudent parent training shall be
maintained. The reasonable and prudent parent training or
training materials, as developed or approved by the DCFS,
shall include, but is not limited to the following topic areas:

i. age or developmentally appropriate activities
or items;
1i. reasonable and Prudent Parent Standard;
iii.  role of the provider and of DCFS;
iv. allowing for normalcy for the child while
respecting the parent’s residual rights.
B.-H.2.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.
HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:828 (March 2011), amended LR 41:
§7313. Foster Care Services
A.-B3.c

d. Documentation of reasonable and prudent parent
training for all foster parents shall be maintained. This
training shall be completed or training materials provided
prior to certification for all foster parents certified after
August 31, 2015. All foster parents certified on or prior to
September 1, 2015 shall receive training or be provided
training materials prior to September 29, 2015. Reasonable
and prudent parent training or training materials, as
developed or approved by DCFS, shall include, but is not
limited to the following topic areas:

i. age or developmentally appropriate activities
or items;
1i. reasonable and Prudent Parent Standard;
iii.  role of the foster parents and of DCFS;
iv. allowing for normalcy for the child while
respecting the parent’s residual rights.
B.4. - C.5.b.vii.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.
HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:833 (March 2011), amended by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:985 (April 2012), amended LR 41:
§7315. Adoption Services
A. -F3.b.v.(j).

c. Documentation of reasonable and prudent parent
training for all adoptive parents shall be maintained. This
training shall be completed or training materials provided
prior to certification for all adoptive parents certified after
August 31, 2015. All adoptive parents certified on or prior to
September 1, 2015 shall receive training or be provided
training materials prior to September 29, 2015. Reasonable
and prudent parent training or training materials, as
developed or approved by DCFS, shall include, but is not
limited to the following topic areas:

i. age or developmentally appropriate activities
or items;
1i. reasonable and Prudent Parent Standard;
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iii. role of the adoptive parents and of DCFS;
iv. allowing for normalcy for the child while
respecting the parent’s residual rights.
F4.-J4e. ..
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.
HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 37:842 (March 2011), amended LR 41:

Suzy Sonnier
Secretary
1509#016

DECLARATION OF EMERGENCY

Board of Elementary and Secondary Education

Bulletin 137—Louisiana Early Learning Center Licensing
Regulations—Licensure (LAC 28:CLXI.305)

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:CLXI.305,
Operating Without a License; Registry; Penalties. This
Declaration of Emergency, effective June 18, 2015, is being
extended beyond the initial period of 120 days and will
remain in effect until the final Rule becomes effective.

The law requires BESE to establish statewide minimum
standards for the health, safety and well-being of children in
early learning centers, ensure maintenance of these
standards, and regulate conditions in early learning centers
through a program of licensing administered by the LDE. To
immediately increase the ability of the Department of
Education, local law enforcement and local education
agencies to protect children from attending child care centers
that are unregulated, BESE has exercised the emergency
provision in the adoption of this policy revision.

Title 28
EDUCATION
Part CLXI. Bulletin 137—Louisiana Early Learning
Center Licensing Regulations

Chapter 3. Licensure
§305. Operating Without a License; Registry;
Penalties

A. Whoever operates any early learning center without a
valid license shall be fined by the Licensing Division not
less than $1,000 per day for each day of such offense.

B. If an early learning center is operating without a valid
license, the Licensing Division shall file suit for injunctive
relief in the district court in the parish in which the center is
located to enjoin the owner or operator from continuing the
violation.

C. Upon receipt of a court order enjoining an individual
from operating an early learning center without a valid,
current early learning center license, the department shall
notify local law enforcement, the local superintendent, and
the early childhood community network lead agency, if
different, in the parish in which the unlicensed care was
provided, and in the parish in which the individual resides, if
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known and different from the parish in which the unlicensed
care was provided, of the existence of such a court order.

D. The department shall publish on its website in a
statewide registry the names of individuals that have an
existing court order prohibiting them from operating an early
learning center without a current, valid early learning center
license and that do not currently operate a center with a
current valid license. The registry shall at a minimum
include the name of the individual, the name of the center
under which the unlicensed care was provided, and the
parish in which the unlicensed care was provided.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.37.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education,
amended LR 41:

Charles E. “Chas” Roemer, IV

President
1509#031

DECLARATION OF EMERGENCY

Board of Elementary and Secondary Education

Bulletin 140—Louisiana Early Childhood Care and
Education Network (LAC 28:CLXVII.Chapters 1-7)

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:CLXVII,
Bulletin  140—Louisiana Early Childhood Care and
Education Network. This Declaration of Emergency,
effective July 1, 2015, is being extended beyond the initial
period of 120 days and will remain in effect until the final
Rule becomes effective.

Act 3 (Early Childhood Education Act) of the 2012
Regular Legislative Session required the creation of an early
childhood care and education network; established the
purposes of such network and the related duties and
responsibilities of certain state agencies; provided for the
development of early childhood education programs and
standards; and provided for an accountability system for
early childhood education programs. The purpose of Bulletin
140 is to establish the duties and responsibilities of the Early
Childhood Care and Education Network, local community
networks and community network lead agencies, define
kindergarten readiness, and create a uniform assessment and
accountability system for publicly-funded early childhood
care and education sites and community networks that
includes a performance profile indicative of performance.

The unified quality and improvement system will launch
with a Learning Year in 2015-2016 whereby every early
childhood site and community network will receive a
practice performance profile. All publicly-funded early
childhood programs will be required to participate, but there
will be no funding or licensing consequences attached to the
practice performance rating.
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Title 28
EDUCATION
Part CLXVII. Bulletin 140—Louisiana Early Childhood
Care and Education Network
Chapter 1. General Provisions
§101. Purpose

A. The purpose of this Bulletin is to establish the duties
and responsibilities of the Early Childhood Care and
Education Network, local community networks and
community network lead agencies, define kindergarten
readiness, and create a uniform assessment and
accountability system for publicly-funded early childhood
care and education sites and community networks that
includes a performance profile indicative of performance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§103. Definitions

8(g) Program—the Student Enhancement Block Grant
Program administered by the Board of Elementary and
Secondary Education that provides funding through the
Louisiana Education Quality Start Fund that may be used to
serve at-risk PreK children.

Assessment—see Early Childhood Care and Education
Assessment

At-Risk—Children are considered at-risk if their family
income is at or below 185 percent of the Federal Poverty
Level according to the United States Department of
Agriculture, or if they are in foster care, or they are English
language learners, or they are experiencing homelessness, or
they meet the definition of an infant or toddler with a
disability found in 34 C.F.R. §303.21 for children ages birth
to three years or a “child with a disability” found in 34 C.F.R
§300.8 for children ages 3 and older.

BESE—Board of Elementary and Secondary Education.

Caregiver—any person legally obligated to provide or
secure care for a child, including a parent, legal custodian,
foster home parent, or other person providing a residence for
the child.

CCAP—Child Care Assistance Program.

Child Care Assistance Program (CCAP)—federal program
administered by the Louisiana Department of Education that
makes payments to child care providers for child care
services provided to eligible families.

CLASS®—Classroom Assessment Scoring System.

Classroom Assessment Scoring System (CLASS®)—a
classroom observation-based system used to assess and rate
classroom quality across multiple areas using a scale of one
to seven.

Classroom—see Early Childhood Care and Education
Classroom.

Community Network Coverage Area—the geographic area
of a community network, which typically is the same
geographical area as the local school district or school
districts, but may be other coverage areas, as determined by
the community network and approved by the department.

Coverage Area—see Community Network Coverage Area.

the Board of



Department—Louisiana Department of Education.

Early Childhood Care and Education Assessment
(Assessment)—observation-based process used to determine
whether children ages birth to five years are growing and
developing across all the areas of development and learning
provided in Bulletin 136—The Louisiana Standards for
Early Childhood Care and Education Programs Serving
Children Birth-Five Years.

Early Childhood Care and Education Classroom
(Classroom)—an infant, toddler or PreK classroom.

Early Childhood Care and Education Performance Profile
(Performance Profile)—information regarding performance
in preparing children for kindergarten that is reported each
school year for each publicly-funded site and community
network composed of the site or community network’s
performance rating and informational metrics.

Early Childhood Care and Education Performance Rating
(Performance  Rating)—measure of performance in
preparing children for kindergarten that is reported each
school year for each publicly-funded site and community
network.

Early  Childhood Care and Education Program
(Program)—an early learning center-based or school-based
organization that is providing early childhood care and
education to children ages birth to five years who have not
yet entered kindergarten.

Early Childhood Care and Education Site (Site)—a
distinct early learning center-based or school-based location
that is providing early childhood care and education to
children ages birth to five years who have not yet entered
kindergarten.

Early Learning Center- any child day care center, early
Head Start, Head Start, or stand-alone prekindergarten
program that is not attached to a school.

EarlySteps Program—program administered by the
Louisiana Department of Health and Hospitals that provides
early intervention services for infants and toddlers with
disabilities ages birth to three years and their families
according to the requirements of the Individuals with
Disabilities Education Act (IDEA), Part C.

Equitable Access—the point at which every family who
wishes to enroll their at-risk child in a publicly-funded
program is able to do so.

Fall Observation Period—observation period between
August 1 and December 15 of each year.

Fiscal Year—July 1-June 30.

Full Day—at least six continuous hours per day or more
than 20 hours per week of care and instruction aligned with a
typical school day.

Head Start and Early Head Start Programs—federally-
funded early childhood care and education programs that
promote and teach school readiness to children ages birth to
five from low-income families and provide services in the
areas of education, social services for families, nutrition,
family engagement, health and mental health, as well as
providing the physical plant and instructional staff members
for such purposes (42 U.S.C. 9801 et seq., 45 C.F.R Part
1300).

Individuals with Disabilities Education Act (IDEA), Part
B—federal program administered by the Louisiana
Department of Education that provides education funding for
children with disabilities, ages 3 through 21.
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Individuals with Disabilities Education Act (IDEA), Part
C—federal program administered by the Louisiana
Department of Health and Hospitals that provides early
intervention services for infants and toddlers with disabilities
ages birth to three years and their families to meet the
developmental needs as identified by the individualized
family services plan. See EarlySteps Program.

Infant—a child who has not yet reached 15 months of age.

Infant Classroom—a classroom in which the majority of
children are infants.

Informational Metric—measure of early childhood care
and education best practices at the site or community
network level.

LA 4 Program—the Cecil J. Picard LA 4 Early Childhood
Program that provides funding for PreK classrooms for four-
year-old children who are eligible to enter kindergarten the
following school year.

Lead Teacher—the early childhood care and education
classroom teacher that is primarily responsible for the
classroom and is required to meet the certification
requirements in Bulletin 746—1Louisiana Standards for State
Certification of School Personnel.

Learning Year—the 2015-2016 school year shall be a
learning year for the Early Childhood Care and Education
Network.

Nonpublic School Early Childhood Development Program
(NSECD)—Louisiana program administered by the
Department of Education that provides funding for four-
year-old preschool in BESE-approved nonpublic schools and
Type III early learning centers.

Notice—written notice is considered given:

1. when it is sent by email or fax to the last email
address or fax number furnished to the department;

2. when it is hand-delivered; or

3. on the fifth calendar day after it was mailed to the
last mailing address furnished to the department.

NSECD—Nonpublic School Early
Development Program.

Performance Profile—see early childhood care and
education performance profile.

Performance Rating—see early childhood care and
education performance rating.

PreK—prekindergarten.

PreK Child—a child age 36 months to 5 years who has not
yet entered kindergarten.

PreK Classroom—a classroom in which the majority of
children are PreK children.

Program—see Early Childhood Care and Education
Program.

Publicly-Funded Children—children ages birth to five
years who have not yet entered kindergarten that are being
served full day with funds from either CCAP, Early Head
Start, Head Start, LA 4 Program, NSECD, 8(g) block grant,
title 1 of ESEA, or IDEA part B in a full day setting.

Publicly-Funded Classroom—see publicly-funded early
childhood care and education classroom.

Publicly-Funded Program—see Publicly-Funded Early
Childhood Care and Education Program.

Publicly-Funded  Site—see  publicly-funded
childhood care and education site.

Childhood

early
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Publicly-Funded Early Childhood Care and Education
Classroom—any infant, toddler or PreK classroom that
includes a publicly-funded child or children.

Publicly-Funded Early Childhood Care and Education
Program—an early learning center-based or school-based
organization that is providing early childhood care and
education to children ages birth to five years who have not
yet entered kindergarten with funds from either CCAP, Early
Head Start, Head Start, NSECD, LA 4 Program, 8(g) block
grant, title 1 of ESEA or IDEA part B, or that is authorized
to receive CCAP, or that participates in the quality start child
care rating system.

Publicly-Funded Early Childhood Care and Education
Site—a distinct early learning center-based or school-based
location that is providing early childhood care and education
to children ages birth to five years who have not yet entered
kindergarten in a full-day setting with funds from either
CCAP, Early Head Start, Head Start, NSECD, LA 4
Program, 8(g) block grant, title 1 of ESEA or IDEA part B,
or that is authorized to receive CCAP, or that participates in
the quality start child care rating system.

Site—see early childhood care and education site.

Spring Observation Period—observation period between
January 1 and May 15 of each school year.

State Superintendent—state superintendent of education.

Third Party Independent Contractor (Third Party
Contractor)—contractor  that is separate from and
independent of the lead agency and the community network
with whom the department enters into a contract to perform
CLASS observations on behalf of the department.

Title I—title I of the Elementary and Secondary Education
Act (ESEA) that provides funding that may be used for
preschool programs for disadvantaged children.

Toddler—a child age 15 months to 36 months.

Toddler Classroom—a classroom in which the majority of
children are toddlers.

Type Il Early Learning Center—an early learning center
that directly or indirectly receives state or federal funds from
any source other than the federal food and nutrition
programs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.23 and R.S. 17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:

the Board of

Chapter 3. Early Childhood Care and Education
Network
§301. Early Childhood Care and Education Network

A. The Early Childhood Care and Education Network is
established as the comprehensive and integrated network
through which the Board of Elementary and Secondary
Education (BESE) manages and oversees publicly-funded
early childhood care and education programs in Louisiana to
promote and improve kindergarten readiness.

B. The Early Childhood Care and Education Network is
comprised of the local community networks throughout the
state.

C. The Department of Education (department), pursuant
to authority delegated by BESE, manages and oversees the
administration of the Early Childhood Care and Education
Network.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 41:
§303. BESE’s Duties and Responsibilities

A. To facilitate the creation of the Early Childhood Care
and Education Network, BESE shall:

1. establish a definition of kindergarten readiness
aligned with Louisiana content standards for elementary and
secondary schools (see §305 of this Chapter);

2. establish performance targets for children under the
age of three and academic standards for kindergarten
readiness for three- and four-year old children to be used in
publicly-funded early childhood education programs (see
Bulletin 136—The Louisiana Standards for Early Childhood
Care and Education Programs Serving Children Birth-Five
Years);

3. create a uniform assessment and accountability
system for publicly-funded early childhood care and
education programs that includes an early childhood care
and education performance rating (performance rating)
indicative of performance (see Chapter 5 of this bulletin);

4. align the standards for the licensing of child care
facilities, including the requirements for participation in the
Louisiana quality start child care rating system, with the
standards established for early childhood education
programs (see Bulletin 137—The Louisiana Licensing Early
Learning Center Licensing Standards and Bulletin 139—The
Louisiana Child Care and Development Fund Programs).

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§305. Kindergarten Readiness Definition

A. Children who are ready for kindergarten are expected
to demonstrate:

1. cognitive abilities, which include knowledge and
skills in:

a. early literacy, such as phonological awareness,
print concepts, alphabetic understanding, vocabulary,
listening comprehension, and emergent writing;

b. basic numeracy concepts, such as rote counting
and number awareness, sorting, classifying, comparing,
patterning, and spatial relationships;

2. basic science concepts, such as making
observations, exploring the world using their senses, and
using appropriate scientific vocabulary related to topics;

3. basic social studies concepts, such as self-
awareness and their relationship to family and community,
and an awareness of money and time;

4. response to and participation in music, movement,
visual and dramatic arts experiences and activities;

5. abilities, either assisted or unassisted, that show an
awareness of health, hygiene, and environmental hazards, in
addition to gross and fine motor skills;

6. social and emotional competencies, including self-
regulation, self-identity, self-reliance, respect for others, and
interpersonal skills; and

7. approaches to learning, such as reasoning and
problem-solving, engagement, persistence, and eagerness to
learn.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

the Board of



HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§307. Publicly-Funded Early Childhood Care and

Education Programs and Community Networks

A. Publicly-funded Early Childhood Care and Education
Program (Publicly-Funded Program)

1. Each publicly-funded program shall participate in
the:

the Board of

a. membership in the community network for its
coverage area;

b. early childhood care and education accountability
system (accountability system), as provided in Chapter 5;
and

c. coordinated enrollment process, as provided in
Chapter 7.

2. Any publicly-funded program that does not comply
with Paragraph A.2 of this Section may be subject to the loss
of its public funding.

B. Community Network

1. Each community network shall:

a. participate in the early childhood care and
education accountability system (accountability system);

b. develop and implement a coordinated
observation plan for the community network;

c. develop and implement a coordinated enrollment
process for the community network;

d. have a lead agency;

e. support the department in disseminating and
collecting an annual survey from lead teachers and families
of every publicly-funded child; and

f.  address other needs as
community network.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§309. Community Network Lead Agency

A. A community network lead agency is either a state
agency, a local public school system, a non-profit or for-
profit corporation having an educational or social services
mission, including but not limited to a nonprofit corporation
of a philanthropic or policy nature, a Louisiana public
postsecondary institution, or a nonprofit corporation
established by the governing authority of a parish or
municipality, that is approved by BESE and that:

1. serves as the fiscal agent of the community
network;

2. coordinates the duties and responsibilities of the
community network; and

3. acts as the liaison between the community network
and the department.

B. Duties and Responsibilities

1. The lead agency shall be
coordinating the duties and responsibilities
community network pertaining to:

a. coordinated Classroom Assessment Scoring
System (CLASS) observations, as provided in §503, which
includes but is not limited to:

i. submitting the community network’s annual
plan for coordinated CLASS observations to the department;

ii. submitting all CLASS observation results to the
department; and
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iii.  sharing each publicly-funded program’s CLASS
observation results with that publicly-funded program and
sharing the aggregate CLASS observation results for the
community network with all publicly-funded programs in
the community network, at least monthly;

b. coordinated enrollment, as provided in Chapter 7,
which includes but is not limited to:

i. ensuring a coordinated enrollment process is
operated by the community network each year as provided in
§703;

ii. submitting to the department the community
network’s coordinated enrollment plan, which shall include
signatures from each publicly-funded program in the
community network indicating approval of the plan and shall
describe how the community network will ensure
coordinated enrollment for families within the community
network who want to enroll their infant, toddler, or PreK
children in a publicly-funded program in the community
network;

iii. submitting counts to the department twice a
year reflecting the total enrollment of at-risk children in all
programs in the community network as of October 1 and as
of February 1, according to the age cohorts provided in
§701;

iv. submitting an annual request for funding to the
department for publicly-funded programs in the community
network that is based on the results of the coordinated
enrollment process used in the community network and is
subject to the requirements provided in §709; and

v. working with all publicly-funded programs in
the community network to maximize all available resources
to increase the quality of and access to the publicly-funded
programs for at-risk children;

c. accountability system reporting, as provided in
§515;

d. data verification, as provided in §517;

e. requesting waivers, as provided in §519;

f.  submitting appeals, as provided in §521; and

g. demonstrating progress toward implementation

of coordinated enrollment as provided in §707.

2. The lead agency shall not charge any publicly-
funded program for any part of the coordinated observation
process and shall not require publicly-funded programs to
provide staff to conduct CLASS observations.

C. Selection and Approval

1. Lead agencies shall be approved by BESE.

2. The department shall identify potential lead
agencies through a competitive process and submit them to
BESE for approval.

2. Applicants for lead agency shall demonstrate
support from all publicly-funded programs within the
community network by obtaining signatures from each and
submitting them to the department in the competitive
process.

3. By June 30 of each year, the department shall
recommend the identified lead agencies to BESE for
approval.

4. If BESE has not approved a lead agency for a
community network by July 1, the department shall serve as
lead agency for the community network.
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5. Lead agencies approved by BESE shall serve for

the fiscal year beginning July 1 and ending June 30.
D. Contracts

1. Lead agencies approved by BESE shall enter into a
lead agency agreement with the department.

2. The lead agency may enter into a contract or
agreement with an individual or entity for performance of
specific tasks within the duties and responsibilities of the
lead agency, but the lead agency remains responsible for
satisfactory completion of the tasks.

E. Funding

1. Subject to available funding, lead agencies shall be
funded based on the number of early childhood care and
education classrooms (classrooms) in the network.

a. Lead agencies shall be notified of their total
funding for the following fiscal year by June 30.

b. Lead agencies shall use funding solely to fulfill
the duties and responsibilities of the community network as
provided in this bulletin.

c. If the department is required to serve as a lead
agency, the department shall be funded in the same manner
as any other lead agency.

F.  Audit

1. BESE may request a financial audit of the lead
agency’s use of funds allocated to it.

2. Audits shall be at the department’s expense.

3. [Ifalead agency improperly uses its allocated funds,
the lead agency may be required to repay the improperly
used amount.

G. Termination of Lead Agency Approval

1. If a lead agency fails to satisfactorily and timely
comply with the duties and responsibilities contained in this
Bulletin or with any additional duties and responsibilities
established in writing during the competitive process, the
department shall notify the lead agency, and all publicly-
funded programs within the community network in writing
and specify any corrective actions that may be required.

2. Within 30 calendar days of receiving such notice,
the lead agency shall submit in writing to the department
certification that the corrective actions have been taken or
are in the process of being taken and submit a timely
implementation schedule for department approval.

3. [If the lead agency does not respond in writing in a
timely or satisfactory manner or adhere to the
implementation schedule approved by the department, either
or both of the following actions may occur:

a. The department may withhold funds from the
lead agency for any work not yet performed.

b. The department may make a recommendation to
BESE that approval of the lead agency be terminated.

4. If BESE terminates a lead agency’s approval and
does not approve a new lead agency, the department shall
serve as lead agency for a community network.

5. The department shall notify all publicly-funded
programs in a community network of any change in that
community network’s lead agency.

6. Ifalead agency’s approval is terminated:

a. The entity shall be ineligible to serve as lead
agency in the community network from which its approval
was terminated for a minimum period of 24 months.

b. If the entity serves as lead agency for more than
one community network, the entity may continue to serve as
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lead agency for any community network for which its
approval has not been terminated.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§311. Complaints

A. Any program or individual may submit a written
complaint to the department regarding the action or inaction
of the lead agency in its community network.

B. A complaint shall be submitted in writing within 30
calendar days of the action or inaction of the lead agency
upon with the complaint is based.

C. All complaints shall clearly state the action or
inaction upon which the complaint is based and provide
specific facts and documentation supporting the complaint.

D. The department shall act upon and respond in writing
to all signed complainants within 30 calendar days of
receiving the complaint.

E. Anonymous complaints may be acted upon at the
discretion of the department.

F. Lead agencies shall not retaliate in any manner
against a program or individual that submits a complaint to
the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§313. Academic Approval for Type III Early Learning

Centers

A. All type III early learning centers shall meet the
performance and academic standards of the Early Childhood
Care and Education Network regarding kindergarten
readiness as provided in R.S. 17:407.36(C).

B. Type III early learning centers meeting the
performance and academic standards shall receive academic
approval from the department. Academic approval is
verification by the department that the center is meeting the
required performance and academic standards.

C. Initial Academic Approval for 2015-2016 Fiscal Year

1. Existing Type III Early Learning Centers
a. Academic approval shall be granted for the 2015-

2016 fiscal year to any existing type III early learning center
that has submitted a signed copy of program partner profile
and assurances (assurances) to the lead agency of the
community network in its area, and is thereby agreeing to:

i. membership in the community network;

ii. participation in the early childhood care and
education accountability system, as provided in Chapter 5;
and
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iii. participation in the coordinated enrollment
process, as provided in Chapter 7,

b. The community network shall submit copies of
assurances signed by type III early learning centers to the
department within seven calendar days of receiving them or
prior to July 1, 2015, whichever is earlier.

c. The department shall send written notice of
academic approval to each type III early learning center that
has submitted signed assurances to its community network
in compliance with Paragraph C(1)(a) by July 1, 2015.

2. Applicants for new Type III Early Learning Center
Licenses



a. In order to obtain the initial academic approval
required to be licensed as a type III early learning center, an
applicant for a type III early learning center license must
become a member of the community network in its coverage
area and submit a signed copy of the program partner profile
and assurances (assurances) to the lead agency of the
community network thereby agreeing to:

i. membership in the community network;

ii. participation in the early childhood care and
education accountability system, as provided in Chapter 5;
and

iii. participation in the coordinated enrollment
process, as provided in Chapter 7,

b. The department shall send written notice of
academic approval to each type III early learning center that
has submitted signed assurances to its community network
in compliance with Subparagraph C.2.a within 30 days of
receipt of the signed assurances.

D. Academic approval shall be valid for the fiscal year,
July 1-June 30, for which it is granted.

E. Academic approval is granted to a specific owner and
a specific location and is not transferable. If a type III early
learning center changes owners or location, it is considered a
new operation, and academic approval for the new owner or
location must be obtained prior to beginning operations
under new ownership or at the new location.

F. Upon a change of ownership or change of location,
the academic approval granted to the original owner or at the
original location becomes null and void.

G. Renewal

1. Prior to July 1 of each year, the department shall
send notice to each type III early learning center that has
academic approval providing one of the following:

a. renewal of academic approval for the center;

b. notice of the center’s failure to comply with
specific requirements in Subsection A and specific corrective
actions that must be taken by a specified date in order for
academic approval to be renewed; or

c. if an early learning center has received the notice
outlined in Subparagraph H.2.a of this Section within the
academic year and the center has not provided the required
certifications and completed the stated corrective actions, the
department may terminate the center’s academic approval as
provided in Subparagraph H.2.c and send notice of
termination of the center’s academic approval.

H. Termination of Academic Approval

1. The department may terminate academic approval
for:

a. violations of any provisions of this Bulletin
related to the performance and academic standards of the
Early Childhood Care and Education Network;

b. failure to timely comply with a corrective action
plan provided by the department; or

c. any act of fraud, such as the submission of false
or altered documents or information.

2. Notice

a. Ifa type Il early learning center is in violation of
any provision in Subsection A, the department shall notify
the center in writing and may specify any corrective actions
that shall be required to retain academic approval.
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b.  Within 30 calendar days of receiving such notice,
the center shall submit certification in writing to the
department that the corrective actions have been taken or are
in the process of being taken in compliance with the
schedule provided and certification that the center will
remain in compliance with all applicable regulations.

c. If the type IIl early learning center does not
respond in a timely or satisfactory manner or adhere to the
implementation schedule for required corrective actions, the
department may terminate the center’s academic approval by
sending written notice of termination to the center.

d. Termination of the center’s academic approval
shall be effective when notice of termination is given.

I.  Appeal Procedure

1. BESE shall have the authority to grant an appeal of
the termination of a type III early learning center’s academic
approval.

2. The appeal procedure shall be used when needed to
address unforeseen and aberrant factors impacting type III
early learning centers or when needed to address issues that
arise when the literal application of the academic approval
regulations does not consider certain unforeseen and unusual
circumstances.

3. A type III early learning center may request an
appeal of the termination of its academic approval by
submitting a written request for an appeal to the department
within 15 calendar days of being given notice of termination
of its academic approval.

4. All appeal requests shall clearly state the specific
reasons for requesting the appeal and the reasons why the
appeal should be granted and shall include any necessary
supporting documentation.

5. The department shall review all timely submitted
appeal requests and make recommendations to BESE during
the first regularly scheduled BESE meeting following receipt
of the appeal requests, or during the second regularly
scheduled BESE meeting if an appeal request is received
within 10 working days of the next regularly scheduled
BESE meeting. Within this interval, the department shall
notify the center of its recommendation and allow the center
to respond in writing. The department’s recommendation and
the center’s response shall be submitted to BESE for final
disposition.

6. An early learning center that appeals the
termination of its academic approval shall retain its
academic approval during the appeal process.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.36(C) and R.S. 17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
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Chapter 5. Early Childhood Care and Education
Accountability System
§501. Early Childhood Care and Education

Accountability System (Accountability System)
A. The Early Childhood Care and Education
Accountability System (accountability system) is the
uniform accountability system created pursuant to R.S.
17:407.23(B)(3) and used to evaluate the performance of
publicly-funded early childhood care and education sites and
community networks in preparing children for kindergarten
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and to assign a performance profile to each site and
community network.

B. Participants

1. Publicly-funded Early Childhood Care
Education Sites (Publicly-Funded Sites)

a. All publicly-funded sites with at least one
classroom on October 1 shall participate and shall be
included in the accountability system.

b. All publicly-funded sites with at least one
classroom on October 1 and one classroom on February 1
shall participate and shall receive a performance profile for
the school year.

c. All classrooms in existence on either October 1
or February 1 in a publicly-funded site shall be included in
the accountability system for that school year.

d. Publicly-funded sites that open after October 1 of
a school year shall not participate in the accountability
system, as provided in this Chapter, until the start of the
following school year.

2. Community Networks

a. All community networks shall participate and
shall be included in the accountability system and shall
receive a performance profile for the school year.

b. If any publicly-funded site discontinues
participation in a community network after October 1 by
changing funding source, license type, or closing, its
performance shall remain part of the community network
performance profile for the school year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§503. Coordinated Observation Plan and Observation

Requirements

A. Coordinated observation is the local process by which
each community network ensures that every classroom in a
publicly-funded site in the community network receives two
CLASS observations each school year.

B. CLASS Observation Requirements

1. A CLASS observation is an observation of a
classroom using the appropriate toddler or PreK CLASS
using all domains, typically occurring during the morning, in
which a reliable observer conducts four twenty-minute
cycles of observation and note-taking followed by at least
ten minutes of scoring after each observation cycle.

2. Domains and Dimensions

a. CLASS observations for toddler classrooms shall
include both toddler CLASS domains, which are emotional
and behavioral support and engaged support for learning,
and all dimensions contained within.

b. CLASS observations for PreK classrooms shall
include all three PreK CLASS domains, which are emotional
support, classroom organization, and instructional support,
and all dimensions contained within.

3. Required Observations

a. All toddler and PreK classrooms in a publicly-
funded site shall receive two CLASS observations during the
school year conducted by the community network.

b. One observation shall occur during the fall
observation period, if the classroom is in existence on
October 1, and the other shall occur during the spring
observation period, if the classroom is in existence on
February 1.

Louisiana Register Vol. 41, No. 09 September 20, 2015

And

the Board of

1616

c. CLASS observations conducted by third party
contractors hired by the department shall not count towards
this requirement.

4. Use of Toddler or PreK CLASS. Classrooms shall
be observed with the same CLASS throughout the school
year based on the composition of the classroom when the
observation plan required in §503.C is submitted according
to the following.

a. A classroom that only has infant children or a
classroom that has a mix of infant and toddler children in
which a majority are infant children shall not be observed.

b. A classroom that has all toddler children or a
classroom that has a mix of infant and toddler children in
which the majority are toddler children shall be observed
with the toddler CLASS.

c. A classroom that has all PreK children or a
classroom that has a mix of toddler and PreK children in
which the majority are PreK children shall be observed with
the PreK CLASS.

C. Coordinated Observation Plan

1. Each community network shall submit for
department approval no later than September 30 a written
annual plan for coordinated observation using CLASS that at
a minimum includes:

a. the number of CLASS observers who will
conduct observations;

b. the total number and the location of toddler and
PreK classrooms that must be observed;

c. an observation schedule that includes two
observations for each toddler and PreK classroom identified
in Subparagraph B.3.b of this Section, with one observation
scheduled during the fall observation period and one during
the spring observation period; and

d. a plan to ensure reliable data that includes the
following requirements:

i.  All observers are reliable, which is defined as
all observers having a certification achieved by completing
and passing all trainings and assessments required by
Teachstone to conduct a CLASS observation with validity
and fidelity;

ii. All observers maintain inter-rater reliability
and fidelity. Inter-rater reliability occurs when two or more
observers produce consistent observation results for the
same classroom at the same time;

iii ~ The community network conducts inter-rater
reliability observation checks for 10 percent of all
classrooms observed; and

iv. No observer shall conduct an observation in
which the observer is an immediate family member, as
defined in R.S. 42:1101, of a teacher in the classroom being
observed or an immediate family member of an individual
who supervises or provides training or technical assistance
to a teacher in the classroom being observed or has a direct
financial interest in the site where the classroom is being
observed.

D. Waiver

1. The state superintendent of education shall have the
authority to grant waivers to lead agencies for specific
requirements of the coordinated observation plan or
observation requirements included in this Chapter, with the
exception of C.1.d.iv.



2. Lead agencies seeking a waiver shall submit a
written request the department prior to or at the time of the
submission of the coordinated enrollment plan. The request
shall cite the specific requirement for which a waiver is
being requested and shall clearly state the reasons why the
waiver is being requested and why it should be granted.
Waiver requests shall include any supporting documentation
that substantiates the need for the waiver.

3. The department shall respond in writing to waiver
requests within 30 calendar days after receiving the request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§505. Performance Profiles

A. The performance profiles for publicly-funded sites
and for community networks shall include:

1. a performance rating as provided in §509 for
publicly-funded sites and as provided in §511 community
networks, and

2. informational metrics as provided in §513.

B. Each publicly-funded site and each community
network shall receive a performance profile based on
performance each school year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§507. Performance Profile Implementation Timeline

A. The 2015-2016 school year shall be a learning year
for publicly-funded sites and community networks.

1. A learning year is a year in which there are no
consequences on publicly-funded sites or community
networks as a result of their performance profile.

2. Performance profiles for the 2015-2016 learning
year shall clearly indicate that the performance profile is
practice and is from a learning year.

B. Every publicly-funded site, except those that begin
operating after October 1, and every community network
shall participate in the accountability system for the 2015-
2016 learning year and shall receive a practice performance
profile as provided in §501.

1. Type IIl early learning centers that do not
participate in the accountability system may have their
academic approval terminated.

2. All other publicly-funded sites that do not
participate in the accountability system may be subject to the
loss of public funding.

C. The 2016-2017 school year shall be the first school
year in which publicly-funded sites and community
networks are accountable for the performance rating earned.

D. Prior to the start of the 2016-2017 school year, BESE
shall review this Chapter and revise as necessary based on
learnings from the 2015-2016 learning year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§509. Performance Rating Calculations for Publicly-

Funded Sites

A. The performance rating for each publicly-funded site

shall be based on the average of the domain level toddler and
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PreK observation results from the fall and spring observation
periods for all toddler and PreK classrooms within the site.

1. BESE may include a weight for improvement
beginning with the 2016-2017 school year.

B. Any classroom in a publicly-funded site that does not
have the observations required in §503 or does not have all
results reported, shall have a score of one assigned to each
missing CLASS domain score. The score of one for missing
or not-reported observation results shall be included in the
performance rating calculation for that site and the number
of missing or not-reported observation results shall be
reported on the performance profile.

1. Lead agencies may have their approval terminated
as provided in §309.G for incomplete observations or
observation results not reported.

2. Any site or program that has diligently sought
observations from the lead agency, including written
evidence of such efforts, and that has not been provided such
observations, may request of BESE an appeal of its
performance rating as described in §521. BESE shall
consider diligent efforts and evidence thereof in determining
the appeal.

3. Prior to the issuance of the publicly-funded site or
community network profiles, the department shall provide to
the Advisory Council on Early Childhood Care and
Education committee members and to BESE members a list
of all publicly funded sites receiving a score of one due to a
missing or not-reported CLASS domain score and the
number of such ones received by each site.

C. The department shall compare the domain level
results from observations of classrooms conducted by the
department’s third-party contractors to the domain level
results from observations conducted by the community
network for each publicly-funded site.

1. In calculating the performance rating, the
department shall replace domain level results from
classroom observations conducted by community networks
with the domain level results from observations conducted
by the department’s third-party contractors for any single
domain in which the results differ by more than one point
and shall calculate the performance rating using the replaced
results.

2. The department shall monitor the domain level
observation results of classroom observations conducted by
community networks for each publicly-funded site,
including by observer, and domain level observation results
conducted by the department’s third-party contractor for
each publicly-funded site.

a. For the 2015-2016 learning year, if the
observation results conducted by community networks are
consistently different by more than one point from
observation results conducted by the department’s third-
party contractors, the department may replace all of the
community network’s observation results for a publicly-
funded site with the results from the department’s third-party
contractors, including those results that do not differ by at
least one point.

b. The department shall review results from the
2015-2016 learning year and recommend policy to BESE for
2016-2017 and beyond.
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D. The performance rating for each site shall be based on
the following numerical scale:

1. 6.0-7.0—excellent;

2. 3.0-5.99—>proficient;

3. 1.0-2.99—needs improvement.

E. The numerical scale and performance rating shall be
used for each CLASS domain and for the overall
performance rating.

F. BESE may transition to a five level rating scale
beginning with the 2017-2018 school year.

G. BESE shall review the overall rating calculation,
including but not limited to data collected on the
informational metrics of best practices, prior to the 2016-
2017 school year and determine whether additional factors
should be added to the rating calculation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§511. Performance Rating Calculations for

Community Networks

A. The performance rating for a community network
shall be calculated as follows.

1. CLASS observation results shall be 50 percent of a
community network performance rating.

2. An equitable access score for four-year-olds shall
be 50 percent of the community network performance rating.

3. BESE may include a weight for improvement on
equitable access beginning with the 2016-2017 school year.

B. The CLASS observation results shall be determined
by averaging the results of all fall and spring domain level
toddler and PreK observation results for all toddler and PreK
classrooms within the community network.

1. Any classroom in a site that does not have the
observations required in §503, or has not had all observation
results reported, shall have a score of one assigned to each
missing CLASS domain. The score of one for missing
observation or not-reported results shall be included in the
performance rating calculation for the community network
and the number of missing or not-reported observation
results shall be reported on the community network’s
performance profile.

a. Lead agencies may be subject to termination as
provided in §309.G for incomplete observations or
observation results not reported.

2. The department shall compare the domain level
results from observations of classrooms conducted by the
department’s third party contractors to the domain level
results from observations conducted by community network
for each publicly-funded site.

a. In calculating the performance rating, the
department shall replace domain level results from
classroom observations conducted by community network
with the domain level results from observations conducted
by the department’s third party contractor for any single
domain in which the results differ by more than one point
and shall calculate the performance rating using the replaced
results.

b. The department shall monitor domain level
observation results of classroom observations conducted by
community network for each publicly-funded site, including
by observer, and domain level observation results conducted
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by the department’s third party contractors for each publicly-
funded site.

i. For the 2015-2016 learning year, if the
observation results conducted by a community network are
consistently different by more than one point from
observation results conducted by the department’s third party
contractor, the department may replace all of the community
network’s observation results for a publicly-funded site with
the results from the department’s third party contractor for
that site, including those results that do not differ by at least
one point.

ii. The department shall review results from the
2015-2016 school learning year and recommend policy to
BESE for 2016-2017 and beyond.

C. The equitable access score shall be determined by
calculating the access achieved by the community network
for all at-risk four-year-old children in the community
network coverage area. Points are earned on a seven point
scale according to:

Percentage of At-Risk
Four-Year-Olds Served Points
95-100 percent 7
90-94.9 percent
85-89.9 percent
80-84.9 percent
75-79.9 percent
70-74.9 percent
0-69.9 percent

e D N B B e

D. The performance rating for each community network

shall be based on the following numerical scale:
1. 6.0-7.0—excellent;
2. 3.0-5.99—>proficient;
3. 1.0-2.99—needs improvement.

E. The numerical scale and performance rating shall be
used for reporting each CLASS domain and the overall
performance rating.

F. BESE may transition to a five level rating scale
beginning with the 2017-2018 academic year.

G. BESE shall review the overall rating calculation,
including but not limited to data collected on the
informational metrics of best practices, prior to the 2016-
2017 school year and determine whether additional factors
should be added to the rating calculation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§513. Informational Metrics of Best Practices

A. Informational metrics are measures of a publicly-
funded site and a community network’s use of the following
early childhood care and education best practices:

1. Child Assessment that Informs Instruction

a. Ready to Assess. Publicly-funded sites ensure all
lead teachers have certification of reliability as provided by
the assessment creator for each school year.

b. Ongoing Assessment. Publicly-funded sites
ensure all publicly-funded children receive completed
assessments in October, February, and May. Publicly-funded
sites shall obtain approval from the department prior to using
child assessment tools different from the assessment tool
provided by the department.
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c. Assessing Accurately. Publicly-funded sites
ensure there is an assessment portfolio for every publicly-
funded child that provides evidence of the assessment rating
for that school year.

2. Investment in Quality Measures

a. Teacher/Child Ratios. Publicly-funded sites
maintain teacher/child ratios based on the age of children
that are at or better than the minimum standards required in
BESE Bulletin 137—The Louisiana Licensing Early
Learning Center Licensing Standards.

i. To achieve gold level ratios, publicly-funded
sites use the following teacher/child ratios and group sizes.

Age Teacher/Child Maximum

Ratio Group Size
Birth to | year 1:4 8
1 year to 2 years 1:4 8
2 years to 3 years 1:6 12
3 years to 4 years 1:8 16
4 years to 5 years 1:10 20

ii. To achieve silver level ratios, publicly-funded
sites use the following teacher/child ratios and group sizes.

Age Teacher/Child Maximum

Ratio Group Size
Birth to | year 1:4 8
1 year to 2 years 1:6 12
2 years to 3 years 1:8 16
3 years to 4 years 1:10 20
4 years to 5 years 1:12 24

iii.  To achieve bronze level ratios, publicly-funded
sites use the minimum ratio standards required in BESE
Bulletin 137—The Louisiana Licensing Early Learning
Center Licensing Standards.

a. Teacher Preparation. Publicly-funded sites ensure
lead teachers meet or exceed credential requirements for
publicly-funded classrooms provided in BESE Bulletin
746—The Louisiana Standards for State Certification of
School Personnel.

b. Standards-Based Curriculum. Publicly-funded
sites use a curriculum that is aligned to BESE Bulletin 136—
The Louisiana Standards for Early Childhood Care and
Education Programs Serving Children Birth-Five Years.

3. Family Engagement and Supports

a. Publicly-funded sites and community networks
engage families and ensure families are satisfied with their
children’s care and education experience, as measured
through a family survey that will be produced and managed
by the department

4. Community Network Supports (reported at the
community network level only)

a. Community networks ensure teachers have
access to supports to address their professional development
needs and aid them in supporting children’s learning and
development.

b. Community networks and publicly-funded sites
ensure children are prepared for kindergarten.

B. The performance profile shall report the publicly-
funded site and community network’s use of the best
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practices identified in Subsection A by reporting the
following informational metrics:
1. Child Assessment that Informs Instruction

a. Ready to Assess—the percent of reliable lead
teachers in each site and community network;

b. Ongoing Assessment—the percent of publicly-
funded children who receive at least three assessments per
school year in each program and community network; and

c. Assessing Accurately—the level to which
assessment portfolios substantiate the assessment ratings for
publicly-funded children in each site and community
network.

2. Investment in Quality Measures

a. Teacher/Child Ratios—the level of ratios used:
gold, silver, or bronze;

b. Prepared Teachers—the percent of lead teachers
holding varying levels of academic credentials and teacher
certification for each site and community network; and

c. Standards-Based Curriculum—the extent to
which the curriculum in use by a site is aligned to the early
learning and development standards contained in BESE
Bulletin 136—The Louisiana Standards for Early Childhood
Care and Education Programs Serving Children Birth-Five
Years.

3. Family Engagement and Supports

a. for each site, the level of satisfaction community
network families have reported with the site; and

b. for each community network, the level of
satisfaction community network families have reported with
the coordinated enrollment process.

4. Community Network Supports (reported at the
community network level only)

a. the level of satisfaction lead teachers have
reported with the supports received from the community
network; and

b. the percent of publicly-funded four-year-old
children that are kindergarten ready at the beginning and end
of the school year based on results from the child
assessment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by the
Elementary and Secondary Education, LR 41:
§515. Reporting for the Accountability System

A. Lead agencies shall report to the department, in the
manner specified by the department, the following:

1. classroom counts:

a. by October 31, the number of classrooms serving
infant, toddler and PreK children in each publicly-funded
site on October 1;

b. by February 28, the number of classrooms
serving infant, toddler, and PreK children in each publicly-
funded site on February 1; and

c. by February 28, the number of classrooms in the
February 1 count that have been added or removed since the
October 1 count;

2. child counts:

a. by October 31, the number of publicly-funded

children in each publicly-funded site on October 1;
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b. by February 28, the number of publicly-funded
children in each publicly-funded site on February 1; and

c. by February 28, the number of publicly-funded
children by site in the February 1 count that have been added
or removed since the October 1 count;

3. CLASS observation results:

a. within 10 business days after the observation,
unless upon written request from the lead agency, the
department grants a written extension of time for a specific
observation based on the extenuating circumstances
provided in the written request;

b. all fall observation period data by December 15;
and

c. all spring observation period data by May 15;

4. child assessment results for publicly-funded infants,
toddlers and PreK children by October 31, February 28, and
May 31.

B. Publicly-funded sites shall report to the department by
October 31, in the manner specified by the department, the
following:

1. number of lead teachers with certification of
reliability on the ongoing assessment used in the community
network;

2. teacher/child ratios used in the site;

3. credential and certification status of each lead
teacher; and

4. curriculum used in each classroom.

C. The department shall report to lead agencies on a
monthly basis the number of CLASS observations that have
been submitted for publicly-funded programs in that
community network.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§517. Data Verification

A. The department shall provide all non-survey data
contributing to the performance profile for publicly-funded
sites and community networks to each Lead Agency prior to
publishing the performance rating.

B. The department shall provide lead agencies 30
calendar days for final review, correction, and verification of
data for the performance profiles.

1. The lead agency shall create and implement a
community network data certification procedure that
requires review of all performance profile data for each site
during the data certification period.

2. The department may request the certification
procedure from each lead agency.

3. All data correction must take place during the 30
calendar day period.

4. Data corrections may be
following reasons:

a. CLASS observations results have been reported
incorrectly; or

b. CLASS observation results were not reported.

5. The department shall review all data corrections
and grant approval of those corrections that are proven valid.

6. The department may request additional
documentation to support the validity of the changes.

C. The department shall act upon and respond in writing
within 30 calendar days of receiving a signed report from the
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general public regarding potential irregularities in data
reporting.

D. Anonymous complaints may be acted upon at the
discretion of the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§519. Waivers of Accountability System Requirements

A. The state superintendent of education (state
superintendent) shall have the authority to grant waivers to
publicly-funded sites and community networks for specific
requirements of the accountability system included in this
Chapter.

1.  Community Networks

a. Prior to October 1, any lead agency requesting a
waiver on behalf of the community network from a
requirement of the accountability system shall submit a
request in writing to the department.

b. After October 1 and prior to the start of the data
verification period established in §517, any lead agency with
extenuating circumstances arising after October 1 may
request a waiver by submitting a written request to the
department that shall clearly state the extenuating
circumstances on which the request is based.

2. Publicly-Funded Sites

a. Prior to October 1, any publicly-funded site
requesting a waiver from a requirement of the accountability
system shall submit a request in writing to the department
and shall include a written statement of support for the
waiver from the community network lead agency.

b. After October 1 and prior to the start of the data
verification period established in §517, any publicly-funded
site with extenuating circumstances arising after October 1
may request a waiver by submitting a written request to the
department that shall clearly state the extenuating
circumstances on which the request is based. The request
shall include a written statement of support for the waiver
from the community network lead agency.

B. All waiver requests shall cite the requirement(s) from
which a waiver is being requested and shall clearly state the
reasons why it being requested and why it should be granted.
Waiver request shall include any supporting documentation
that substantiates the need for the waiver.

C. The department shall respond in writing to waiver
requests within 30 calendar days after receiving the request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§521. Performance Profile Appeals Procedure

A. BESE shall have the authority to grant an appeal of a
publicly-funded site or community network’s performance
profile.

B. The appeal procedure shall be used when needed to
address unforeseen and aberrant factors impacting publicly-
funded sites and community networks or when needed to
address issues that arise when the literal application of the
accountability system regulations does not consider certain
unforeseen and unusual circumstances.

C. A publicly-funded site or community network may
request an appeal of its performance profile by submitting a
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written request for an appeal to the department within 15
calendar days of the department’s release of the publicly-
funded site or community network’s performance profile.

D. All appeal requests shall clearly state the specific
reasons for requesting the appeal and the reasons why the
appeal should be granted and shall include any necessary
supporting documentation.

E. The lead agency shall submit a written request for
appeal on behalf of a community network that wishes to
appeal its performance profile.

F. The department shall review all timely submitted
appeal requests and make a recommendation to BESE
during the first regularly scheduled BESE meeting following
receipt of the appeal request, or during the second regularly
scheduled BESE meeting if the appeal request is received
within ten working days of the first regularly scheduled
BESE meeting. Within this interval, the department shall
notify the publicly-funded site or community network of its
recommendation and allow the site or community network to
respond in writing. The department’s recommendation and
the site or community network’s response shall be submitted
to BESE for final disposition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§523. Disaster Consideration for Programs and

Community Networks

A. A severe impact site meets either of the following
conditions associated with disasters:

1. the site was closed, due to the disaster, for 18 or
more consecutive school days during a given school year; or

2. the site gained or lost 25 percent or more of its
population due to the disaster.

B. A severe impact community network is a community
network that consists of 25 percent or more severe impact
sites.

C. Severe impact sites and severe impact community
networks qualify for a waiver for up to one school year from
participation in the accountability system.

1. BESE shall not issue a performance profile for any
severe impact site or severe impact community network for
the school year in which the disaster occurred unless the site
or community network requests that the performance profile
be issued.

2. BESE shall not include severe impact site
accountability system results in the performance profile for a
community network that does not meet the severe impact
criteria but has severe impact sites.

D. Community network lead agencies and sites may
address situations not part of the severe impact disaster
process through the waiver process for accountability system
requirements set forth in §519.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
Chapter 7. Coordinated Enrollment
§701. Age Cohorts

A. Children shall be placed in a single age cohort for
counting purposes in a school year. Each child shall be
placed in the appropriate age cohort at the beginning of the
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school year and shall remain in that age cohort for the entire
school year.

B. A child’s age cohort shall be determined by the child’s
age on September 30 of the school year.

C. Children shall be placed in age cohorts for a school
year as follows:

1. four-year-olds are children who have reached or
will reach their fourth birthday on or before September 30;

2. three-year-olds are children who have reached or
will reach their third birthday on or before September 30;

3. two-year-olds are children who have reached or
will reach their second birthday on or before September 30;

4. one-year-olds are children who have reached or will
reach their first birthday on or before September 30; and

5. children ages birth to one year are children who
have not reached and will not reach their first birthday by or
before September 30.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq. and R.S. 17:407:91 et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§703. Coordinated Enrollment Process

A. Coordinated enrollment is the process developed and
implemented by a community network to coordinate
enrollment for infant, toddler, and PreK children in the
community network whose families want to enroll them in a
publicly-funded program in the community network.

B. The coordinated enrollment process consists of:

1. a coordinated information campaign through which
the community network informs families about the
availability of publicly-funded programs serving children
ages birth to five years;

2. a coordinated eligibility determination through
which the community network coordinates enrollment,
eligibility criteria, and waiting lists to ensure that families
are referred to other available publicly-funded early
childhood programs should they be ineligible for or unable
to access their primary choice;

3. a coordinated application process through which
the community network conducts a unified application
process so families can easily indicate their enrollment
choices for publicly-funded programs; and

4. a matching based on family preference through
which the community network enrolls at-risk children, using
available public funds and based upon stated family
preferences.

C. In collaboration with representatives of providers of
child care, Head Start, and prekindergarten services, the lead
agency shall develop policies and procedures for how the
requirements of §703.B will be implemented. These policies
and procedures shall be submitted to the department prior to
initiation of the enrollment process.

D. Each community network shall operate a coordinated
enrollment process for each school year, subject to the
implementation timeline provided in §705.

E. The lead agency shall ensure the community network
develops and implements a process to enroll publicly-funded
children on an ongoing basis outside of the community
network’s established application period each year.

F. Any publicly-funded program that seeks to enroll
children outside of their community network’s coordinated
enrollment process shall obtain prior written approval from
the department.
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G. Request for Departmental Review

1. Any parent or caregiver may request that the
department review the placement of his or her child resulting
from the coordinated enrollment process.

2. A request for departmental review shall be
submitted in writing to the department within 15 calendar
days of placement of the child or of the event upon which
the request for review is based.

3. All requests for departmental review shall clearly
state the specific reasons for requesting the review and the
action being sought, and shall include all necessary
supporting documentation.

4. The department shall respond to the request for
departmental review within 30 calendar days after receiving
it.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq. and R.S. 17:407:91 et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§705. Implementation Timeline

A. Community networks that began receiving funding
prior to January 2015 shall develop and implement all four
components of the coordinated enrollment process as
defined in §703 during the 2015-2016 school year for use in
enrollment that begins with the 2016-2017 school year.

B. Community networks that began receiving funding on
or after January 2015 shall develop and implement all four
components of the coordinated enrollment process as
defined in §703 during the 2015-2016 and 2016-2017 school
years for use in enrollment that begins with the 2017-2018
school year.

1. Community networks shall establish the
coordinated information campaign, coordinated eligibility
determination and coordinated application process as
defined in §703.B.1-B.3 during the 2015-2016 school year
for enrollment that begins with the 2016-2017 school year.

C. The state superintendent, pursuant to authority
delegated by BESE, may grant a community network a one
year extension of time to develop and implement the
enrollment process.

1. Any community network that began receiving
funding prior to January 2015 requesting an extension of
time shall submit a written request to the department no later
than December 1, 2015.

2. Any community network that began receiving
funding on or after January 2015 requesting an extension of
time shall submit a written request to the department no later
than February 1, 2016.

3. The request shall include written justification of the
need for the extension and an assurance that families will be
informed of the enrollment process for all publicly-funded
programs in the community network.

4. The state superintendent, or designee, shall respond
in writing to a request within 30 calendar days of receipt of
the request.

D. Community networks shall determine preliminary
eligibility for families interested in CCAP during the
coordinated eligibility determination as provided in
§703.B.2 and the department shall determine final eligibility
for CCAP.

E. Prior to the start of the 2016-2017 school year, BESE
shall review this Chapter and revise as necessary based on
learnings from the 2015-2016 learning year. A work group of
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the Early Childhood Care and Education Advisory Council
shall be formed to study the effectiveness of the coordinated
enrollment process conducted in the learning year and make
recommendations to the council and BESE for changes for
implementation in 2016-2017. This research should include,
but not be limited to, conducting focus groups of all provider
types, reviewing data on the placement of new -early
childhood seats opened statewide, and reviewing other
available information.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq. and R.S. 17:407:91 et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§707. Demonstrated Progress toward Implementation

A. No later than August 31, 2015, each community
network shall submit a self-assessment of its progress
toward full implementation of each component of the
coordinated enrollment process as defined in §703.B.

B. The department may require community networks to
complete an enrollment self-assessment each year.

C. The lead agency of any community network not
making progress on coordinated enrollment, or not achieving
the full coordinated enrollment process according to the
timeline in §705, may be subject to BESE intervention, as
specified in §711.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§709. Community Network Request for Funding for

Publicly-Funded Programs

A. By March 31 of each fiscal year, the lead agency shall
develop, in collaboration with representatives of providers of
child care, Head Start, and prekindergarten services, and
submit a funding request for the following fiscal year to the
department on behalf of the community network that is
based on the coordinated enrollment results, which shall
include the following:

1. the number of applications received for each age of
at-risk children;

2. the number of seats requested at each publicly-
funded site;

3. the number of seats recommended by the lead
agency to receive funding with a prioritization by site and
age of children served by funding source;

4. the recommended plan to maximize all funding
sources to increase service to at-risk children; and

5. the number of seats being requested in a mixed
delivery setting.

B. The lead agency shall provide an opportunity for each
publicly-funded program in the community network and the
general public in the coverage area of the community
network to comment on the proposed funding request prior
to submission to the department and shall include
documentation of this process in the funding request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq. and R.S. 17:407:91 et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§711.  Local Enrollment Coordinator

A. Ifthe lead agency is not satisfactorily coordinating the
duties and responsibilities of the community network
pertaining to the community network’s coordinated
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enrollment process, the department shall send written
notification to the lead agency and all programs within the
community network. The written notification shall identify
the unsatisfactory performance issues and specify any
corrective actions that may be required of the lead agency.

B. Within 30 calendar days of receiving such notice, the
lead agency shall submit written certification to the
department that corrective actions have been taken or are in
the process of being taken and submit a timely
implementation schedule for the department’s approval.

C. If the lead agency does not respond in a timely or
satisfactory manner or adhere to the implementation
schedule approved by the department, the department may
recommend that BESE terminate the lead agency’s duties
and responsibilities pertaining to coordinated enrollment and
authorize a local enrollment coordinator for the community
network.

D. A local enrollment coordinator is an entity authorized
by BESE to assume responsibility for the services a lead
agency is required to provide in coordinating the community
network’s coordinated enrollment process, as set forth in
§309.B.1.b and §§703-709.

1. A local enrollment coordinator may be a state
agency, including the department, a public school system, a
nonprofit or for-profit corporation having an educational or
social services mission, including but not limited to a
nonprofit corporation of a philanthropic or policy nature, a
Louisiana postsecondary education institution, or a nonprofit
corporation established by the governing authority of a
parish or municipality.

2. A local enrollment coordinator shall be authorized
for a term no greater than five years.

3. Alocal enrollment coordinator authorized by BESE
shall enter into a local enrollment coordinator agreement
with the department.

4. If a local enrollment coordinator is authorized, the
lead agency’s allocation shall be reduced by, or the lead
agency shall repay, an amount equal to that portion of the
coordinated enrollment duties and responsibilities that
remain outstanding.

E. If BESE terminates a lead agency’s responsibilities
pertaining to coordinated enrollment, but does not terminate
the lead agency’s approval to serve as the lead agency for the
community network, the lead agency shall continue to serve
as lead agency and coordinate all other duties and
responsibilities of the community network.

F. Funding

1. For each local enrollment coordinator authorized by
BESE, the department shall allocate not more than one
percent of the public funds appropriated for each publicly-
funded program in the community network to support the
local enrollment coordinator.

2. The amount allocated from the funding for each
publicly-funded site shall be proportionate to the number of
publicly-funded children in the site enrolled by the local
enrollment coordinator.

3. If an allocation cannot be made from a funding
source to support the local enrollment coordinator, the
amount established for that funding source to support the
local enrollment coordinator shall be allocated from the

1623

remaining public funding sources in an amount
proportionate to the number of children in each publicly-
funded program enrolled by the Ilocal enrollment
coordinator.

4. BESE shall not allocate additional funds to support
local enrollment coordinators from any public funding
source that has a per-child allocation or subsidy below the
Louisiana average per-child allocation or subsidy for all
programs included in the enrollment system.

G, Audit

1. A local enrollment coordinator shall annually
submit to the department an independent financial audit
conducted by a certified public accountant who has been
approved by the legislative auditor. Such audit shall be
accompanied by the auditor’s statement that the report is free
of material misstatements. The audit shall be limited in
scope to those records necessary to ensure that the local
enrollment coordinator has used funds to perform required
services, and it shall be submitted to the legislative auditor
for review and investigation of any irregularities or audit
findings.

2. The local early learning enrollment coordinator
shall return to the state any funds that the legislative auditor
determines were expended in a manner inconsistent with
Louisiana law or BESE regulations.

3. The cost of such audit shall be paid by the
department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq. and R.S. 17:407:91 et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
§713. Request for Departmental Review

A. Any publicly-funded program may request that the
department review an enrollment decision or funding request
of its lead agency or local enrollment coordinator.

B. A request for departmental review shall be submitted
in writing to the department no later than 10 calendar days
after the day on which community networks must submit
funding requests to the department or the day in which the
community network submitted the funding request to the
department, whichever is later.

C. All requests for departmental review shall clearly
state the specific reasons for requesting the review and the
action being sought, and shall include necessary supporting
documentation.

D. The department shall respond to the request for
review within 30 calendar days after receiving the request or
prior to BESE considering funding allocations, whichever is
sooner.

E. No publicly-funded program or community network
may request departmental review of the funding allocation
approved by BESE.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:407.21, et seq. and R.S. 17:407:91 et seq.

HISTORICAL NOTE: Promulgated by
Elementary and Secondary Education, LR 41:
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DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs
Acts of the 2015 Regular Session
(LAC 28:1V.705, 803 and 805)

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

This rulemaking amends the administrative rules to
provide that students will have until the end of the academic
year to achieve the cumulative grade point average required
by their award.

It also provides that high school graduates through the
2016-2017 academic year may utilize the core curriculum
that was in effect prior to the passage of Act 403 during the
2015 Regular Session of the Louisiana Legislature.

The Emergency Rule is necessary to implement changes
to the scholarship/grant programs to allow the Louisiana
Office of Student Financial Assistance and state educational
institutions to effectively administer these programs. A delay
in promulgating rules would have an adverse impact on the
financial welfare of the eligible students and the financial
condition of their families. LASFAC has determined that this
Emergency Rule is necessary in order to prevent imminent
financial peril to the welfare of the affected students.

This Declaration of Emergency is effective August 20,
2015, and shall remain in effect for the maximum period

allowed under the Administrative Procedure Act.
(SG16165E)
Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs

Chapter 7. Taylor Opportunity Program for Students

(TOPS) Opportunity, Performance, and

Honors Awards
§705. Maintaining Eligibility

A -AT7.

8.a. through the 2013-14 academic year (TOPS),
maintain at an eligible college or university, by the end of
the spring semester, quarter, or term, a TOPS cumulative
college grade point average on a 4.00 maximum scale of at
least:

i. a 2.30 with the completion of 24 but less than
48 credit hours, a 2.50 after the completion of 48 credit
hours, for continuing receipt of an Opportunity Award, if
enrolled in an academic program; or

ii. a2.50, for continuing receipt of an Opportunity
Award, if enrolled in a program for a vocational or technical
education certificate or diploma or a non-academic
undergraduate degree; and
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b. beginning with the 2014-15 academic year
(TOPS), maintain at an eligible college or university, by the
end of the academic year, a TOPS cumulative college grade
point average on a 4.00 maximum scale of at least:

i. a 2.30 with the completion of 24 but less than
48 credit hours, a 2.50 after the completion of 48 credit
hours, for continuing receipt of an Opportunity Award, if
enrolled in an academic program; or

ii. a2.50, for continuing receipt of an Opportunity
Award, if enrolled in a program for a vocational or technical
education certificate or diploma or a non-academic
undergraduate degree; and

c. the provisions of §705.A.8.b shall not apply
during the 2014-2015 academic year to students who met the
requirements of §705.A.7 at the end of the spring semester
of 2015, but who did not meet the requirements of
§705.A.8.b at the end of the 2014-2015 academic year;

d. Dbeginning with the 2015-16 academic year
(TOPS), maintain at an eligible college or university, by the
end of the academic year, a TOPS cumulative college grade
point average (Opportunity, Performance, Honors) on a 4.00
maximum scale of at least:

i. a 2.30 with 24 but less than 48 earned credit
hours for continuing receipt of an Opportunity Award, if
enrolled in an academic program for the last semester
attended during the academic year; or

ii. a 2.50 with 24 but less than 48 earned credit
hours for continuing receipt of an Opportunity Award, if
enrolled in a program for a vocational or technical education
certificate or diploma or a non-academic undergraduate
degree for the last semester attended during the academic
year; or

iii. a 2.50 with 48 or more earned credit hours for
continuing receipt of an Opportunity Award, if enrolled in
any program of study for the last semester attended during
the academic year; and

e. a 3.00 for continuing receipt of either a
Performance or Honors Award; or

f. the minimum grade necessary to maintain good
standing, if enrolled in a graduate or professional program;
or

g. meet the federal grant aid steady academic
progress requirement at that school, if enrolled in an eligible
cosmetology or proprietary school; and

B.1. Students failing to meet the requirements listed in
§705.A.7 or §705.A.8.a, b, d, f, or g may have their tuition
awards reinstated upon regaining ‘“steady academic
progress” (see §301) and/or attainment of the required TOPS
cumulative grade point average, if the period of ineligibility
did not persist for more than two years from the date of loss
of eligibility.

2. If the two-year period is interrupted due to a
student's active duty in the United States Armed Forces, the
two-year period will be extended for a length of time equal
to the student's active duty service.

3. Students who fail to meet the requirements of
§705.A.8.e, shall no longer be eligible for the stipend
authorized for the Performance and Honors Awards, but
shall be eligible to receive the award amount for the



Opportunity Award if they meet the continuation
requirements of §705.A.8.a, b, d, f, or g.

4.a. A student shall have one semester or quarter after
the 2015-16 academic year (TOPS) for which the TOPS
Award will be paid to meet the requirements of §705.A.8.d if
the student:

i. failed to meet the requirements listed in
§705.A.8.d solely because the calculation of the TOPS
cumulative grade point average (Opportunity, Performance,
Honors) at the end of the 2015- 2016 academic year (TOPS)
includes both hours and grades for courses taken before the
2015-16 academic year (TOPS) in both academic and
technical courses of study; and

ii. was a high school graduate or home study
completer who enrolled for the first time as a full time
student in an eligible postsecondary institution before the
2015-16 academic year (TOPS); and

iii. not suspended after the 2014-15 academic year
(TOPS).

b. The TOPS award of a student who meets the
requirements of §705.B.4.a shall not be suspended unless the
student fails to meet the requirements of §705.A.8.d by the
end of the fall semester or quarter of 2016 in which case:

i. the student’s TOPS award shall be suspended
effective at the end of the fall semester or quarter of 2016;
and

ii. the provisions of §705.B.1 and 2 shall apply.

c. If a student does not enroll full-time for the fall
semester or quarter of 2016 and any subsequent consecutive
semesters or quarters and is granted an exception for all of
those semesters or quarters, the provisions of §705.B.4.b
shall be extended to the end of the next semester or quarter
during which the student enrolls full time and for which the
student’s TOPS award is paid.

C.-F2.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:637 (April 1998),
amended LR 24:1904 (October 1998), LR 25:257 (February 1999),
LR 25:656 (April 1999), LR 25:1091 (June 1999), LR 26:67
(January 2000), LR 26:688 (April 2000), LR 26:1996 (September
2000), LR 26:2001 (September 2000), repromulgated LR 27:1853
(November 2001), amended LR 28:447 (March 2002), LR 28:772
(April 2002), LR 28:2332 (November 2002), LR 29:2373
(November 2003), LR 30:781 (April 2004), LR 30:1163 (June
2004), LR 30:2019 (September 2004), LR 31:3115 (December
2005), LR 33:437 (March 2007) , LR 34:1390 (July 2008), LR
36:491 (March 2010), LR 36:2856 (December 2010), LR 38:3159
(December 2012), LR 40:1002 (May 2014), LR 41:664 (April
2015), LR 41:

Chapter 8. TOPS-Tech Award
§803. Establishing Eligibility
A.-Ab.aiv
% ok ok

v. for students graduating in the 2013-2014
school year through the 2016-2017 school year, the high
school course work documented on the student’s official
transcript as approved by the Louisiana Department of
Education constituting the following TOPS-Tech core
curriculum;
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Core Curriculum—TOPS-Tech Award

Units Course
1 English I
English I
English 111

English IV or substitute 1 unit of Business English

[y U U U

Algebra I; or both Algebra I, Part 1 and Algebra I, Part 2; or
both Applied Mathematics I and Applied Mathematics 11

2 Geometry, Applied Mathematics III, Algebra II, Financial
Mathematics, Advanced Mathematics I [beginning with the
2008-2009 academic year (high school) this course is
renamed Advanced Math — Pre-Calculus], Advanced
Mathematics II [beginning with the 2008-2009 academic
year (high school) this course is renamed Advanced Math —
Functions and Statistics], Discrete Mathematics, or
Probability and Statistics (2 units). Integrated Mathematics
I, II, and III may be substituted for Algebra I, Geometry and
Algebra II, and shall be considered the equivalent of the 3
required math units

1 Biology

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

1 American History
1 World History, Western Civilization or World Geography
1 Civics and Free Enterprise (1 unit combined) or

Civics (1 unit, non-public)

Remaining Core Courses Shall Be Selected
from One of the Following Options

Option 1—Total of 17 Units

1 Fine Arts Survey or drafting (one unit) or substitute 2 units of
performance courses in music, dance, or theater; or
substitute 2 units of visual art courses; or substitute 2 units
of studio art courses; or a course from the Career and
Technical Program of studies that is approved by the BESE
(must be listed under the Vocational Education Course
Offerings in Bulletin 741 or the updates to Bulletin 741); or
substitute 1 unit as an elective from among the other
subjects listed in this core curriculum

2 Foreign Language, Technical Writing, Speech I or Speech II

1 One unit from the secondary computer education program of
studies that is approved by the BESE

or

Option 2—Total of 19 Units

4 In a career major comprised of a sequence of related specialty
courses. In order for a student to use this option, the courses
for the career major must be approved by BESE.

1 Credit in a basic computer course

1 In related or technical fields. A related course includes any
course which is listed under the student's major. A technical
course is one that is listed in the approved career option plan
for the high school at which the course is taken.

A.6.b. - B.4.b.ii.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 24:1904 (October 1998), amended LR 24:2237 (December
1998), LR 25:1795 (October 1999), LR 26:65 and 67 (January
2000), LR 26:1602 (August 2000), LR 26:1997 (September 2000),
LR 26:2269 (October 2000), LR 26:2754 (December 2000), LR
27:36 (January 2001), LR 27:1220 (August 2001), repromulgated
LR 27:1854 (November 2001), amended LR 28:447 (March 2002),
LR 28:773 (April 2002), LR 28:2330 (November 2002), LR 29:554
(April 2003), LR 30:1164 (June 2004), LR 30:2019 (September
2004), LR 31:39 (January 2005), LR 31:3114 (December 2005),
LR 33:437 (March 2007), LR 33:2614 (December 2007), LR
35:230 (February 2009), LR 36:491 (March 2010), LR 36:2270
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(October 2010), LR 36:2856 (December 2010), LR 38:3159
(December 2012), LR 41:654 (April 2015), LR 41:
§805. Maintaining Eligibility

A.-A.6.

7.a. through the 2013-14 academic year, maintain, by
the end of the spring term, a TOPS cumulative college grade
point average (TOPS Tech) of at least 2.50 on a 4.00
maximum scale, provided that this requirement does not
apply to a student who is enrolled in a cosmetology or
proprietary school that is an eligible college or university
and the student has met the federal grant aid steady
academic progress requirement at that school; and

b. beginning with the 2014-15 academic year,
maintain, by the end of the academic year, a TOPS
cumulative college grade point average (TOPS Tech) of at
least 2.50 on a 4.00 maximum scale, provided that this
requirement does not apply to a student who is enrolled in a
cosmetology or proprietary school that is an eligible college
or university and the student has met the federal grant aid
steady academic progress requirement at that school; and

A.8.-E.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 24:1905 (October 1998) amended LR 25:1091 (June 1999), LR
26:68 (January 2000), LR 26:689 (April 2000), LR 26:1997, 2002
(September 2000), repromulgated LR 27:1856 (November 2001),
amended LR 28:774 (April 2002), LR 28:2332 (November 2002),
LR 29:880 (June 2003), LR 29:2373 (November 2003), LR 30:781
(April 2004), LR 30:1165 (June 2004), LR 30:2019 (September
2004), LR 31:3115 (December 2005), LR 33:438 (March 2007),
LR 35:1489 (August 2009), LR 38:3160 (December 2012), LR
40:1002 (May 2014), LR 41:666 (April 2015), LR 41:

Robyn Rhea Lively

Senior Attorney
15094007

DECLARATION OF EMERGENCY

Office of the Governor
Commission on Law Enforcement

Peace Officer Training (LAC 22:111.4761)

In accordance with the provision of R.S. 40:2401 et seq.,
the Peace Officer Standards and Training Act, and R.S.
40:905 et seq., which is the Administrative Procedure Act,
the Peace Officer Standards and Training Council, under the
authority of Act 152 of 2015, provides for the
implementation of sexual assault awareness training relative
to college and university peace officers.

This Emergency Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.
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Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part III. Commission on Law Enforcement and
Administration of Criminal Justice
Subpart 4. Peace Officers
Chapter 47.  Standards and Training
§4761. Advanced Training
A. Sexual Assault Awareness Training
1. On and after January 1, 2016, each full-time college
or university peace officer shall complete a sexual assault
awareness training program as provided by the council
pursuant to R.S. 40:2405.8. The training program shall be
implemented through a series of learning modules developed
for this purpose.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1204 and R.S. 15:1207.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administration of
Criminal Justice, LR 41:

Public Comments

Interested persons may submit written comments on this
Emergency Rule no later than October 20, 2015 at 5 p.m. to
Bob Wertz, Louisiana Commission on Law Enforcement,
P.O. Box 3133, Baton Rouge, LA 70821.

Joey Watson

Executive Director
1509#046

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Office of Technology Services

Procedure for IT Contracts for Consulting Services
(LAC 34:1.Chapter 55)

The Office of the Governor, Division of Administration,
Office of Technology Services, enacts LAC 34:1.5521, LAC
34:1.5523, and LAC 34:1.5525 for the procurement of
information technology (IT) consulting services, IT systems,
IT services, IT equipment or similar services contracts as
authorized by R.S. 39:200(L). 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 effective on August 17, 2015 and shall remain in
effect for a period of 120 days or until adoption of the Rule,
whichever occurs first.

The Office of the Governor, Division of Administration,
Office of Technology Services enacts an Emergency Rule in
order to adopt provisions which will allow the Office of
Technology Services the ability to make multiple awards in
Information Technology consulting services contracts
(Louisiana Register, Volume 41, Number 9).

The Office of Technology Services (OTS) proposes to
enact this provision to give it the ability to make multiple



awards from a single request for proposals. This action is
being taken via Emergency Rule in order to enable the IT
Strategic Sourcing Services request for proposal and other
similar OTS solicitations to be posted in a timely manner
and prevent a slowdown in providing IT services to the
various state agencies. A slowdown in providing IT services
could affect OTS’ ability to effectuate OTS’ statutory
obligation to establish and coordinate all information
technology services affecting the management and
operations of the executive branch of state government. OTS
has the sole authority and responsibility for defining and
implementing the specific information technology systems
and services, defining a state master information technology
plan, and creating and managing information technology
standards. The creation of OTS consolidates a wide variety
of existing hardware platforms, operating systems, database
management systems, networks, third party software, and
custom applications. These legacy environments currently
reside in multiple physical locations, and have been
developed over many years under the direction of the each
user agencies. OTS plans to apply the Information
Technology Infrastructure Library/Control Objectives for
Information Technology (ITIL/COBIT) process model to the
task of organizing and consolidating the many separate
environments; and of identifying and implementing process
improvements designed to move the State to more efficient,
streamlined, and cost-effective IT operations. Because there
is a growing need for a flexible means of obtaining IT
services quickly, efficiently, and cost effectively, the
Strategic Sourcing Services RFP will be used to identify and
award contracts to multiple potential contractors who will be
able to provide IT services to user agencies as quickly and
efficiently as possible.

It is estimated that implementation of this Emergency
Rule will have no fiscal impact to the Division of
Administrations’ budget for state fiscal year 2015-2016.

Effective August 17, 2015, the Division of Administration,
Office of Technology Services enacts provisions allowing
the award of multiple contracts for consulting services.

Title 34
GOVERNMENT CONTRACTS, PROCUREMENT
AND PROPERTY CONTROL
Part I. Purchasing
Subpart 3. Equipment-Lease-Purchase Program

Chapter 55. Procedures for Information Technology
Hardware, Software, Software
Maintenance and Support Services and
Hardware Maintenance

§5521. Procurement of Information Technology

Consulting Services, Information Consulting
Systems, Information Technology Services,
Information Technology Equipment Using
Multiple Awards
A. A multiple award is an award of an indefinite quantity
contract for one or more information technology (IT)
consulting services, IT systems, IT services, IT equipment or
similar service to more than one contractor through the
request for proposals or invitation to bid process. A multiple
award may be in the state's best interest when award to two
or more contractors is needed for adequate delivery, service,
or availability. In making a multiple award, care shall be
exercised to protect and promote the principles of
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competitive solicitation. Multiple awards shall not be made
when a single award will meet the state's needs without
sacrifice of economy or service. Awards shall not be made
for the purpose of dividing the business or avoiding the
resolution of tie proposals. Any such awards shall be limited
to the least number of IT consultants, IT systems, IT
services, or IT equipment necessary to meet the valid
requirements of the Office of Technology Services. It shall
be mandatory that the requirements of the Office of
Technology Services that can be met under the contract be
obtained in accordance with the contract, provided, that:

1. the state shall reserve the right to take solicitations
separately if a particular service requirement arises which
exceeds the scope specified in the contract;

2. the state shall reserve the right to take solicitations
separately if the contract will not meet a nonrecurring or
special need of the state;

3. the state reserves the right to use its own personnel
to provide similar services when such services are available
and satisfy the Office of Technology Services need.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:200(L).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Technology
Services, LR 41:

§5523. Intent to Use

A. If a multiple award is anticipated prior to issuing a
solicitation, the method of award should be stated in the
solicitation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:200(L).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Technology
Services, LR 41:

§5525. Determination Required

A. The chief information officer shall make a written
determination setting forth the reasons for a multiple award,
which shall be made a part of the procurement file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:200(L).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Technology
Services, LR 41:

Richard Howze

Chief Information Officer
1509#003

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Inpatient Psychiatric Services
Reimbursement Rate Reduction
(LAC 50:V.959 and 2709)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.959 and §2709
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
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49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services amended the provisions governing the
reimbursement methodology for inpatient hospital services
in order to provide supplemental Medicaid payments to non-
rural, non-state acute care hospitals that enter into a
cooperative endeavor agreement with the department to
provide inpatient psychiatric services (Louisiana Register,
Volume 39, Number 2). The department amended the
provisions governing disproportionate share hospital (DSH)
payments to non-state distinct part psychiatric units that
enter into a cooperative endeavor agreement with the
department’s Office of Behavioral Health (Louisiana
Register, Volume 39, Number 3).

As a result of a budgetary shortfall in state fiscal year
2016, the department has determined that it is necessary to
amend the provisions governing DSH payments to reduce
the payments made to non-rural, non-state acute care
hospitals for inpatient psychiatric services.

This action is being taken to avoid a budget deficit in the
Medical Assistance Program. It 1is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$307,425 for state fiscal year 2015-2016.

Effective October 1, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing disproportionate share hospital
payments to reduce the payments made to non-rural, non-
state acute care hospitals for inpatient psychiatric services.

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

A.-L.

M. Effective for dates of service on or after October 1,
2015, the prospective per diem rate paid to non-rural, non-
state acute care hospitals that enter into a CEA with the
Department of Health and Hospitals, Office of Behavioral
Health to provide inpatient psychiatric hospital services to
uninsured patients, shall be reduced by 5 percent of the per
diem rate on file as of September 30, 2015. The new per
diem rate shall be $552.05 per day.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), LR 36:1554 (July 2010),
LR 36:2562 (November 2010), LR 37:2162 (July 2011), LR 39:94
(January 2013), LR 39:323 (February 2013), LR 41:

Subpart 3. Disproportionate Share Hospital Payments

Chapter 27.  Qualifying Hospitals
§2709. Distinct Part Psychiatric Units
A -C

D. Effective for dates of service on or after October 1,
2015, the prospective per diem rate paid to non-rural, non-
state acute care hospitals that enter into a CEA with the
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Department of Health and Hospitals, Office of Behavioral
Health to provide inpatient psychiatric hospital services to
uninsured patients, shall be reduced by 5 percent of the per
diem rate on file as of September 30, 2015 for distinct part
psychiatric unit services. The new per diem rate shall be
$552.05 per day.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:1627 (August 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:505 (March 2013), LR 41:

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

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

Kathy H. Kliebert

Secretary
1509#062

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Facility Need Review
(LAC 48:1.Chapter 125)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.Chapter 125 in
the Medical Assistance Program as authorized by R.S.
36:254 and R.S. 40:2116. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the facility need review (FNR) process to adopt
provisions governing the inclusion of outpatient abortion
facilities in the FNR Program (Louisiana Register, Volume
38, Number 8). The department promulgated an Emergency
Rule which amended the provisions governing the FNR
Program in order to revise the definition for home and
community-based service providers to include monitored in-
home caregiving (MIHC) services, and to revise the
provisions governing the service area for adult day health
care providers (Louisiana Register, Volume 40, Number 11).
The department now proposes to amend the provisions of the
November 20, 2014 Emergency Rule to: 1) Clarify the
definition of adult residential care providers; 2) provide a
process for supplementing an FNR application that has been



denied prior to appeal; 3) provide time frames within which
certain providers must become licensed after they have been
approved through the FNR process; and 4) amend the
provisions governing the FNR process for nursing facilities
relative to the statutory moratorium.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation in the FNR Program.

Effective September 20, 2015, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the November 20, 2014 Emergency Rule
governing the Facility Need Review Program in order to
revise and clarify these provisions.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart S. Health Planning
Chapter 125. Facility Need Review
Subchapter A. General Provisions
§12501. Definitions
A.
% ok ok
Adult Residential Care Provider (ARCP)—a facility,
agency, institution, society, corporation, partnership,
company, entity, residence, person or persons, or any other
group, which provides adult residential care services for
compensation to two or more adults who are unrelated to the
licensee or operator. Adult residential care includes, but is
not limited to the following services: lodging, meals,
medication administration, intermittent nursing services, and
assistance with personal hygiene, assistance with transfers
and ambulation, assistance with dressing, housekeeping and
laundry. For the purposes of this FNR Rule, ARCP refers to
an entity that is or will be licensed as an “ARCP Level 4 —
Adult Residential Care Provider”.

ok ok
Home and Community Based Service (HCBS)
Providers—those agencies, institutions, societies,

corporations, facilities, person or persons, or any other group
intending to provide or providing respite care services,
personal care attendant (PCA) services, supervised
independent living (SIL) services, monitored in-home
caregiving (MIHC) services, or any combination of services
thereof, including respite providers, SIL providers, MIHC
providers, and PCA providers.
% ok ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2611 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:2437 (November
2009), LR 36:323 (February 2010), LR 38:1961 (August 2012), LR
41:135 (January 2015), LR 41:

§12505. Application and Review Process

A.-B.3.b.

4. If FNR approval is denied, the applicant may
choose to:

1629

a. pursue an Administrative Appeal pursuant to
Subchapter G §12541; or,

b. within 30 days of receipt of the notice of denial
of FNR approval, and prior to filing an Administrative
Appeal, request a supplemental review of additional
documentation to be submitted by the applicant.

i. The time period to submit the supplemental
materials shall be no later than 30 days from the date the
request is approved by the department and notice received
by the applicant. If timely received, the supplemental
documentation will be reviewed in conjunction with the
original FNR application. The applicant will receive the
results of such review in writing from the department.

ii. In the case of a failure to submit the
supplemental materials in a timely manner or, upon a denial
of the supplemental application, the applicant may file an
administrative appeal of the department’s decision with the
Division of Administrative Law (DAL). This request shall be
submitted within 30 days of the date of receipt of notice of
said failure or denial.

iii. Failure to file timely for an administrative
appeal shall exhaust the applicant’s remedies with the
department and the decision to deny FNR approval is final.

c. The administrative appeal shall be conducted by
the DAL in accordance with the Administrative Procedure
Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:812 (August 1995), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 34:2612 (December 2008), LR 35:2438 (November
2009), LR 36:323 (February 2010), LR 38:1593 (July 2012), LR
41:

§12508. Pediatric Day Health Care Providers

A.-E3.

F. The following time frames shall apply for complying
with the requirements for obtaining approval of architectural
plans and licensure.

1. PDHC facilities which are to be licensed in existing
buildings shall have final architectural plans approved no
later than six months from the date of the FNR approval.
Such facilities shall be licensed within one year from the
date of the FNR approval.

2. PDHC facilities which are to be licensed in newly
constructed buildings shall have final architectural plans
approved no later than six months from the date of the FNR
approval. Such units shall be licensed within 24 months
from the date of the FNR approval.

3. A one-time 90 day extension may be granted, at the
discretion of the department, when delays are caused by
circumstances beyond the control of the applicant.

4. Failure to meet any of the timeframes in this
Section could result in an automatic expiration of the FNR
approval of the PDHC facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:136 (January 2015), amended LR 41:
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§12511. Nursing Facilities

A -J4a

NOTE: Pursuant to LA R.S. 40:2116(D)(2), the Department

of Health and Hospitals shall not approve any additional

nursing facilities or additional beds in nursing facilities

through facility need review. This prohibition shall apply to
additional licensed beds as well as Medicaid certified beds.

This prohibition shall not apply to the replacement of existing

facilities, provided that there is no increase in existing nursing

home beds at the replacement facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:808 (August 1995), amended LR
28:2190 (October 2002), LR 30:1483 (July 2004), LR 34:2615
(December 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 37:3264
(November 2011), LR 41:

§12523. Home and Community-Based Service Providers

A. -E3.

F. FNR approved HCBS applicants shall become
licensed no later than six months from the date of the FNR
approval.

1. A one-time 90 day extension may be granted, at the
discretion of the department, when delays are caused by
circumstances beyond the control of the applicant.
Inappropriate zoning is not a basis for extension.

2. Failure to meet any of the timeframes in this
Section could result in an automatic expiration of the FNR
approval of the HCBS agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:2438 (November 2009), amended LR 41:

Subchapter B. Determination of Bed, Unit, Facility, or
Agency Need
§12525. Adult Day Health Care Providers

A L

B. For purposes of facility need review, the service area
for a proposed ADHC provider shall be within a 30 mile
radius of the proposed physical address where the provider
will be licensed.

C.-E3.

F. The following time frames shall apply for complying
with the requirements for obtaining approval of architectural
plans and licensure.

1. ADHC facilities which are to be licensed in
existing buildings shall have final architectural plans
approved no later than six months from the date of the FNR
approval. Such facilities shall be licensed within one year
from the date of the FNR approval.

2. ADHC facilities which are to be licensed in newly
constructed buildings shall have final architectural plans
approved no later than six months from the date of the FNR
approval. Such units shall be licensed within 24 months
from the date of the FNR approval.

3. A one-time 90 day extension may be granted, at the
discretion of the department, when delays are caused by
circumstances beyond the control of the applicant.

4. Failure to meet any of the timeframes in this
Section could result in an automatic expiration of the FNR
approval of the ADHC facility.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:323 (February 2010), amended LR 41:

§12526. Hospice Providers

A.-E3.

F. The following time frames shall apply for complying
with the requirements for obtaining approval of architectural
plans and/or licensure.

1. Outpatient Hospice agencies shall be licensed
within 6 months from the date of the FNR approval.

2. Inpatient Hospice facilities which are to be licensed
in existing buildings shall have final architectural plans
approved no later than six months from the date of the FNR
approval. Such facilities shall be licensed within one year
from the date of the FNR approval.

3. Inpatient Hospice facilities which are to be licensed
in newly constructed buildings shall have final architectural
plans approved no later than six months from the date of the
FNR approval. Such units shall be licensed within 24
months from the date of the FNR approval.

4. A one-time 90 day extension may be granted, at the
discretion of the department, when delays are caused by
circumstances beyond the control of the applicant.

5. Failure to meet any of the timeframes in this
Section could result in an automatic expiration of the FNR
approval of the Hospice agency or facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:1593 (July 2012), amended LR 41:

Interested persons may submit written comments to Cecile
Castello, Health Standards Section, P.O. Box 3767, Baton
Rouge, LA 70821 or by email to MedicaidPolicy@la.gov.
Ms. Castello is responsible for responding to inquiries
regarding this Emergency Rule. A copy of this Emergency
Rule is available for review by interested parties at parish
Medicaid offices.

Kathy H. Kliebert

Secretary
1509#063

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
New Opportunities Waiver
Emergency Opportunities
(LAC 50: XXI.13709)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.13709 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.



This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amended the provisions
governing the New Opportunities Waiver (NOW) in order to
clarify the provisions of the waiver and to add the following
new services to the waiver program: 1) housing stabilization
transition; 2) housing stabilization; 3) remote assistance; and
4) adult companion care (Louisiana Register, Volume 40,
Number 1).

The department has now determined that it is necessary to
amend the provisions governing the allocation of waiver
opportunities in the NOW to revise the criteria for
emergency waiver services, simplify the allocation process
for NOW emergency opportunities, and facilitate faster
access to NOW emergency services for qualified individuals.
This action is being taken to avoid imminent peril to the
health and welfare of NOW participants in crisis situations
who are in dire need of waiver services. It is estimated that
implementation of this Emergency Rule will have no fiscal
impact on expenditures in the Medicaid Program for state
fiscal year 2015-2016.

Effective October 1, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the allocation of waiver opportunities
for NOW services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 11. New Opportunities Waiver
Chapter 137. General Provisions
§13709. Emergency Opportunities

A. Requests for emergency waiver services shall be
made through the local governing entities (LGEs)
responsible for coordination of services for persons with
developmental disabilities. When a request for emergency
services is received, the LGE shall complete a priority
assessment that incorporates standardized operational
procedures with standardized assessment tools to determine
the priority of the individual’s need in a fair and consistent
manner.

B. To be considered for emergency waiver supports, the
individual must need long-term supports, not temporary or
short-term supports.

1. -5. Repealed.

C. Effective for dates of service on or after October 1,
2015, an individual must meet the required criteria based on
urgency of need as defined in the screening tool(s) approved
by OCDD in order to qualify for emergency waiver services.

D. For individuals who meet the criteria for an
emergency waiver opportunity, the LGE will forward a copy
of the screening tool(s) and all of the additional documents
required for processing to the appropriate DHH emergency
review manager at OCDD who will verify the applicant’s
request for services registry date and assign priority.
Emergency waiver opportunities will be allocated on a first
come, first served basis based on each individual’s request
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for services registry date. The LGE will keep all of the
supporting documentation used to determine whether an
applicant has met emergency waiver criteria.

E. A uniform process, designed by OCDD, will be
applied in instances when there are more requests than
available opportunities for emergency waiver services. This
process does not determine eligibility for services and
cannot be appealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Office for Citizens
with Developmental Disabilities, LR 31:2901 (November 2005),
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), LR 41:

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

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

Kathy H. Kliebert

Secretary
1509#064

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Children’s Specialty Hospitals
Supplemental Payments for New Orleans Area Hospitals
(LAC 50:V.969)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.969 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
children's specialty hospitals from state-owned and operated
to private partners, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which adopted a supplemental payment
methodology for inpatient hospital services rendered by
children’s specialty hospitals in the New Orleans area
(Louisiana Register, Volume 41, Number 2). This
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Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to inpatient hospital
services through the maximization of federal dollars.

Effective October 12, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing supplemental payments for inpatient
hospital services rendered by children’s specialty hospitals in
the New Orleans area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§969. Supplemental Payments to Children’s Specialty

Hospitals in the New Orleans Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
inpatient hospital services rendered in a hospital in the New
Orleans area that meets the following qualifying criteria per
the as filed cost report ending in state fiscal year 2014:

1. classified by Medicare as a specialty children’s
hospital;

2. has a least 100 full-time equivalent interns and
residents;

3. has least 70 percent Medicaid inpatient days’
utilization rate;

4. has at least 25,000 Medicaid inpatient days; and

5. has a distinct part psychiatric unit.

B. Supplemental payments for inpatient hospital services
will be paid quarterly up to the hospital specific upper
payment limit (the difference between Medicaid inpatient
charges and Medicaid inpatient payments). The payments to
the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and

3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

AUTHORITY NOTE: Promulgated in 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 41:

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

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

Kathy H. Kliebert

Secretary
1509#066

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Children’s Specialty Hospitals Reimbursements
(LAC 50:V.967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.967 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Due to a budgetary shortfall in SFY 2013, the Department
of Health and Hospitals, Bureau of Health Services
Financing, amended the provisions governing the
reimbursement methodology for inpatient hospital services
to reduce the reimbursement rates paid to non-rural, non-
state hospitals, including children’s specialty hospitals
(Louisiana Register, Volume 40, Number 2).

The department subsequently promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for inpatient hospital services
rendered by children’s specialty hospitals to revise the
reimbursement methodology and establish outlier payment
provisions (Louisiana Register, Volume 40, Number 10).
This Emergency Rule is being promulgated to continue the
provisions of the October 4, 2014 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by maintaining access to neonatal and
pediatric intensive care unit services and encouraging the
continued participation of hospitals in the Medicaid
Program.

Effective October 12, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by children’s specialty
hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§967. Children’s Specialty Hospitals

A. Routine Pediatric Inpatient Services. For dates of
service on or after October 4, 2014, payment shall be made
per a prospective per diem rate that is 81.1 percent of the



routine pediatric inpatient cost per day as calculated per the
“as filed” fiscal year end cost report ending during SFY
2014. The “as filed” cost report will be reviewed by the
department for accuracy prior to determination of the final
per diem rate.

1. Repealed.

B. Inpatient Psychiatric Services. For dates of service on
or after October 4, 2014, payment shall be a prospective per
diem rate that is 100 percent of the distinct part psychiatric
cost per day as calculated per the as filed fiscal year end cost
report ending during SFY 2014. The as filed cost report will
be reviewed by the department for accuracy prior to
determination of the final per diem rate.

1. Repealed.

C. Carve-Out Specialty Services. These services are
rendered by neonatal intensive care units, pediatric intensive
care units, burn units and include transplants.

1. Transplants. Payment shall be the lesser of costs or
the per diem limitation for each type of transplant. The base
period per diem limitation amounts shall be calculated using
the allowable inpatient cost per day for each type of
transplant per the cost reporting period which ended in SFY
2009. The target rate shall be inflated using the update
factors published by the Centers for Medicare and Medicaid
(CMS) beginning with the cost reporting periods starting on
or after January 1, 2010.

a. For dates of service on or after September 1,
2009, payment shall be the lesser of the allowable inpatient
costs as determined by the cost report or the Medicaid days
for the period for each type of transplant multiplied times the
per diem limitation for the period.

2. Neonatal Intensive Care Units, Pediatric Intensive
Care Units, and Burn Units. For dates of service on or after
October 4, 2014, payment for neonatal intensive care units,
pediatric intensive care units, and burn units shall be made
per prospective per diem rates that are 84.5 percent of the
cost per day for each service as calculated per the “as filed”
fiscal year end cost report ending during SFY 2014. The “as
filed” cost report will be reviewed by the department for
accuracy prior to determination of the final per diem rate.

D. Children’s specialty hospitals shall be eligible for
outlier payments for dates of service on or after October 4,
2014.

1. Repealed.

1. Repealed.

F. Effective for dates of service on or after February 3,
2010, the per diem rates as calculated per §967.C.1 above
shall be reduced by 5 percent. Effective for dates of service
on or after January 1, 2011, final payment shall be the lesser
of allowable inpatient acute care costs as determined by the
cost report or the Medicaid days as specified per §967.C.1
for the period, multiplied by 95 percent of the target rate per
diem limitation as specified per §967.C.1 for the period.

G. Effective for dates of service on or after August 1,
2010, the per diem rates as calculated per §967.C.1 above
shall be reduced by 4.6 percent. Effective for dates of service
on or after January 1, 2011, final payment shall be the lesser
of allowable inpatient acute care costs as determined by the
cost report or the Medicaid days as specified per §967.C.1
for the period, multiplied by 90.63 percent of the target rate
per diem limitation as specified per §967.C.1 for the period.
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H. Effective for dates of service on or after January 1,
2011, the per diem rates as calculated per §967.C.1 above
shall be reduced by 2 percent. Final payment shall be the
lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified per
§967.C.1 for the period, multiplied by 88.82 percent of the
target rate per diem limitation as specified per §967.C.1 for
the period.

I.-13.

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

K. Effective for dates of service on or after February 1,
2013, the per diem rates as calculated per §967.C.1 above
shall be reduced by 1 percent. Final payment shall be the
lesser of allowable inpatient acute care costs as determined
by the cost report or the Medicaid days as specified per
§967.C.1 for the period, multiplied by 84.67 percent of the
target rate per diem limitation as specified per §967.C.1 for
the period.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2562 (November 2010), amended LR 37:2162 (July 2011), LR
38:2773 (November 2012), LR 39:3097 (November 2013), LR
40:312 (February 2014), repromulgated LR 40:1940 (October
2014), amended LR 40:1941 (October 2014), LR 41:

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

Kathy H. Kliebert

Secretary
1509#067

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Baton Rouge Area Hospitals
(LAC 50:V.973)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.973 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.
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As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing inpatient hospital services
rendered by non-rural, non-state hospitals in order to adopt a
supplemental payment methodology for services provided
by hospitals located in the Baton Rouge area (Louisiana
Register, Volume 41, Number 2). This Emergency Rule is
being promulgated to continue the provisions of the
February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to inpatient
hospital services through the maximization of federal
dollars.

Effective October 12, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
inpatient hospital services rendered by non-rural, non-state
hospitals in the Baton Rouge area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§973. Supplemental Payments to Baton Rouge Area

Hospitals

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
inpatient hospital services rendered in a hospital in the Baton
Rouge area that meets the following qualifying criteria per
the as filed cost report ending in state fiscal year 2014:

1. classified as a major teaching hospital;

2. has at least 3,000 Medicaid deliveries, as verified
per the Medicaid data warehouse; and

3. has at least 45 percent Medicaid inpatient days
utilization rate.

B. Supplemental payments for inpatient hospital
services will be paid quarterly up to the hospital specific
upper payment limit (the difference between Medicaid
inpatient charges and Medicaid inpatient payments). The
payments to the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and

3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

AUTHORITY NOTE: Promulgated in 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 41:
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Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

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

Kathy H. Kliebert

Secretary
1509#068

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for Monroe Area Hospitals
(LAC 50:V.971)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.971 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the State Plan Amendment for the financing
of the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals (DHH), Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for inpatient hospital services rendered by non-
rural, non-state hospitals in order to adopt a supplemental
payment methodology for services provided by hospitals
located in DHH Administrative Region 8 in the Monroe area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated in order to continue
the provisions of the February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to inpatient
hospital services through the maximization of federal
dollars.

Effective October 12, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
inpatient hospital services rendered by non-rural, non-state
hospitals in the Monroe area.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services

Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology

§971. Supplemental Payments to Monroe Area

Hospitals

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
inpatient hospital services rendered by a hospital in the
Monroe area that meets the following qualifying criteria:

1. inpatient acute hospital classified as a major
teaching hospital;

2. located in DHH Administrative Region 8 (lowest
per capita income of any region per the 2010 U.S. Census
Bureau records); and

3. per the as filed fiscal year ending June 30, 2013
cost report has:

a. greater than 25 full-time equivalent interns and
residents;

b. at least 40 percent Medicaid inpatient days
utilization; and

c. adistinct part psychiatric unit.

B. Supplemental payments for inpatient hospital services
will be paid quarterly up to the hospital specific upper
payment limit (the difference between Medicaid inpatient
charges and Medicaid inpatient payments). The payments to
the qualifying hospital(s) shall not exceed:

1. the annual Medicaid hospital specific inpatient
charges per 42 CFR 447.271;

2. the annual aggregate inpatient hospital upper
payment limit for the classification of hospitals per 42 CFR
442.272; and

3. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

AUTHORITY NOTE: Promulgated in 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 41:

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

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

Kathy H. Kliebert

Secretary
1509#069
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Public-Private Partnerships
South Louisiana Area
(LAC 50:V.1703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1703 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing inpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned and
operated hospitals that have terminated or reduced services.
Participating non-state owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-provider partnership initiative (Louisiana
Register, Volume 38, Number 11). The department
promulgated an Emergency Rule which amended the
provisions governing reimbursement for Medicaid payments
for inpatient services provided by non-state owned major
teaching  hospitals  participating in  public-private
partnerships which assume the provision of services that
were previously delivered and terminated or reduced by a
state owned and operated facility (Louisiana Register,
Volume 39, Number 4). The department subsequently
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
inpatient services provided by non-state owned hospitals
participating in public-private partnerships to establish
payments for hospitals located in the Lafayette and New
Orleans areas (Louisiana Register, Volume 39, Number 7).

The department promulgated an Emergency Rule which
amended the provisions of the June 24, 2013 Emergency
Rule governing inpatient hospital services to remove the
provisions governing the cooperative endeavor agreements
for Lafayette and New Orleans area hospitals as a result of
the U.S. Department of Health and Human Services, Centers
for Medicare and Medicaid Services’ disapproval of the
corresponding State Plan Amendments (Louisiana Register,
Volume 40, Number 6). This Emergency Rule is being
promulgated to continue the provisions of the June 20, 2014
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients by maintaining
recipient access to much needed hospital services.
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Effective October 17, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 17.  Public-Private Partnerships
§1703. Reimbursement Methodology

A. Reserved.

B. Effective for dates of service on or after April 15,
2013, a major teaching hospital that enters into a cooperative
endeavor agreement with the Department of Health and
Hospitals to provide acute care hospital services to Medicaid
and uninsured patients and which assumes providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility shall be
reimbursed as follows:

1. The inpatient reimbursement shall be reimbursed at
95 percent of allowable Medicaid costs. The interim per
diem reimbursement may be adjusted not to exceed the final
reimbursement of 95 percent of allowable Medicaid costs.

C. Baton Rouge Area Cooperative Endeavor Agreement

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

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

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

4. Inpatient services shall be reimbursed at 95 percent
of allowable Medicaid costs. The interim per diem
reimbursement may be adjusted not to exceed the final
reimbursement of 95 percent of allowable Medicaid costs.

D. - K. 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, LR 41:
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Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1509#070

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for
Persons with Intellectual Disabilities
Complex Care Reimbursements (LAC 50:VII.32915)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:VII.32915 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 currently provides Medicaid
reimbursement to non-state intermediate care facilities for
persons with intellectual disabilities (ICFs/ID) for services
provided to Medicaid recipients.

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for ICFs/ID to establish reimbursement for
complex care services provided to Medicaid recipients
residing in non-state ICFs/ID (Louisiana Register, Volume
40, Number 10). 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 with complex care needs
who reside in ICFs/ID.

Effective September 29, 2015, the Department of Health
and Hospitals, Bureau of Health Services Financing
proposes to amend the provisions governing non-state
ICFs/ID to establish reimbursement for complex care
services.

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 A. Non-State Facilities
§32915. Complex Care Reimbursements

A. Effective for dates of service on or after October 1,
2014, non-state intermediate care facilities for persons with
intellectual disabilities may receive an add-on payment to
the per diem rate for providing complex care to Medicaid



recipients who require such services. The add-on rate
adjustment shall be a flat fee amount and may consist of
payment for any one of the following components:
equipment only;

direct service worker(DSW);

nursing only;

equipment and DSW;

DSW and nursing;

nursing and equipment; or

. DSW, nursing, and equipment.

B. Non-state owned ICFs/ID may qualify for an add-on
rate for recipients meeting documented major medical or
behavioral complex care criteria. This must be documented
on the complex support need screening tool provided by the
department. All medical documentation indicated by the
screening tool form and any additional documentation
requested by the department must be provided to qualify for
the add-on payment.

C. In order to meet the complex care criteria, the
presence of a significant medical or behavioral health need
must exist and be documented. This must include:

1. endorsement of at least one qualifying condition
with supporting documentation; and

2. endorsement of symptom severity in the
appropriate category based on qualifying condition(s) with
supporting documentation.

a. Qualifying conditions for complex care must
include at least one of the following as documented on the
complex support need screening tool:

i. significant physical and nutritional needs
requiring full assistance with nutrition, mobility, and
activities of daily living;

ii. complex medical needs/medically fragile; or

iii. complex behavioral/mental health needs.

D. Enhanced Supports. Enhanced supports must be
provided and verified with supporting documentation to
qualify for the add-on payment. This includes:

1. endorsement and supporting documentation
indicating the need for additional direct service worker
resources;

2. endorsement and supporting documentation
indicating the need for additional nursing resources; or

3. endorsement and supporting documentation
indicating the need for enhanced equipment resources
(beyond basic equipment such as wheelchairs and grab bars).

E. One of the following admission requirements must be
met in order to qualify for the add-on payment:

1. the recipient has been admitted to the facility for
more than 30 days with supporting documentation of
necessity and provision of enhanced supports; or

2. the recipient is transitioning from another similar
agency with supporting documentation of necessity and
provision of enhanced supports.

F. All of the following criteria will apply for continued
evaluation and payment for complex care.

1. Recipients receiving enhanced rates will be
included in annual surveys to ensure continuation of
supports and review of individual outcomes.

NounbkWw—

1637

2. Fiscal analysis and reporting will be required
annually.
3. The provider will be required to report on the
following outcomes:
a. hospital admissions and diagnosis/reasons for
admission;
b. emergency room visits and diagnosis/reasons for
admission;
c. major injuries;
d. falls; and
e. behavioral incidents.
AUTHORITY NOTE: Promulgated in 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 41:
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1509#071

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, 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.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for public
intermediate care facilities for persons with developmental
disabilities (ICFs/DD), hereafter referred to as intermediate
care facilities for persons with intellectual disabilities
(ICFs/ID), to establish a transitional Medicaid
reimbursement rate for community homes that are being
privatized (Louisiana Register; Volume 39, Number 2). This
Rule also adopted all of the provisions governing
reimbursements to state-owned and operated facilities and
quasi-public facilities in a codified format for inclusion in
the Louisiana Administrative Code.
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The department promulgated an Emergency Rule which
amended the provisions governing the transitional rates for
public facilities in order to redefine the period of transition
(Louisiana Register, Volume 39, Number 10). The
department subsequently promulgated an Emergency Rule to
assure compliance with the technical requirements of R.S.
49:953, and to continue the provisions of the October 1,
2013 Emergency Rule governing transitional rates for public
facilities (Louisiana Register, Volume 40, Number 3). The
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for ICFs/ID to increase the add-on amount to the per diem
rate for the provider fee (Louisiana Register, Volume 40,
Number 3).

Due to an increase in the add-on amount to the per diem
rate for the provider fee, the department promulgated an
Emergency Rule which amended the provisions governing
the transitional rates for public facilities in order to increase
the Medicaid reimbursement rate (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 September 29, 2015, the Department of Health
and Hospitals, 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),
LR 41:

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

Kathy H. Kliebert

Secretary
1509#072
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medicaid Eligibility
Medically Needy Program
Behavioral Health Services

(LAC 50:111.2313)

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby repeals and replaces all of
the Rules governing the Medically Needy Program, and
adopts LAC 50:111.2313 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule in order to reinstate the Title XIX Medically Needy
Program (MNP) and to establish coverage restrictions
(Louisiana Register, Volume 24, Number 5). All Behavioral
health services are restricted from coverage under the
Medically Needy Program.

In February 2012, the department adopted provisions in
the Medicaid Program to restructure the existing behavioral
health services delivery system into a comprehensive service
delivery model called the Louisiana Behavioral Health
Partnership (LBHP). Certain recipients enrolled in the
Medically Needy Program, whose Medicaid eligibility is
based solely on the provisions of §1915(i) of Title XIX of
the Social Security Act, are eligible to only receive
behavioral health services. These recipients have difficulties
accessing behavioral health services through the LBHP due
to the service restrictions currently in place in the Medically
Needy Program.

Therefore, the department promulgated an Emergency
Rule which revised the provisions governing the Medically
Needy Program in order to include behavioral health
coverage for MNP recipients that qualify for the program
under the provisions of §1915(i) of Title XIX of the Social
Security Act. This Emergency Rule also repealed and
replaced all of the Rules governing the Medically Needy
Program in order to repromulgate these provisions in a clear
and concise manner for inclusion in the Louisiana
Administrative Code in a codified format (Louisiana
Register, Volume 38, Number 12).

The department promulgated an Emergency Rule which
amended the provisions governing the Medically Needy
Program to further clarify the provisions governing covered
services (Louisiana Register, Volume 39, Number 4). The
department promulgated an Emergency Rule which amended
the provisions of the April 20, 2013 Emergency Rule in
order to further clarify these provisions (Louisiana Register,
Volume 40, Number 1). The department subsequently
promulgated an Emergency Rule which amended the



provisions of the January 20, 2014 Emergency Rule in order
to further clarify these provisions (Louisiana Register,
Volume 41, Number 8). The department now proposes to
amend the provisions of the August 20, 2015 Emergency
Rule in order to further clarify the provisions governing
allowable medical expenses for Spend-Down MNP
coverage.

This action is being taken to promote the health and
welfare of MNP recipients who are in need of behavioral
health services, and to assure their continued access to these
services.

Effective September 20, 2015, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 20, 2015 Emergency Rule
governing the Medically Needy Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 3. Eligibility Groups and Factors
Chapter 23.  Eligibility Groups and Medicaid
Programs
§2313. Medically Needy Program

A. The Medically Needy Program (MNP) provides
Medicaid coverage when an individual's or family's income
and/or resources are sufficient to meet basic needs in a
categorical assistance program, but not sufficient to meet
medical needs according to the MNP standards.

1. The income standard used in the MNP is the federal
medically needy income eligibility standard (MNIES).

2. Resources are not applicable to Modified Adjusted
Gross Income (MAGI) related MNP cases.

3. MNP eligibility cannot be considered prior to
establishing income ineligibility in a categorically related
assistance group.

B. MNP Eligibility Groups

1. Regular Medically Needy

a. Prior to the implementation of the MAGI income
standards, parents who met all of the parent and caretaker
relative (PCR) group categorical requirements and whose
income was at or below the MNIES were eligible to receive
Regular MNP benefits. With the implementation of the
MAGI-based methodology for determining income and
household composition and the conversion of net income
standards to MAGI equivalent income standards, individuals
who would have been eligible for the Regular Medically
Needy Program are now eligible to receive Medicaid
benefits under the parent and caretaker relative eligibility
group. Regular Medically Needy coverage is only applicable
to individuals included in the MAGI-related category of
assistance.

b. Individuals in the non-MAGI (formerly aged (A-
), blind (B-), or disability (D-) related assistance groups
cannot receive Regular MNP.

c. The certification period for Regular MNP cannot
exceed six months.

2. Spend-Down Medically Needy

a. Spend-Down MNP is considered after
establishing financial ineligibility in categorically related
Medicaid programs and excess income remains. Allowable
medical bills/expenses incurred by the income unit,
including skilled nursing facility coinsurance expenses, are
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used to reduce (spend-down) the income to the allowable
MNP limits.

b. The following individuals may be considered for

Spend-Down MNP:
i. individuals who meet all of the parent and
caretaker relative group requirements;
ii. non-institutionalized individuals (non-MAGI
related); and
iii. institutionalized individuals or couples (non-
MAGI related) with Medicare co-insurance whose income
has been spent down.

c. The certification period for Spend-Down MNP
begins no earlier than the spend-down date and shall not
exceed three months.

3. Long Term Care (LTC) Spend-Down MNP

a. Individuals residing in Medicaid LTC facilities,
not on Medicare-coinsurance with resources within the
limits, but whose income exceeds the special income limits
(three times the current Federal Benefit Rate), are eligible
for LTC Spend-Down MNP.

4. Louisiana Behavioral Health Partnership (LBHP)
1915(i) MNP

a. The LBHP Medically Needy Program is
considered only for the individuals who meet the level of
need requirements of §1915 of Title XIX of the Social
Security Act, and who have been determined to be ineligible
for other full Medicaid programs, including the Regular
MNP and Spend-Down MNP.

b. LBHP 1915(i) MNP recipients are only eligible
to receive behavioral health services through the LBHP.
They do not qualify for other Medicaid covered services.

c. The certification period for LBHP 1915(i)
Regular MNP recipients cannot exceed six months. For the
LBHP 1915(i) Spend-Down MNP, the certification period
begins no earlier than the spend-down date and shall not
exceed three months.

C. The following services are covered in the Medically

Needy Program for non-1915(i) recipients:

1. inpatient and outpatient hospital services;

2. intermediate care facilities for persons
intellectual disabilities (ICF/ID) services;

3. intermediate care and skilled nursing facility (ICF
and SNF) services;

4. physician
services by a dentist;

5. nurse midwife services;

6. certified registered nurse anesthetist (CRNA) and
anesthesiologist services;

7. laboratory and x-ray services;

8. prescription drugs;

9. Early and Periodic Screening,
Treatment (EPSDT) services;

10. rural health clinic services;

11. hemodialysis clinic services;

12. ambulatory surgical center services;

13. prenatal clinic services;

14. federally qualified health center services;

15. family planning services;

16. durable medical equipment;

17. rehabilitation  services
occupational therapy, speech therapy);

with

services, including medical/surgical

Diagnosis and

(physical therapy,
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18. nurse practitioner services;
19. medical transportation services (emergency and
non-emergency);
20. home health services for individuals needing skilled
nursing services;
21. chiropractic services;
22. optometry services;
23. podiatry services;
24. radiation therapy; and
25. behavioral health services.
D. The following behavioral health services are covered
for LBHP 1915(i) MNP recipients:
inpatient and outpatient hospital services;
emergency medical services;
physician/psychiatrist services;
treatment by a licensed mental health professional;
community psychiatric support and treatment;
psychosocial rehabilitation;
crisis intervention;
case conference [1915(b) services]; and
treatment planning [1915(b) services].
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 41:
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy 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.

0PN U AW~

Kathy H. Kliebert

Secretary
1509#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Children’s Specialty Hospitals
Supplemental Payments for
New Orleans Area Hospitals
(LAC 50:V.6121)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.6121 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
proposed Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
children’s specialty hospitals from state-owned and operated
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to private partners, the Department of Health and Hospitals,
Bureau of Health Services Financing promulgated an
Emergency Rule which adopted a supplemental payment
methodology for outpatient hospital services rendered by
children’s specialty hospitals in the New Orleans area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to inpatient hospital
services through the maximization of federal dollars.

Effective October 12, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing outpatient supplemental payments for
outpatient hospital services rendered by children’s specialty
hospitals in the New Orleans area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals

Subpart 5. Outpatient Hospitals
Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6121. Supplemental Payments for Children’s Specialty

Hospitals in the New Orleans Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
outpatient hospital services rendered in a hospital in the New
Orleans area that meets the following qualifying criteria per
the as filed cost report in state fiscal year 2014:

1. classified by Medicare as a specialty children’s
hospital;

2. has at least 100 full-time equivalent interns and
residents;

3. has at least 70 percent Medicaid inpatient days’
utilization rate;

4. has at least 25,000 Medicaid inpatient days; and

5. has a distinct part psychiatric unit.

B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

AUTHORITY NOTE: Promulgated in 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 41:

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

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.



Box 91030, Baton Rouge, LA 70821-9030 or by email to
MedicaidPolicy@la.gov. Ms. Kennedy is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1509#073

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for
Baton Rouge Area Hospitals
(LAC 50:V.6905)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.6905 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
disapproval of the state plan amendment for the financing of
the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing outpatient hospital
services rendered by non-rural, non-state hospitals in order
to adopt a supplemental payment methodology for services
provided by hospitals located in the Baton Rouge area
(Louisiana Register, Volume 41, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients by ensuring sufficient
provider participation and continued access to outpatient
hospital services through the maximization of federal
dollars.

Effective October 12, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
outpatient hospital services rendered by non-rural, non-state
hospitals in the Baton Rouge area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 69. Supplemental Payments
§6905. Non-Rural, Non-State Hospitals in the Baton
Rouge Area

A. Effective for dates of service on or after February 12,

2015, quarterly supplemental payments shall be made for

outpatient hospital services rendered in a hospital in the
Baton Rouge area that meets the following qualifying
criteria per the as filed cost report ending state fiscal year
2014:

1. classified as a major teaching hospital;

2. has at least 3,000 Medicaid deliveries, as verified
per the Medicaid data warehouse; and

3. has at least 45 percent Medicaid inpatient days
utilization rate.

B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

AUTHORITY NOTE: Promulgated in 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 Service Financing, LR 41:

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

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

Kathy H. Kliebert

Secretary
1509#074

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments for
Monroe Area Hospitals
(LAC 50:V.6903)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.6903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services’
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disapproval of the State Plan Amendment for the financing
of the transition of the management and operation of certain
hospitals from state-owned and operated to private partners,
the Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services rendered by
non-rural, non-state hospitals in order to adopt a
supplemental payment methodology for services provided
by hospitals located in DHH Administrative Region 8 in the
Monroe area (Louisiana Register, Volume 41, Number 3).
This Emergency Rule is being promulgated to continue the
provisions of the February 12, 2015 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation and continued access to outpatient hospital
services through the maximization of federal dollars.

Effective October 12, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing supplemental payments for outpatient
hospital services rendered by non-rural, non-state hospitals
in the Monroe area.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 69. Supplemental Payments
§6903. Non-Rural, Non-State Hospitals in the Monroe
Area

A. Effective for dates of service on or after February 12,
2015, quarterly supplemental payments shall be made for
outpatient hospital services rendered by a hospital in the
Monroe area that meets the following qualifying criteria:

1. inpatient acute hospital classified as a major
teaching hospital;

2. located in DHH administrative region 8 (lowest per
capita income of any region per the 2010 U.S. Census
Bureau records); and

3. per the as filed fiscal year ending June 30, 2013
cost report has:

a. greater than 25 full-time equivalent interns and
residents;

b. at least 40 percent Medicaid inpatient days
utilization; and

c. adistinct part psychiatric unit.

B. Supplemental payments for outpatient hospital
services will be paid quarterly. The payments to the
qualifying hospital(s) shall not exceed:

1. the aggregate outpatient hospital upper payment
limits for the classification of hospitals pursuant to 42 CFR
447.321; and

2. the budgeted state fiscal year supplemental
payment amount included in the Annual Appropriation Act
as allocated to this specific program in the budget spread
pursuant to the department’s reimbursement methodology.

AUTHORITY NOTE: Promulgated in 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 41:

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

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

Kathy H. Kliebert

Secretary
1509#075

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Public-Private Partnerships
South Louisiana Area
(LAC 50:V.6703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.6703 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing outpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned hospitals
that have terminated or reduced services (Louisiana
Register, Volume 38, Number 11). Participating non-state
owned hospitals shall enter into a cooperative endeavor
agreement with the department to support this public-private
partnership initiative. The department promulgated an
Emergency Rule which amended the provisions of the
November 1, 2012 Emergency Rule to revise the
reimbursement methodology in order to correct the federal
citation (Louisiana Register, Volume 39, Number 3). The
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for outpatient services provided by non-state owned major
teaching  hospitals  participating in  public-private
partnerships which assume the provision of services that
were previously delivered and terminated or reduced by a
state owned and operated facility (Louisiana Register,
Volume 39, Number 4). The department promulgated an
Emergency Rule which amended the provisions governing
the reimbursement methodology for outpatient services
provided by non-state owned hospitals participating in
public-private partnerships to establish payments for
hospitals located in the Lafayette and New Orleans areas
(Louisiana Register, Volume 39, Number 7).



The department promulgated an Emergency Rule which
amended the provisions of the June 24, 2013 Emergency
Rule to remove the New Orleans Area hospital which was
erroneously included in these provisions (Louisiana
Register, Volume 39, Number 10). This Emergency Rule is
being promulgated to continue the provisions of the October
20, 2013 Emergency Rule. This action is being taken to
promote the health and welfare of Medicaid recipients by
maintaining recipient access to much needed hospital
services.

Effective October 16, 2015, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services provided by non-state owned
hospitals participating in public-private partnerships.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 67. Public-Private Partnerships
§6703. Reimbursement Methodology

A.-B.5. Reserved.

C. Baton Rouge Area Cooperative Endeavor Agreement

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

2. A quarterly supplemental payment may be made to
this qualifying hospital for outpatient services based on dates
of service on or after April 15, 2013. Payments may be made
quarterly based on the annual upper payment limit
calculation per state fiscal year. Maximum payments shall
not exceed the upper payment limit per 42 CFR 447.321.

D. Lafayette Area Cooperative Endeavor Agreement

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

2. Effective for dates of service on or after June 24,
2013, a quarterly supplemental payment may be made to this
qualifying hospital for outpatient services. Payments may be
made quarterly based on the annual upper payment limit
calculation per state fiscal year. Maximum payments shall
not exceed the upper payment limit per 42 CFR 447.321.

E.-E.2. 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, LR:
41:

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

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

Kathy H. Kliebert
Secretary
15094076

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Methods of Payment

The Department of Health and Hospitals, Bureau of
Health Services Financing hereby rescinds the provisions of
the November 1, 2012 Emergency Rule which revised the
reimbursement methodology for pharmacy services covered
under the Medical Assistance Program as authorized by R.S.
36:254. This Emergency Rule was adopted on October 19,
2012 and published in the November 20, 2012 edition of the
Louisiana Register. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides coverage and
reimbursement for prescription drugs to Medicaid eligible
recipients enrolled in the Medicaid Program. The department
promulgated an Emergency Rule which amended the
provisions of the September 5, 2012 Emergency Rule to
further revise the provisions governing the methods of
payment for prescription drugs and the dispensing fee
(Louisiana Register, Volume 38, Number 11).

Upon further consideration and consultation with the U.S.
Department of Health and Human Services, Centers for
Medicaid and Medicare Services (CMS) on the
corresponding Medicaid State Plan Amendment, the
department determined that it was necessary to rescind the
provisions of the November 1, 2012 Emergency Rule
governing the reimbursement methodology for services
rendered in the Pharmacy Benefits Management Program,
and to return to the reimbursement rates in effect on
September 5, 2012 which is consistent with the currently
approved Medicaid State Plan (Louisiana Register, Volume
40, Number 10). This Emergency Rule is being promulgated
to continue the provisions of the October 1, 2014 Emergency
Rule.

Effective September 29, 2015, the Department of Health
and Hospitals, Bureau of Health Services Financing rescinds
the Emergency Rule governing pharmacy services which
appeared in the November 20, 2013 edition of the Louisiana
Register on pages 2725-2728.

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

Kathy H. Kliebert

Secretary
1509#077

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Office of Motor Vehicles

Compulsory Insurance Enforcement
(LAC 55:1I1.Chapter 17)

The Office of Motor Vehicles finds that an imminent peril
to the public welfare, requires adoption of a Rule upon
shorter notice than that provided in R.S. 49:953(A), as
provided in R.S. 49:953(B)(1)(a), as uninsured drivers
continue to operate motor vehicles, thereby jeopardizing the
welfare of law abiding citizens who may be the crash
victims of the uninsured drivers, and as the proposed
companion permanent Rule cannot be adopted until
December 20, 2015 at the earliest, it is necessary to adopt
this Emergency Rule to have the additional tool for law
enforcement in place until the corresponding permanent
rules can be adopted to allow law enforcement to verify
liability insurance coverage real-time on the roadside
driver’s license plate, and for the Office of Motor Vehicles to
have the most accurate insurance information available in
connection with enforcement of Louisiana’s compulsory
insurance laws. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and is adopted on
the date signed by the undersecretary for the department, and
shall take effect August 20, 2015, and be in effect for the
maximum period allowed under the law, 120 days, or until
adoption of the final Rule, whichever occurs first.

This Emergency Rule adopts LAC 55:1II, Chapter 17,
Subchapter B, Compulsory Insurance Enforcement, §1751
through §1757 to implement the provisions of R.S,
32:863.2(A)(3) and (4) and R.S. 32:863.2(F)(6). These are
completely new Sections.

The current LAC 55:I1II, Chapter 17, Subchapter B,
Specifications for Notification of Initiation, Termination, or
Modification of Liability Security, §1750 through §1792 is
being repealed in its entirety.

Title 55
PUBLIC SAFETY
Part III. Motor Vehicles
Chapter 17.  Compulsory Insurance
Subchapter B. Compulsory Insurance Enforcement
§1750. Definitions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2842 (December 2004), repealed LR 41:
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§1751. Specifications for Notification of Initiation,
Termination, or Modification of Liability
Security

A. The Department of Public Safety and Corrections,
Office of Motor Vehicles, hereby adopts by reference, the
Section VII Policies and Procedures, Effective Date: August
20 2015, Specifications for Notification of Initiation,
Termination or Modification of Liability Security,
hereinafter referred to as the specifications.

B. A copy of these specifications shall be on file at the
Division of Administration, Office of the State Register,
1201 North Third Street, Baton Rouge, LA 70802, and
copies are available at the Office of Motor Vehicles
Headquarters, 7979 Independence Blvd., Ste. 301, Baton
Rouge, LA 70806 or P.O. Box 64886, Baton Rouge, LA
70896.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR 41:
§1752. Introduction

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2844 (December 2004), repealed LR 41:

§1753. Guide for Real-Time System to Identify and
Verify the Existence of Motor Vehicle Insurance
or Other Security

A. The Department of Public Safety and Corrections,
Office of Motor Vehicles, hereby adopts by reference, the
Louisiana  Insurance Verification System (LAIVS),
Implementation Guide for Insurance Providers, effective
date: August 20, 2015, hereinafter referred to as the LAIVS
Implementation Guide.

B. A copy of the LAIVS Implementation Guide shall be
on file at the Division of Administration, Office of the State
Register, 1201 North Third Street, Baton Rouge, LA 70802,
and copies are available at the Office of Motor Vehicles
Headquarters, 7979 Independence Blvd., Ste. 301, Baton
Rouge, LA 70806 or P.O. Box 64886, Baton Rouge, LA
70896.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR 41:
§1754. General Information

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2845 (December 2004), repealed LR 41:

§1755. Model User Guide for Implementing Online
Insurance Verification

A. The Department of Public Safety and Corrections,
Office of Motor Vehicles, hereby adopts by reference, the
Model User Guide for Implementing Online Insurance
Verification—Using Web Services to verify evidence of auto



liability insurance, Version 5.0 April 18, 2012, by the
Insurance Industry Committee on Motor Vehicle
Administration Effective Date: August 20 2015, hereinafter
referred to as the model user guide.

B. A copy of the model user guide shall be on file at the
Division of Administration, Office of the State Register,
1201 North Third Street, Baton Rouge, LA 70802, and
copies are available at the Office of Motor Vehicles
Headquarters, 7979 Independence Blvd., Ste. 301, Baton
Rouge, LA 70806 or P.O. Box 64886, Baton Rouge, LA
70896.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR 41:
§1756. Manual Filings

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:28:2846 (December 2004), repealed LR 41:

§1757. Declaratory Orders and Rulings
[Formerly §1789]

A. Any person desiring a ruling on the applicability of
R.S. 32:863.2, or any other statute, or the applicability or
validity of any rule, to the reporting of initiation and any
subsequent change in insurance coverage shall submit a
written petition to the assistant secretary for the Office of
Motor Vehicles. The written petition shall cite all
constitutional provisions, statutes, ordinances, cases, and
rules which are relevant to the issue presented or which the
person wishes the assistant secretary to consider prior to
rendering an order or ruling in connection with the petition.
The petition shall be typed, printed or written legibly, and
signed by the person seeking the ruling or order. The petition
shall also contain the person's full printed name, the
complete physical and mailing address of the person, and a
daytime telephone number.

B. If the petition seeks an order or ruling on a report
submitted to the Office of Motor Vehicles by a security
provider, the person submitting the petition shall notify the
security provider who submitted the report, if the person
submitting the petition is not the security provider. Such
notice shall be sent by certified mail, return receipt
requested. In such case, the petition shall not be considered
until proof of such notice has been submitted to the assistant
secretary, or until the person petitioning for the order or
ruling establishes that the security provider cannot be
notified after a due and diligent effort. The notice shall
include a copy of the petition submitted to the assistant
secretary.

C. The assistant secretary may request the submission of
legal memoranda to be considered in rendering any order or
ruling. The assistant secretary or his designee shall base the
order or ruling on the documents submitted including the
petition and legal memoranda. If the assistant secretary or
his designee determines that the submission of evidence is
necessary for a ruling, the matter may be referred to a
hearing officer prior to the rendering of the order or ruling
for the taking of such evidence.

D. Notice of the order or ruling shall be sent to the
person submitting the petition as well as the security
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provider receiving notice of the petition at the mailing
addresses provided in connection with the petition.

E. The assistant secretary may decline to render an order
or ruling if the person submitting the petition has failed to
comply with any requirement in this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
24:1780 (September 1998), repromulgated LR 30:2856 (December
2004), repromulgated LR 41:

§1758. Fleet Filings

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2846 (December 2004), repealed LR 41:

§1760. Fee Assessments

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2846 (December 2004), repealed LR 41:

§1762. Transaction Types and How They Are Used

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2846 (December 2004), repealed LR 41:

§1764. Disposition Codes

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2847 (December 2004), repealed LR 41:

§1766. Contact Person Information

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2847 (December 2004), repealed LR 41:

§1768. Reporting Instructions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2848 (December 2004), repealed LR 41:

§1770. General Information

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2848 (December 2004), repealed LR 41:

§1772. File Transfer

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2848 (December 2004), repealed LR 41:
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§1774. Record Processing

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2849 (December 2004), repealed LR 41:

§1776. Record Formats

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2849 (December 2004), repealed LR 41:

§1778. Header Record

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2849 (December 2004), repealed LR 41:

§1780. Individual Vehicle Filing Record

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2850 (December 2004), repealed LR 41:

§1782. Approved Reporting Methods

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2852 (December 2004), repealed LR 41:

§1784. Fleet Filing Record

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2853 (December 2004), repealed LR 41:

§1786. Trailer Record

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2854 (December 2004), repealed LR 41:

§1788. Invalid Vehicle Type-Use

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2856 (December 2004), repealed LR 41:

§1789. Declaratory Orders and Rulings

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
24:1780 (September 1998), repromulgated LR 30:2856 (December
2004), repealed LR 41:
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§1790. Identification Card Specifications

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2856 (December 2004), repealed LR 41:

§1792. Proof of Liability Security

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:863.2.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of Motor Vehicles, LR
30:2858 (December 2004), repealed LR 41:

Jill P. Boudreaux

Undersecretary
15094006

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Red Snapper Recreational Harvest

The established season for the recreational harvest of red
snapper in Louisiana state waters as outlined in LAC
76:VIL.335 is from the Saturday preceding Palm Sunday,
open on weekends only, where Friday, Saturday, Sunday, and
the Monday of Memorial Day and the Monday of Labor Day
are defined as weekend days, through September 30 of each
year. The bag and possession limit, as established in LAC
76:VIL.335 is 3 red snapper per person per day. The season
was modified on March 20, 2015 to be open every day of the
week with a 2 red snapper bag and possession limit at the
established minimum length of 16 inches until further notice.
The season is hereby closed effective from 12:01 a.m. on
September 8, 2015.

In accordance with the emergency provisions of R.S.
49:953, the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use emergency
procedures 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.G5 to modify the recreational red snapper
seasons and possession limits in Louisiana state waters when
he deems necessary, the secretary hereby declares:

The recreational fishery for the harvest of red snapper in
Louisiana state waters will close at 12:01 a.m. on September
8, 2015. Effective with this closure, no person shall
recreationally harvest or possess red snapper whether within
or without Louisiana water.

Robert Barham

Secretary
1509#002



DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Oyster Season—2015/2016

In accordance with the emergency provisions of the
Administrative Procedure Act, Louisiana Revised Statutes
(R.S.) 49:953, and under the authority of R.S. 56:433, R.S.
56:435.1, and R.S. 56:435.1.1(D) notice is hereby given that
the secretary of the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission hereby declare the
2015/2016 oyster season as follows:

The Little Lake Public Oyster Seed Grounds, as described
in Louisiana Administrative Code (LAC) 76:VIL:521, the
Barataria Bay, Deep Lake, and Lake Tambour public oyster
seed grounds, as described in LAC 76:VII:517, and the
Vermilion/East and West Cote Blanche Bay/Atchafalaya Bay
Public Oyster Seed Grounds, as described in LAC
76:VII:507 and 76:VII:509 shall open one-half hour before
sunrise on Wednesday, September 9, 2015. As per R.S.
56:433(B)(1), no harvest of oysters for market sales is
allowed on any public oyster area prior to the second
Monday in October, which is October 12, 2015. Therefore,
any and all vessels harvesting on the open public oyster seed
grounds between September 9, 2015 and October 11, 2015,
both dates inclusive, shall be harvesting seed oysters for
bedding purposes only and shall not have sacks or other
containers typically used to hold oysters on board the harvest
vessel.

All remaining public oyster seed grounds and
reservations, as described in R.S. 56:434, LAC 76:VIL511,
LAC 76:VIL.513, and LAC 76:VIL.517, including Lake
Borgne, Bay Gardene, Hackberry Bay, Lake Chien, Lake
Felicity, Sister Lake, Lake Mechant, and the sacking-only
area in the American Bay area, which is that portion of the
public grounds within Bay Long west of a line running
generally north/south from a point at 29 degrees 31 minutes
13.78 seconds N latitude, 89 degrees 34 minutes 9.79
seconds W longitude to a point at 29 degrees 29 minutes
40.67 seconds N latitude, 89 degrees 34 minutes and 8.48
seconds W longitude, shall open at one-half hour before
sunrise on Monday, October 19, 2015.

During the 2015/2016 open oyster season, the following
provisions shall be in effect:

1. the take of oysters from the Louisiana Department
of Health and Hospitals’ shellfish harvest area 2 (Mississippi
Sound) shall be restricted to harvest for market sales only
(sacking-only);

2. any vessel from which any person(s) takes or
attempts to take oysters from the public oyster seed grounds
and reservations described above shall:

a. be limited to a daily take and possession limit not
to exceed 50 sacks of oysters per vessel, except for in the
Sister Lake public oyster seed reservation where the limit
shall not exceed 40 sacks per vessel and except for in the
West Cove portion of Calcasieu Lake where the limit shall
not exceed 7 sacks per person per vessel per day. A sack of
oysters for the purposes of this declaration of emergency
shall be defined as the size described in R. S. 56:440. The
daily take and possession limit shall not apply to vessels
harvesting seed oysters for bedding purposes. The
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possession limit shall not apply to vessels operating under a
valid oyster cargo vessel permit;

b. be limited to either harvesting market oysters for
direct sale (sacking) or harvesting seed oysters for bedding
purposes on any one day and is specifically prohibited from
doing both;

3. if any person on a vessel takes or attempts to take
oysters from the public oyster seed grounds or reservations
described above, all oysters contained on that vessel shall be
deemed to have been taken from said seed ground or
reservation from the time harvest begins until all oysters are
off-loaded dockside.

The oyster season in the west cove portion of the
Calcasieu Lake public oyster area, as described in R.S.
56:435.1.1, shall open one-half hour before sunrise on
Sunday, November 1, 2015. The sack limit for west cove
portion of Calcasieu Lake is set at 7 sacks per person per
vessel per day as provided for in R.S. 56:435.1.1. However,
these conservation actions shall not supersede public health
closures.

The following areas shall remain closed for the entire
2015/2016 oyster season:

1. the 2014 Hackberry Bay Cultch Plant within the
following coordinates:

a. 29 degrees 25 minutes 23.58 seconds

90 degrees 01 minutes 21.00 seconds

b. 29 degrees 25 minutes 16.43 seconds

90 degrees 01 minutes 14.59 seconds
c. 29 degrees 25 minutes 07.91 seconds
90 degrees 01 minutes 27.41 seconds
d. 29 degrees 25 minutes 15.33 seconds
90 degrees 01 minutes 33.71 seconds

2. the Bay Junop public oyster seed reservation;

3. the east side of the Calcasieu Lake public oyster
area;

4. the 2015 Calcasieu Lake West Cove Cultch Plant
within the following coordinates:

a. 29 degrees 52 minutes 39.66 seconds

93 degrees 23 minutes 42.14 seconds

b. 29 degrees 52 minutes 28.94 seconds

93 degrees 23 minutes 42.20 seconds
c. 29 degrees 52 minutes 39.60 seconds
93 degrees 23 minutes 31.92 seconds
d. 29 degrees 52 minutes 29.01 seconds
93 degrees 23 minutes 31.92 seconds

e. Sabine Lake Public oyster area (as described in
R.S. 56:435.1).

The secretary of the Department of Wildlife and Fisheries
is authorized to take emergency action as necessary to:

1. close areas if oyster mortalities are occurring or to
delay the season or close areas where significant spat catch
has occurred with good probability of survival, or where it is
found that there are excessive amounts of non-living reef
material in seed oyster loads, or if oyster resources and/or
reefs are being adversely impacted, or if enforcement
problems are encountered; and

2. adjust daily take and/or possession limits as
biological or enforcement data indicate a need; and

3. adjust sacking-only areas and/or restrict the taking
of seed oysters as biological or enforcement data indicate a
need;

Louisiana Register Vol. 41, No. 09 September 20, 2015



4. reopen an area previously closed if the threat to the
resource has ended, or may open areas if substantial oyster
resources are located.

The secretary shall notify the chairman of the Wildlife and
Fisheries Commission of his intention to make any or all of
the changes indicated above.

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

Pat Manuel

Chairman
1509#054

DECLARATION OF EMERGENCY

Workforce Commission
Office of Workers' Compensation Administration

Employment Based Fifth Category Visa Program (EB-5)
Certification of High Unemployment Areas
(LAC 40:XX1.101)

This Emergency Rule is being published pursuant to
emergency provisions of the Administrative Procedure Act,
R.S. 49:953(B), and R.S. 36:310. The Louisiana Workforce
Commission has an immediate need for a rule for
certification requests of high unemployment areas for the
federal Employment Based Fifth Category Visa Program
(EB-5) pursuant to 8 CFR Part 204.6(i) to effect fees as the
designated agency. A delay in imposition of such fees would
hinder effective administration of this program, impose
unfunded and unrecoverable costs on the department, and
delay access to the program by qualified applicants, resulting
in an adverse financial impact on the state, the department,
Louisiana businesses and taxpayers. This Emergency Rule
shall become effective on September 20, 2015, and shall
remain in effect for the maximum period allowed under the
Administrative Procedure Act, or until a final Rule is
adopted under the nonemergency rulemaking procedures of
the Administrative Procedure Act, whichever occurs first.

Title 40
LOUISIANA WORKFORCE COMMISSION
Part XXI. High Unemployment Areas

Chapter 1. Certification of High Unemployment
Areas
§101. Application Fee

A. An application fee in the amount of $250 shall be
required for each request for certification of a high
unemployment area under the Employment Based Fifth
Category Visa Program (EB-5).

B. All fees shall be paid in advance by check, money
order, or other authorized method of payment and made
payable to: Louisiana Workforce Commission. Cash cannot
be accepted.

AUTHORITY NOTE: Promulgated in accordance with 8 CFR
Part 204.6(i) and R.S. 36:310.
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HISTORICAL NOTE: Promulgated by the
Commission, Office of Workforce Development, LR 41:

Workforce

Curt Eysink

Executive Director
1509#033

DECLARATION OF EMERGENCY

Workforce Commission
Office of Workers' Compensation Administration

Medical Treatment Guidelines
(LAC 40:1.2519, 2701, 2705, 2707,
2718, 5101, 5113, 5315, and 5399)

The Louisiana Workforce Commission has exercised the
emergency provision in accordance with R.S. 49:953(B), the
Administrative Procedure Act to amend certain portions of
the Medical Guidelines contained in the Louisiana
Administrative Code, Title 40, Labor and Employment, Part
I, Workers’ Compensation Administration, Subpart 2,
Medical Guidelines, Chapters 25-53. This Emergency Rule
effective October 1, 2015, will remain in effect for a period
of 120 days.

This amendment is required to stay in compliance with the
federal Protecting Access to Medicare Act of 2014. The
transition to ICD-10 is required for everyone covered by the
Health Insurance Portability Accountability Act (HIPAA).
Department of Health and Human Services set the
compliance date for October 1, 2015. This does not affect
CPT coding for outpatient procedures and physician
services.

The department considers emergency action necessary to
facilitate an efficient and timely transition to ICD-10
medical coding, pending enactment of a rule through regular
administrative procedure. Notice is hereby given, in
accordance with R.S. 49:950, et seq., that the Louisiana
Workforce Commission, Office of Workers’ Compensation,
pursuant to authority vested in the Director of the Office of
Workers’” Compensation by R.S. 23:1291 and 23:1310.1, and
in accordance with applicable provisions of the
Administrative Procedure Act, proposes to amend LAC
40:1., Subpart 2, Chapters 25-53.

Title 40
LABOR AND EMPLOYMENT
Part I. Workers’ Compensation Administration
Subpart 2. Medical Guidelines
Hospital Reimbursement Schedule,
Billing Instruction and Maintenance

Procedures
Editor's Note: Other Sections applying to this Chapter can be
found in Chapter 51.

§2519. Outlier Reimbursement and Appeals Procedures
A. Automatic Outliers. Inpatient hospital acute care
services falling within certain diagnosis code ranges will be
reimbursed outside the normal per diem reimbursement
method. These atypical admissions will be paid at covered
billed charges less a 15 percent discount. Conditions
requiring acute care inpatient hospital services that are work-
related and are recognized as "automatic outliers" are:

Chapter 25.



1. AIDS: ICD-10 Diagnosis Code B20;

2. Acute Myocardial Infarction: ICD10 Diagnosis
Codes: 12109; 1220; 12101; 12102; 12119; 1221; 12111;
12129; 1228; 12121; 1228; 1213; 1229; and

3. Severe Burns: ICD-10 Diagnosis Codes: T2650XA,
T2651XA, T2652XA; T2600XA, T2601XA, T2602XA;
T2660XA, T2661XA, T20662XA; T2660XA, T2610XA,
T2611XA, T2612XA; T2620XA, T2621XA, T2622XA;
T2630XA, T2631XA, T2632XA, T2640XA, T2641XA,
T2642XA, T2680XA, T2681XA, T2682XA, T2690XA,
T2691XA, T2692XA; T2030XA, T2070XA; T20311A,
T20312A, T20319A, T20711A, T20712A, T20719A;
T2032XA, T2072XA; T2033XA, T2073XA; T2034XA,
T2074XA; T2035XA, T2075XA; T2036XA, T2076XA;
T2037XA, T2077XA; T2039XA, T2079XA; T2670XA,
T2671XA, T2672XA; T2130XA, T2170XA; T2131XA,
T2171XA; T2132XA, T2172XA; T2133XA, T2134XA,
T2135XA, T2173XA, T2174XA, T2175XA, T2136XA,
T2176XA; T2139XA, T2179XA; T2230XA, T2270XA;
T22311A, T22312A, T22319A, T22711A, T22712A,
T22719A; T22321A, T22322A, T22329A, T22721A,
T22722A, T22729A; T22331A, T22332A, T22339A,
T22731A, T22732A, T22739A; T22341A, T22342A,
T22349A, T22741A, T22742A, T22749A; T22351A,
T22352A, T22359A, T22751A, T22752A, T22759A;
T22361A, T22362A, T22369A, T22761A, T22762A,
T22769A; T22391A, T22392A, T22399A, T22791A,
T22792A, T22799A; T23301A, T23302A, T23309A,
T23701A, T23702A, T23709A; T23321A, T23322A,
T23329A, T23721A, T23722A, T23729A; T23311A,
T23312A, T23319A, T23711A, T23712A, T23719A;
T23331A, T23332A, T23339A, T23731A, T23732A,
T23739A; T23341A, T23342A, T23349A, T23741A,
T23742A, T23749A, T23351A, T23352A, T23359A,
T32751A, T23752A, T23759A, T23361A, T23362A,
T23369A, T23761A, T23762A, T23769A, T23371A,
T23372A, T23379A, T23771A, T23772A, T23779A,
T23391A, T23392A, T23399A, T23791A, T23792A,
T23799A, T23301A, T23302A, T23309A, T23701A,
T23702A, T23709A, T23321A, T23322A, T23329A,
T23721A, T23722A, T23729A; T24301A, T24302A,
T24309A, T24701A, T24702A, T24709A; T25331A,
T25332A, T25339A, T25731A, T25731A, T25732A,
T25739A; T25321A, T25322A, T25329A, T25721A,
T25722A, T25729A; T25311A, T25312A, T25319A,
T25711A, T25712A, T25719A; T24331A, T24332A,
T24339A, T24731A, T24732A, T24739A; T24321A,
T24322A, T24329A, T24721A, T24722A, T24729A;
T24311A, T24312A, T24319A, T24711A, T24712A,
T24719A; T24391A, T24392A, T24399A, T24791A,
T24792A, T24799A, T25391A, T25392A, T25399A,
T25791A, T25792A, T25799A; T300; T304; T270XXA,
T271XXA, T273XXA, T274XXA, T275XXA,T276XXA,
T277XXA; T281XXA, T286XXA; T282XXA, T287XXA;
T283XXA, T28411A, T28412A, T28419A, T2849XA,
T288XXA, T28911A, T28912A, T28919A, T2899XA;
T310, T320; T3110, T3210; T3111, T3211; T3120. T3220;
T3121, T3221; T3122, T3222; T3130, T3230; T3131,
T3231; T3132, T3232; T3133, T3233; T3140, T3240;
T3143, T3243; T3144, T3244; T3150, T3250; T3152,
T3252; T3151, T3251; T3154, T3254; T3153, T3253;
T3155, T3255; T3160, T3260; T3161, T3261; T3162,
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T3262;
T3166,
T3272;
T3176,
T3281;
T3185,

T3163,
T3266;
T3173,
T3276;
T3182,
T3285;
T3288; T3190, T3290; T3191, T3291; T3192,
T3191, T3293; T3194, T3294; T3196, T3296;
T3295; T3197, T3297; T3198, T3298; T3199, T3299.
B. Appeal  Procedures. Special ~ reimbursement
consideration will be given to cases that are atypical in
nature due to case acuity causing unusually high charges
when compared to the provider's usual case mix. This appeal
process applies to workers' compensation cases paid under
the per diem reimbursement formula limiting the payment
amount to the lesser of per diem or covered billed charges.
l.-7.a.

T3263;
T3170,
T3273;
T3177,
T3282;
T3186,

T3164,
T3270;
T3174,
T3277,
T3183,
T3286;

T3264;
T3171,
T3274;
T3180,
T3283;
T3187,

T3165,
T3271;
T3175,
T3280;
T3184,
T3287;

T3265;
T3172,
T3275;
T3181,
T3284;
T3188,
T3292;
T3195,

% ok k

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1034.2.

HISTORICAL NOTE: Promulgated by the Department of
Labor, Office of Workers' Compensation, LR 19:54 (January 1993),
repromulgated LR 19:212 (February 1993), amended LR 20:1299
(November 1994), amended by the Workforce Commission, Office
of Workers’ Compensation, LR 41:981 (May 2015), ), amended by
the Workforce Commission, Office of Workers’ Compensation
Administration, LR 41:

Chapter 27.  Utilization Review Procedures
§2701. Statement of Policy
A.-B3.

4. Statements of charges shall be made in accordance
with standard coding methodology as established by these
rules, ICD-10-CM, ICD-10-PCS, HCPCS, and CPT-4 coding
manuals. Unbundling or fragmenting charges, duplicating or
over-itemizing coding, or engaging in any other practice for
the purpose of inflating bills or reimbursement is strictly
prohibited. Services must be coded and charged in the
manner guaranteeing the lowest charge applicable.
Knowingly and willfully misrepresenting services provided
to workers' compensation claimants is strictly prohibited.

5.-7. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1291.

HISTORICAL NOTE: Promulgated by the Department of
Employment and Training, Office of Workers' Compensation, LR
17:263 (March 1991), repromulgated LR 17:653 (July 1991),
amended by the Louisiana Workforce Commission, Office of
Workers' Compensation, LR 38:1030 (April 2012), amended by the
Louisiana  Workforce  Commission, Office of Workers'
Compensation, LR 38:1030 (April 2012), amended by the
Workforce Commission, Office of Workers’ Compensation
Administration, LR 41:

§2705. Pre-Admission Certification
Editor's Note: The telephone number for the Office of

Workers'  Compensation  has  been  changed to
(225) 342-9836.

A.-B.

C. Louisiana Office of Worker’s Compensation

Administration shall support both ICD-9 and ICD-10 coding
formats for a period of time after the compliance date.
Claims shall be accepted with ICD-9 codes for service dates
or discharge dates prior to the compliance date for pre-
authorized services and/or treatment or timely filing
requirements. If an authorization is requested on or before
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the compliance date, and the date of service is on or after
October 1, 2015, healthcare professionals must submit an
ICD-10 code. If an authorization is requested after the
compliance date, the ICD-10 code will be required. The pre-
admission certification process follows the sequence below.
.- 1i.
j- admitting diagnosis (to include ICD-10-CM
codes);*
k. ..
1. major procedures and related CPT/ICD-10 -PCS
codes;*
m. - V.
*The provider will provide descriptive/narrative information
and the reviewer, representing the carrier/self-insured

employer, will provide the ICD-10-CM, ICD-10-PCS and/or
CPT-4 codes.

D.-E.2.b.
3. Evaluation
a. ...
b. Carrier/Self-Insured Employer Data Reporting.
Carrier/self-insured employer will be required to collect the
following data according to the Office of Workers'
Compensation Administration requirements.

Information Positions Type
/ICD-10-CM 5/7 Numeric
Provider Name 30 Alpha
Provider Street Address 30 Alpha Numeric
Parish Code for Provider of Service
(Use Standard FIPS code, see Exhibit
5) 3 Numeric
Place of Treatment 1 Alpha Numeric
Type of Facility* 6 Numeric
Type of Service: Medical vs. Surgical 1 Alpha Numeric
Claimant Name 30 Alpha
Claimant Social Security Number 9 Numeric
Length of Stay 4 Numeric
*See "Type Facility Codes" in Exhibit 6.

C.-¢€.
% ok ok

§2718. Utilization Review Forms
A. LWC Form 1010—Request of Authorization/
Carrier or Self Insured Employer Response

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1291.

HISTORICAL NOTE: Promulgated by the Department of
Employment and Training, Office of Workers' Compensation, LR
17:263 (March 1991), repromulgated LR 17:653 (July 1991),
amended by the Workforce Commission, Office of Workers’
Compensation Administration, LR 41:

§2707. Admission and Continued Stay Review
Editor's Note: The telephone number for the Office of

Workers'  Compensation  has  been  changed to
(225) 342-9836.

A.-E.2.b.
3. Evaluation

a. ...

b. Carrier/Self-Insured Employer Data Reporting.
Carrier/self-insured employer will be required to collect data
according to the Office of Workers' Compensation
Administration requirements.

Information Positions Type
/ICD-10-CM 5/7 Numeric
Provider Name 30 Alpha
Provider Street Address 30 Alpha Numeric
Parish Code for Provider of Service
(Use Standard FIPS code, see
Exhibit 5) 3 Numeric
Place of Treatment 1 Alpha Numeric
Type of Facility* 6 Numeric
Type of Service:

Medical vs. Surgical 1 Alpha Numeric
Claimant Name 30 Alpha
Claimant Social Security Number 9 Numeric
Length of Stay 4 Numeric

* See "Type Facility Codes" in Exhibit 6.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1291.

HISTORICAL NOTE: Promulgated by the Department of
Employment and Training, Office of Workers' Compensation, LR
17:263 (March 1991), repromulgated LR 17:653 (July 1991),
amended by the Workforce Commission, Office of Workers’
Compensation Administration, LR 41:

LWC FORM 1010—REQUEST OF AUTHORIZATION/
CARRIER OR SELF INSURED EMPLOYER RESPONSE
PLEASE PRINT OR TYPE

SECTION 1. IDENTIFYING INFORMATION - To Be Filled Out By Health Care Provider

~ | Last Name: First: Street Address, City, State, Zip:
é Middle:
™
5 Last Four Digits of Date of Birth: Phone Number: Date of Injury:
Social Security Number:
Employers Name: Street Address, City, State, Zip: Phone Number:
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LWC FORM 1010—REQUEST OF AUTHORIZATION/
CARRIER OR SELF INSURED EMPLOYER RESPONSE

PLEASE PRINT OR TYPE
A | Name: Adjuster: Claim Number (if known):
>
=
a
% Street Address, City, State Zip: Email Address: Phone Number: Fax Number:
SECTION 2. REQUEST FOR AUTHORIZATION - To Be Filled Out By Health Care Provider
o | Requesting Health Care Provider Phone Number: Fax Number:
=
2
5 Street Address, City, State Zip: Email:
2
Diagnosis: CPT/DRG Code: ICD-10-CM/ DSM-V Code:
Requested Treatment or Testing (Attach Supplement If Needed):
Reason for Treatment or Testing (Attach Supplement If Needed):

INFORMATION REQUIRED BY RULE TO BE INCLUDED WITH REQUEST FOR AUTHORIZATION - To
Be Filled Out By Health Care Provider

(Following is the required minimum information for Request of Authorization (LAC 40:2715 (C))

g History provided to the level of condition and as provided by Medical Treatment Schedule
=
Q
2 B
o
sl
=
Physical Findings/Clinical Tests
[
Documented functional improvements from prior treatment
0
Test/imaging results
0
Treatment Plan including services being requested along with the frequency and duration
B
I hereby certify that this completed form to the Carrier/Self Insured Employer on this
and above required information was the
I
Faxed _ dayof ’
(day) (month)  (year)
i
Emailed
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LWC FORM 1010—REQUEST OF AUTHORIZATION/
CARRIER OR SELF INSURED EMPLOYER RESPONSE
PLEASE PRINT OR TYPE

Signature of Health Care Provider:

Printed Name:

SECTION 3. RESPONSE OF CARRIER/SELF INSURED EMPLOYER FOR AUTHORIZATION
(Check appropriate box below and return to requesting Health Care Provider, Claimant and Claimant Attorney as

provided by rule)

HATIEVD

The requested Treatment or Testing is approved

explanation of any modifications)

The requested Treatment or Testing is approved with modifications (Attach summary of reasons and

The requested Treatment or Testing is denied because
Not in accordance with Medical Treatment Schedule or R.S.23:1203.1(D)
. (Attach summary of reasons)
The request, or a portion thereof, is not related to the on-the-job injury
The claim is being denied as non-compensable
I
Other (Attach brief explanation)

I hereby certify that this response of
Carrier/Self Insured Employer for
Authorization was

to the Health Care Provider (and to the
Attorney of Claimant if one exists, if denied
or approved with modification) on this the
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LWC FORM 1010—REQUEST OF AUTHORIZATION/
CARRIER OR SELF INSURED EMPLOYER RESPONSE

PLEASE PRINT OR TYPE
day of ,
Faxed (day) (month)  (year)
Emailed
Signature of Carrier/Self Insured Employer: Printed Name:

N
The prior denied or approved with modification request is now approved
I hereby certify that this response of to the Health Care Provider and Attorney of
Carrier/Self Insured Employer for - Claimant if one exists on this the
Authorization was day of ’
(day) (month)  (year)

Faxed

O

Emailed
Signature of Carrier/Self Insured Employer: Printed Name:

SECTION 4. FIRST REQUEST

(Form 1010A is required to be filled out by Carrier/Self Insured Employer and Health Care Provider)

HATIEVD

N

The requested Treatment or Testing is delayed because minimum information required by rule was not
provided

I hereby certify that this First Request and to the Health Care Provider on this the
accompanying Form 1010A was oy
Faxed
day of ,
(day) (month)  (year)
i
Emailed
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LWC FORM 1010—REQUEST OF AUTHORIZATION/

CARRIER OR SELF INSURED EMPLOYER RESPONSE

PLEASE PRINT OR TYPE

Signature of Carrier/Self Insured Employer:

dAAIAOYd

I hereby certify that a response to the First
Request and accompanying Form 1010A
was

Faxed

Emailed

to the Carrier/Self Insured Employer on this
the

day of ,
(day)

(month)  (year)

Signature of Health Care Provider:

Printed Name:

SECTION 5. SUSPENSION OF PRIOR AUTHORIZATION DUE TO LACK OF INFORMATION

Suspension of Prior Authorization Process due to Lack of Information

@
>
=
a
= | ] The requested Treatment or Testing is delayed due to a Suspension of Prior Authorization Due to Lack
of Information
I hereby certify that this Suspension of Prior to the Health Care Provider on this the
Authorization was - day of ’
(day) (month)  (year)
Faxed
-y
Emailed
Signature of Carrier/Self Insured Employer: Printed Name:
- Appeal of Suspension to Medical Services Section by Health Care Provider
=
2 I hereby certify that this form and all information previously submitted to Carrier/Self Insured Employer
5 | was faxed to OWCA Medical Services (Fax Number: 225-342-9836) this day of ,
3!
=

I hereby certify that this Appeal of
Suspension of Prior Authorization was

Faxed

to the Carrier/Self Insured Employer on this
the

day of ,
(day)

(month) (year)

Louisiana Register Vol. 41, No. 09 September 20, 2015

1654




LWC FORM 1010—REQUEST OF AUTHORIZATION/

CARRIER OR SELF INSURED EMPLOYER RESPONSE

PLEASE PRINT OR TYPE
i
Emailed
Signature of Health Care Provider: Printed Name:

SECTION 6. DETERMINATION OF MEDICAL SERVICES SECTION

VOMO
£

The required information of LAC40:2715(C) was not provided

[ The required information of LAC40:2715(C) was provided

I hereby certify that a written determination

to the Health Care Provider & Carrier/Self

was - Insured Employer on this the
day of ,
(day) (month)  (year)
Faxed
-y
Emailed
Signature: Printed Name:

SECTION 7. HEALTH CARE PROVIDER RESPONSE TO MEDICAL SERVICES DETERMINATION

I hereby certify that additional information,

to the Carrier/Self Insured Employer on this

g
g pursuant to the determination of Medical the
< | Services Section, was = d
o ____dayof ,
<3|
~ (day) (month)  (year)
Faxed
i
Emailed
Signature of Health Care Provider: Printed Name:
k ok sk
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AUTHORITY NOTE: Promulgated in accordance with RS
23:1203.1.

HISTORICAL NOTE: Promulgated by the Louisiana
Workforce Commission, Office of Workers' Compensation, LR
38:1037 (April 2012), amended LR 38:3255 (December 2012),
amended by the Workforce Commission, Office of Workers’
Compensation Administration, LR 41:

Chapter 51  Medical Reimbursement Schedule

Editor's Note: The following Sections of this Chapter are

applicable and shall be used for the Chapters in this Part

governing reimbursement. These specific Chapters are:

Chapter 25, Hospital Reimbursement; Chapter 29, Pharmacy;

Chapter 31, Vision Care Services; Chapter 33, Hearing Aid

Equipment and Services; Chapter 35, Nursing/Attendant Care

and Home Health Services; Chapter 37, Home and Vehicle

Modification; Chapter 39, Medical Transportation; Chapter

41, Durable Medical Equipment and Supplies; Chapter 43,

Prosthetic and Orthopedic Equipment; Chapter 45, Respiratory

Services; Chapter 47, Miscellaneous Claimant Expenses;

Chapter 49, Vocational Rehabilitation Consultant; Chapter 51,

Medical Reimbursement Schedule; and Chapter 53, Dental

Care Services.

§5101. Statement of Policy

A.-B3.

4. Statements of charges shall be made in accordance
with standard coding methodology as established by these
rules, ICD-10-CM, ICD-10-PCS, HCPCS, CPT-4, CDT-1,
NDAS coding manuals. Unbundling or fragmenting charges,
duplicating or over-itemizing coding, or engaging in any
other practice for the purpose of inflating bills or
reimbursement is strictly prohibited. Services must be coded
and charged in the manner guaranteeing the lowest charge

applicable. Knowingly and willfully misrepresenting
services provided to workers' compensation claimants is
strictly prohibited.

5.-8

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1034.2.

HISTORICAL NOTE: Promulgated by the Department of
Labor, Office of Workers' Compensation, LR 19:54 (January 1993),
repromulgated LR 19:212 (February 1993), amended LR 20:1299
(November 1994), amended by the Workforce Commission, Office
of Workers’ Compensation, LR 40:375 (February 2014), amended
by the Workforce Commission, Office of Workers’ Compensation
Administration, LR 41:

§5113. Coding System

A. Diagnosis Coding. The International Classification of
Diseases, Tenth Revision (ICD-10-CM) is the basis of
diagnosis coding. These are the disease codes in the
international  classification, tenth revision, clinical
modifications published by the U.S. Department of Health
and Human Resources.

B. Helpful Hints for Diagnosis Coding

1.-2. ...
3. All digits of the appropriate ICD-10-CM code(s)
should be reported.

4. The date of accident should always be reported if
the ICD-10-CM code is for an accident diagnosis.

5. It is important to provide a complete description of
the diagnosis if an appropriate ICD-10-CM code cannot be
located.

C.-C3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1034.2.

HISTORICAL NOTE: Promulgated by the Department of
Labor, Office of Workers' Compensation, LR 19:54 (January 1993),
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repromulgated LR 19:212 (February 1993), amended LR 20:1299
(November 1994), amended by the Workforce Commission, Office
of Workers’ Compensation Administration, LR 41:

Chapter 53. Dental Care Services, Reimbursement

Schedule and Billing Instructions
Editor's Note: Other Sections applying to this Chapter can be
found in Chapter 51.

§5315. Coding System
A.-A6.
k ok sk
B. CDT-1 Coding

l.-2. ...

3. Procedures denoted “BR” (by report) in the fee
schedule should be justified by the submission of a report.

4. All fees should include the price of materials
supplied and the performance of the service. Under some
circumstances, however, fee adjustments are necessary and
values of listed codes may be modified by use of the
appropriate “modifier code number.” Modifiers available:

22 Unusual Services—Report required.
50 Bilateral or Multiple Field Procedures—Multiple
procedures in separate anatomical field. The following
values may be used:

100 percent first major procedure.

70 percent each additional field procedure.
51 Multiple Procedures—Multiple procedure in the same
anatomical field. The following values may be used:
Single Field

100 percent for first major procedure

50 percent of listed value for second

25 percent of listed value for third

10 percent of listed value for fourth

5 percent of listed value for fifth

BR for any procedure beyond 5

52 Reduced Values—Reduced or estimated value for
procedure because of common practice or at the dentist’s
election.

53 Primary Emergency Services—Procedure is carried out by a

dentist who will not be providing the follow-up care. The
value may be 70 percent of the listed value.
54 Surgical Procedure Only—Used to identify the dentist
performing surgery. The value may be 70 percent of the
listed value.
55 Follow-Up Care Only—Identifies the dentist providing
follow-up care. The value may be 30 percent of the listed
value.
56 Pre-Operative Care Only—Identifies the dentist performing
care up until surgery when another dentist takes over. Value
may be 30 percent of the listed value.
75 Services Rendered by More than One Dentist—When the
condition requires more than one dentist, each dentist may
be allowed 80 percent of the value for that procedure

99 Mulitple Modifers- By Report
The use of modifiers does not imply or guarantee that a provider will
receive reimbursement as billed. Reimbursement for modified services
or procedures must be based on documentation of medical necessity and
must be determined on a case-by-case basis.

5. Fees for surgical procedures should be global in
nature and include the surgery, any local anesthesia and
normal follow-up care. Fees for general anesthesia are extra
as are complications or additional services and should be
coded separately.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1034.2.

HISTORICAL NOTE: Promulgated by the Department of
Labor, Office of Workers' Compensation, LR 19:1163 (September
1993), amended LR 20:1298 (November 1994), amended by the
Workforce Commission, Office of Workers’ Compensation, LR



40:379 (February 2014), amended by the Workforce Commission, CDT Maximum
Office of Workers’ Compensation Administration, LR 41: Code Description Reimbursement
§5399. Schedule for Maximum Allowances for Dental Accession of tissue, ngOSS‘eX?nziilnation and
. microscopic examination includin;
Services assessmegt of surgical margins forg presence
of disease, preparation and transmission of
CDT Maximum DO0474 | written report 184
Code Description Reimbursement Accession of exfoliative cytologic smears,
Periodic oral evaluation—established microscopic examination, preparation and
DO0120 | patient 50 D0480 | transmission of written report 176
DO0140 | Limited oral evaluation—problem focused 75 Accession of transepithelial cytologic
Oral evaluation—patient under 3yrs & sample, microscopic examination,
D0145 | counseling with primary caregiver 69 preparation and transmission of written
Comprehensive oral evaluation—new or D0486 | report 150
DO0150 | established patient 88 DO0475 | Decalcification procedure 195
Detailed & Extensive oral evaluation— D0476 | Special stains for microorganisms 289
DO0160 | problem focused, by report 160 D0477 | Special stains not for microorganisms 296
Re-evaluation—limited, problem focused D0478 | Immunohistochemical stains 175
DO0170 | (established patient; not post-operative visit 70 Tissue in-situ hybridization, including
Comprehensive periodontal evaluation— D0479 | interpretation 231
DO0180 | new or established patient 95 D0481 | Electron microscopy—diagnostic 188
Intraoral—complete series (including D0482 | Direct immunofluorescence 105
D0210 | bitewings) 128 D0483 | Indirect immunofluorescence 123
D0220 | Intraoral—periapical first film 28 D0484 | Consultation on slides prepared elsewhere 168
D0230 | Intraoral—periapical each additional film 24 Consultation, including preparation of
D0240 | Intraoral—occlusal films 42 slides from biopsy material supplied by
D0250 | Intraoral—first film 67 D0485 | referring source 180
D0260 | Extraoral—first film 55 D0502 | Other oral pathology procedures, by report 170
D0270 | Bitewing—single film 28 D0999 | Unspecified diagnostic procedure, by report BR
D0272 | Bitewing—two films 45 DI1110 | Prophylaxis—adult 90
D0273 | Bitewing—three films 55 D1120 | Prophylaxis—child 66
D0274 | Bitewing—four films 65 D1203 | Topical application of fluoride—child 37
D0277 | Vertical bitewings—7 to 8 films 97 D1204 | Topical application of fluoride—adult 37
Posterior-anterior or lateral skull & facial Topical fluoride varnish; therapeutic
D0290 | bone survey film 135 application for moderate to high caries risk
DO0310 | Sialography 389 D1206 | patients 45
Temporomandibular joint films, including Nutritional counseling for control of dental
D0320 | injection 592 D1310 | disease 70
Other temporomandibular joint films, by Tobacco counseling for the control and
D0321 | report 210 D1320 | prevention of oral disease 82
D0322 | Tomographic survey 530 D1330 | Oral hygiene instructions 55
D0330 | Panoramic film 110 D1351 | Sealant—per tooth 54
D0340 | Cephalometric film 125 Preventative resin restoration in a moderate
D0350 | Oral/facial photographic images 71 D1352 | to high caries risk patient—permanent tooth BR
D0360 | Cone beam CT—craniofacial data capture 589 DI1510 | Space maintainer—fixed—unilateral 317
Cone beam CT—two-dimensional image D1515 | Space maintainer—fixed—bilateral 432
reconstruction using existing data, includes D1520 | Space maintainer—removable—unilateral 390
D0362 | multiple images 359 D1525 | Space maintainer—removable—bilateral 495
Cone beam CT—three-dimensional image D1550 | Re-cementation of space maintainer 83
reconstruction using existing data, includes D1555 | Removal of fixed space maintainer 79
D0363 | multiple images 398 Amalgam—one surface, primary or
Collection of microorganisms for culture D2140 | permanent 138
D0415 | and sensitivity 186 Amalgam—two surfaces, primary or
D0416 | Viral culture 168 D2150 | permanent 176
Collection and preparation of saliva sample Amalgam—three surfaces, primary or
D0417 | for laboratory diagnostic testing 167 D2160 | permanent 214
DO0418 | Analysis of saliva sample 150 Amalgam—four surfaces, primary or
Genetic test for susceptibility to oral D2161 | permanent 251
D0421 | diseases 136 Resin-based composite—one surface,
D0425 | Caries susceptibility tests 95 D2330 | anterior 160
Adjunctive pre-diagnostic test that aids in Resin-based composite—two surfaces,
detection of mucosal abnormalities D2331 | anterior 200
including premalignant and malignant Resin-based composite—three surfaces,
lesions, not to include cytology or biopsy D2332 | anterior 249
D0431 [ procedures 71 Resin-based composite—four or more
D0460 | Pulp vitality tests 55 D2335 | surfaces or involving incisal angle (anterior) 312
D0470 | Diagnostic casts 109 D2390 | Resin-based composite crown—anterior 450
Accession of tissue, gross examination, Resin-based composite—one surface,
preparation and transmission of written D2391 | posterior 177
D0472 | report 118 Resin-based composite—two surfaces,
Accession of tissue, gross examination and D2392 | posterior 230
microscopic examination, preparation and Resin-based composite—three surfaces,
D0473 | transmission of written report 165 D2393 | posterior 284
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CDT Maximum CDT Maximum
Code Description Reimbursement Code Description Reimbursement
Resin-based composite—four or more Post removal (not in conjunction with
D2394 | surfaces posterior 341 D2955 | endodontic therapy) 291
D2410 | Gold foil—one surface 635 Each additional prefabricated post—same
D2420 | Gold foil—two surfaces 692 D2957 | tooth 200
D2430 | Gold foil—three surfaces 806 D2960 | Labial veneer (resin laminate)—chairside 658
D2510 | Inlay—metallic—one surface 833 D2961 | Labial veneer (resin laminate)—laboratory 975
D2520 | Inlay—metallic—two surfaces 892 Labial veneer (porcelain laminate)—
D2530 | Inlay—metallic—three or more surfaces 965 D2962 | laboratory 1150
D2542 | Onlay—metallic—two surfaces 990 D2970 | Temporary crown (fractured tooth) 375
D2543 | Onlay—metallic—three surfaces 1015 Additional procedures to construct new
D2544 | Onlay—metallic—four or more surfaces 1050 crown under existing partial denture
D2610 | Inlay—porcelain/ceramic—one surface 907 D2971 | framework 169
D2620 | Inlay—porcelain/ceramic—two surfaces 950 D2975 | Coping i 597
Inlay—porcelain/ceramic—three or more D2980_| Crown repair, by report 293
D2630 | surfaces 995 D2999 | Unspecified restorative procedure, by report BR
D2642 | Onlay—porcelain/ceramic—two surfaces 1008 Pulp cap—direct (excluding final
D2643 | Onlay—porcelain/ceramic—three surfaces 1049 D3110 restoration). i i 83
Onlay—porcelain/ceramic—four or more Pulp cap—indirect (excluding final
D2644 | surfaces 1094 D3120 | restoration) 84
D2650 | Inlay—resin based—one surface 869 Therapeutic pulpotomy (exclucing final
D2651 | Inlay—resin based—two surfaces 904 restolratlon)—ren?oval‘ofpulp corolnal‘to the
D2652 | Inlay—resin based—three or more surfaces 940 D3220 gf:;;z;;in;fnml junction and application of 198
D2662 | Onlay—resin based—two surfaces 944 Pulpal debridement, primary and permancnt
D2663 | Onlay—resin based—three surfaces 983 D3221 | teet ? 234
D2664 | Onlay—resin based—four or more surfaces 1025 Partial pulpotomy for apexogenesis—
D2710 | Crown—resin-based composite (indirect) 940 permament tooth with incomplete root
Crown—3/4 resin-based composite D3222 | development 298
D2712 | (indirect) 999 Pulpal therapy (resorbable filling)—anterior
D2720 | Crown—resin with high noble metal 1061 D3230 | , primary tooth (excluding final restoration) 275
Crown—resin with predominantly base Pulpal therapy (resorbable filling)—
D2721 | metal 998 posterior , primary tooth (excluding final
D2722 | Crown—resin with noble metal 1015 D3240 | restoration) 312
D2740 | Crown—porcelain/ceramic substrate 1132 Endodontic therapy, anterior tooth
Crown—porcelain fused to high noble D3310 | (excluding final restoration) 725
D2750 | metal 1100 Endodontic therapy, biscuspid tooth
Crown—porcelain fused predominantly D3320 | (excluding final restoration) 842
D2571 | base metal 1029 Endodontic therapy, molar tooth (excluding
D2752 | Crown—porcelain fused to noble metal 1050 D3330 | final restoration) 1009
D2780 | Crown—3/4 cast high noble metal 1063 Treatment of root canal obstruction: non-
D2781 | Crown—3/4 cast predominantly base metal 1027 D3331 | surgical access 611
D2782 | Crown—3/4 cast noble metal 1030 Incomplete endodontic therapy; inoperable,
D2783 | Crown—3/4 porcelain /ceramic 1100 D3332 | unrestorable or fractured tooth 444
D2790 | Crown—full cast high noble metal 1100 D3333 | Internal root repari of perforation defects 350
D2791 | Crown—full cast predominantly base metal 997 Retreatment of previous root canal
D2792 | Crown—full cast noble metal 1045 D3346 | therapy—anterior 850
D2794 | Crown—titanium 1076 Retreatment of previous root canal
D2799 | Provisional crown 437 D3347 | therapy—bicuspid 970
Recement inlay, only, or partial coverage Retreatment of previous root canal
D2910 | restoration 108 D3348 | therapy—molar 1132
Recement cast or prefabricated post and Apexification/recalcification/pulpal
D2915 | core 114 regeneration—initial visit (apical
D2920 | Recement crown 109 closure/calciﬁc repair of perforgtions, root
Profabricated stainless steel crown— D3351 resor}ljtlon,‘pulp space d15¥nfect10n, etc) 362
D2930 | primary tooth 271 Apex1ﬁca‘tlon/r‘ecal?lﬁcatloln/pllllpal
Prefabricated stainless steel crown— regeneratlon—n‘lterlm medlcathn .
D2931 | permanent tooth 325 replacemer‘lt (apical closure/‘calmﬁc repair
D2932 | Prefabricated resin crown 351 olfperfor‘a tions, root resorption, pulp space
- - - D3352 | disinfection, etc) 258
Prefabricated stainless steel crown with - - - -
D2933 | resin window 363 Apex1ﬁca‘tlon/recalmf‘ic‘atllon/pulpal
- - - regeneration—{inal visit (includes
Prefabricated esthetic coated stainless tell leted root canal therapy—apical
D2934 | crown—primary tooth 372 comp'e . . py—ap
- - closure/calcific repair of perforations, root
D2940 | Protective restoration 120 D3353 | resorption, pulp space disinfection, etc) 542
D2950 | Core buildup, including any pins 271 Pupal regeneration—(completion of
Pin retention—per tooth, in addition to regenerative treatment in an immature
D2951 | restoration 75 permanent tooth with a necrotic pulp); does
Post and core in addition to crown, D3354 | not include final restoration BR
D2952 | indirectly fabricated 422 Apicoectomy/periradicular surgery—
Each additional indirectly fabricated post— D3410 | anterior 700
D2953 | same tooth 312 Apicoectomy/periradicular surgery—
Prefabricated post and core in addition to D3421 | bicuspid (first root) 780
D2954 | crown 335
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CDT Maximum CDT Maximum
Code Description Reimbursement Code Description Reimbursement
Apicoectomy/periradicular surgery—molar Localized delivery of antimicrobial agents
D3425 | (first root) 895 via a controlled release vehicle into
Apicoectomy/periradicular surgery—(each diseased crevicular tissue, per tooth, by
D3426 | additional root) 400 D4381 | report 140
D3430 | Retrograde filling—per root 280 D4910 | Periodontal maintenance 139
D3450 | Root amputation—per root 483 Unscheduled dressing change (by someone
D3460 | Endodontic endosseous implant 1524 D4920 | other than treating dentist) 100
Intentional reimplantation (including Unspecified periodontal procedure, by
D3470 | necessary splinting) 796 D4999 | report BR
Surgical procedure for isolation of tooth D5110 | Complete denture—maxillary 1689
D3910 | with rubber dam 235 D5120 | Complete denture—mandibular 1700
Hemisection (including any root removal), D5130 | Immediate denture—maxillary 1831
D3920 | not including root canal therapy 474 D5140 | Immediate denture—mandibular 1849
Canal preparation and fitting of preformed Maxillary partial denture—resin base
D3950 | dowel or post 258 (including any conventional clasps, rests
Unspecified endodontic procedure, by D5211 | and teeth) 1350
D3999 | report BR Mandibular partial denture—resin base
Gingivectomy or gingivoplasty—_four or (including any conventional clasps, rests
more contiguous teeth or tooth bounded D5212 | and teeth) 1350
D4210 | spaces per quadrant 626 Maxillary partial denture—cast base
Gingivectomy or gingivoplasty—one to framework with resin denture bases
three contiguous teeth or tooth bounded (including any conventional clasps, rests
D4211 | spaces per quadrant 290 D5213 | and teeth) 1781
Anatomical crown exposure—four or more Mandibular partial denture—cast base
D4230 | contiguous teeth per quadrant 698 framework with resin denture bases
Anatomical crown exposure—one to three (including any conventional clasps, rests
D4231 | contiguous teeth per quadrant 596 D5214 | and teeth) 1780
Gingival flap procedure, including root Maxillary partial denture—flexible base
planing—one to three contiguous teeth or D5225 | (including any clasps, rests and teeth) 1566
D4240 | toth bounded spaces per quadrant 738 Mandibular partial denture—flexible base
Gingival flap procedure, including root D5226 | (including any clasps, rests and teeth) 1552
planing—four or more contiguous teeth or Removable unilateral partial denture—one
D4241 | tooth bounded spaces per quadrant 635 D5281 | piece cast metal (including clasps and teeth) 995
D4245 | Apically positioned flap 819 D5410 | Adjust complete denture—maxillary 89
D4249 | Clinical crown lengthening—hard tissue 751 D5411 | Adjust complete denture—mandibular 88
Osseous surgery (including flap entry and D5421 | Adjust partial denture—maxillary 88
closure)—four or more contiguous teeth or D5422 | Adjust partial denture—mandibular 88
D4260 | tooth bounded spaces per quadrant 1074 D5510 | Repair broken complete denture base 208
Osseous surgery (including flap entry and Replace missing or broken teeth—complete
closure)—one to three contiguous teeth or D5520 | denture (each tooth) 186
D4261 | tooth bounded spaces per quadrant 890 D5610 | Repair resin denture base 202
Bone replacment graft—eah additional site D5620 | Repair cast framework 291
D4263 | in quadrant _ 727 D5630 | Repair or replace broken clasp 262
Bone replacment graft—first site in D5640 | Replace broken teeth—per tooth 184
D4264 qllladraflt _ — 333 D5650 | Add tooth to existing partial denture 224
Biologic materials to aid in soft and osseous D5660 | Add clasp to existing partial denture 268
D4265 | tissue regeneration 550 p
- = - Replace all teeth and acrylic on cast metal
Gulqed tissue regeneration—resorbable D5670 | framework (maxillary) 735
DA4266 | barrier, per site 831 -
- - - Replace all teeth and acrylic on cast metal
Gulqed tlssuf.: regeneratlon—nonresorbable D5671 | framework (mandibular) 750
D4267 barrier, lper site (includes membrane 984 D5710 | Rebase complete maxillary denture 591
ol ) — D5711 | Rebase complete mandibular denture 585
D4268 | Surgical revision procedure, per tooth 810 - -
= - D5720 | Rebase maxillary partial denture 563
D4270 | Pedical soft tissue graft procedure 826 - -
- - - D5721 | Rebase mandibular partial denture 562
Free soft tissue graft procedure (including - -
. Reline complete maxillary denture
D4271 | donor site surgery) 895 e
— — D5730 | (chairside) 372
Subepithelial connective tissue graft - -
Reline complete mandibular denture
D4273 | procedures, per tooth 1088 e
Distal mal wod 3 o D5731 | (chairside) 369
15tal or proximal wedge procecuire (W. en D5740 | Reline maxillary partial denture (chairside) 364
not performed in conjunction with surgical - - -
. . Reline mandibular partial denture
D4274 | procedures in the same anatomical area) 670 D5741 | (chairside) 368
D4275 | Soft tissue allograft 969 caarsice -
- — Reline complete maxillary denture
Combined connective tissue and double
. D5750 | (laboratory ) 475
D4276 | pedicle graft, per tooth 1085 - -
— — - Reline complete mandibular denture
D4320 | Provisional splinting—intracoronal 508
— — D5751 | (laboratory) 475
D4321 | Provisional splinting—extracoronal 466 - - -
Periodontal seali 3 Tani ; Reline maxillary partial denture
eriodontal scaling and root planing—four D5760 | (laboratory) 469
D4341 | or more teeth per quadrant 251 - - -
Periodontal seall T oot ol Reline mandibular partial denture
eriodontal scaling and root planing—one D5761 laborat 472
D4342 | to three teeth per quadrant 185 ! (a el ory) - 7
. D5810 | Interim complete denture (maxillary) 848
Full mouth debridement to enable - -
. . . . D5811 | Interim complete denture (mandibular) 853
D4355 | comprehensive evaluation and diagnosis 183 - - -
D5820 | Interim partial denture (maxillary) 690
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Code Description Reimbursement Code Description Reimbursement
D5821 | Interim partial denture (mandibular) 690 Prefabricated abutment—includes
D5850 | Tissue conditioning, maxillary 204 D6506 | placement 789
D5851 | Tissue conditioning, mandibular 205 D6057 | Custom abutment—includes placement 952
D5860 | Overdenture—complete, by report 2121 Implant/abutment supported removable
D5861 | Overdenture—partial, by report 2048 D6053 | denture for completely edentulous arch 2790
D5862 | Precision attachment, by report 700 Implant/abutment supported removable
Replacement of replaceable part of semi- D6054 | denture for partially edentulous arch 2751
precision or precision attachment (male or Implant/abutment supported fixed denture
D5867 | female component) 385 D6078 | for completely edentulous arch 5335
Modification of removable prosthesis Implant/abutment supported fixed denture
D5875 | following implant surgery 393 D6079 | for partially edentulous arch 3800
Unspecified removable prosthodontic Abutment supported porcelain/ceramic
D5899 | procedure, by report BR D6058 | crown 1479
D5911 | Facial moulage (sectional) BR Abutmen‘t supported procelain/ceramic
D5912 | Facial moulage (complete) BR D6059 | crown (high noble metal 1479
D5913 | Nasal prosthesis BR Abutment supported procelain fused to
D5914 | Auricular prosthesis BR D6060 | metal crown (predominatly base metal) 1361
D5915 | Orbital prosthesis BR Abutment supported procelain fused to
D3916 | Ocular prosthesis BR D6061 | metal crown (noble metal) . 1382
D5919 | Facial prosthesis BR o6 Abtl)lltment slupported cast metal crown (high .
D5923 | Ocular prosthesis, interim BR noble metal)
D5924 | Cramal prosthesis BR Abutment supported cast metal crown
TP — - D6063 | (predominantly base metal) 1317
D5925 | Facial augmentation implant prosthesis BR
D5926 | Nasal hesi . BR Abutment supported cast metal crown
asa prosthesis, replacement D6064 | (noble metal) 1366
D3957 Aur%cular prosth‘esm, replacement BR D6094 | Abutment supported crown—(titanium) 1376
D3958 Orb}tal prosthe‘sm, replacement BR D6065 | Implant supported porcelain/ceramic crown 1543
D5929 | Facial prosthesis, replacement BR -
- - Implant supported porcelain fused to metal
D5931 | Obturator prosthes%s, surgl?gl BR crown (titanium, titanium alloy, high noble
D5932 | Obturator prosthesis, definitive BR D6066 | metal) 1545
D5933 Obturfltor prosthes‘is, modiﬁca‘tion‘ . BR Implant supported metal crown (titanium,
Mandibular resection prosthesis with guide D6067 | titanium alloy, high noble metal) 1575
D5934 | flange BR Abutment supported retainer for
Mz}ndibular resection prosthesis without D6068 | porcelain/ceramic FPD 1469
D3935 | guide flange — BR Abutment supported retainer for porcelain
D5936 | Obturator prosthesis interim BR D6069 | fused to metal FPD (high noble metal) 1474
D5937 | Trismus appliance (not for TMD treatment) 746 Abutment supported retainer for porcelain
D5951 | Feeding aid 844 fused to metal FPD (predominantly base
D5952 | Speech aid prosthesis, pediatric BR D6070 | metal) 1384
D5953 | Speech aid prosthesis, adult BR Abutment supported retainer for porcelain
D5954 | Palatal augmentation prosthesis BR D6071 | fused to metal FPD (noble metal) 1384
D5955 | Palatal lift prosthesis, definitive BR Abutment supported retainer for cast metal
D5958 | Palatal lift prosthesis, interim BR D6072 | FPD (high noble metal) 1451
D5959 | Palatal lift prosthesis, modification BR Abutment supported retainer for porcelain
D5960 | Speech aid prosthesis modification BR D6073 CAat?t tmetai FPD (Iirzdor?lflamlfy baset mettall) 1384
D5982 | Surgical stent 450 utment supported retainer for cast meta
D5983 Radiation carrier BR D6074 FPD (noble metal) 1384
D5984 | Radiation shield BR 1o ?butmen; supported retainer crown for FPD 1392
T titanium
D5985 | Radiation cone locater BR
D5986 | Fluoride gel carrier 210 D6075 | Implant supported retainer for ceramic FPD 1529
D5987 | Commissure splint BR Implant supported retainer for porcelain
D5988 | Sureical splint 770 fused to metal FPD (titanium, titanium alloy
£ P - D6076 | or high noble metal 1538
D5991 | Topical medicament carrier 226 -
- - - - - Implant supported retainer for cast metal
Adjust maxillofacial prosthetic appliance, Lo . .
D5992 | b ¢ BR FPD (titanium, titanium alloy or high noble
Y repor : — D6077 | metal) 1587
Maintenance and cleaning of maxillofacial - - -
. . Implant maintenance procedures, including
prosthesis (extra or intraoral) other than . .
. . removal of prosthesis, cleansing of
D5993 | required adjustments, by report BR . . .
- - : - prosthesis and abutments and reinsertion of
5990 Unspecified maxillofacial prosthesis, by R D6080 | prosthesis 297
repqrt - — - Repair implant supported prosthesis, b;
Radiographic/surgical implant index, b patt imprant supportied p Y
6190 adiographic/surgical implant index, by 15 D6090 | report 742
repor‘t T Firolant bodv: 7 D6095 | Repair implnat abutment, by report 731
Surgica placement of implant body: Replacement of semi-precious or precision
D6010 | endosteal implant 2001
- — attachment (male or female componenet) of
Surglcal‘p‘lacement ofn‘lte.:rlm implant body implant/abutment supported prosthesis, per
ool for tlransmonal prosthesis: endosteal s D6091 | attachment 631
1mp E,mt - - 77 Recement implant/abutment supported
D6040 Surg¥cal placement: eposteal 1mplant 8380 D6092 | crown 160
D6050 | Surgical placement: transosteal implant 5807 Recement implant/abutment supported
D6100 | Implant ‘removal, ‘by report 760 D6093 | fixed partial denture 182
Connecting bar—implant supported D6199 | Unspecified implant procedure, by report BR
D6055 | abutment support 2900 D6205 | Pontic—indirect resin based composite 988
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D6210 | Pontic—cast high noble metal 1089 D6950 | Precision attachment 650
D6211 | Pontic—cast predominately base metal 998 Post and core in addition to fixed partial
D6212 | Pontic—cast noble metal 1041 D6970 | denture retainer, indirectly fabricated 433
D6214 | Pontic—titanium 1100 Prefabricated post and core in addition to
D6240 | Pontic—porcelain fused to high noble metal 1100 D6972 | fixed partial denture retainer 344
Pontic—porcelain fused to predominantly Core build up for retainer, including any
D6241 | base metal 1024 D6973 | pins 275
D6242 | Pontic—porcelain fused to noble metal 1051 D6975 | Coping—metal 700
D6245 | Pontic—porcelain/ceramic 1140 Each additional indirectly fabricated post—
D6250 | Pontic—resin with high noble metal 1058 D6976 | same tooth 290
Pontic—resin with predominantly base Each additional prefabricated post—same
D6251 | metal 1049 D6977 | tooth 204
D6252 | Pontic—resin with noble metal 1040 D6980 | Fixed partial denture repair, by report 387
D6253 | Provisional pontic 769 D6985 | Pediatric partial denture, fixed 915
D6254 | Interim pontic BR Unspecified fixed prosthodontic procedure,
Retainer—cast metal for resin bonded fixed D6999 | by report BR
D6545 | prosthesis 852 Extraction, coronal remnants—deciduous
Retainer—procelain/ceramic for resin D7111 | tooth 135
D6548 | bonded fixed prosthesis 950 Extraction, erupted tooth or exposed root
D6600 | Inlay—porcelain/ceramic, two surfaces 1000 D7140 (elevlation and/or forceps removal) _ 174
Inlay—porcelain/ceramic, three or more Surgical removal of erupted‘ toqth requiring
D6601 | surfaces 1052 removal of bone and/or sectioning of tooth,
D6602 | Inlay—cast high noble metal, two surfaces 1015 D7210 ?{;d li?cilr?d(}lcr;%e?jlevanon of mucoperiosteal 275
Inlay—cast high noble metal, three or more P - -
D6603 | surfaces 1050 D7220 | Removal of impacted tooth—soft tissue 315
Inlay—predominantly base metal, two D7230 | Removal of impacted tooth—partially bony 395
D6604 | surfaces 994 Removal of impacted tooth—completely
Inlay—predominantly base metal, three or D7240 | bony - 484
D6605 | more surfaces 1046 Removal of impacted tooth—completely
D6606 | Inlaycast noble metal, two surfaces 998 D7241 | bony, with unusual surgical complications 576
Inlay—cast noble metal, three or more Surgical removal of residual tooth roots
D6607 | surfaces 1050 D7250 | (cutting procedure) 304
D6624 | Inlay titanium 1080 Coronectomy—intentional partial tooth
D6608 | Onlay—porcelain/ceramic, two surfaces 1061 D7251 | removal BR
Onlay—porcelain/ceramic, three or more D7260 Orloantral fistula closu‘re - 1026
D6609 | surfaces 1127 D7261 | Primary closure of a sinus perforation 757
D6610 | Onlay—cast high noble metal, two surfaces 1074 TO‘?th reimplantation and/"f stablization of
Onlay—cast high noble metal, three or D7270 | accidentally evulsed or displaced tooth 561
D6611 | more surfaces 1111 Tooth tranplantation (includes
Onlay—predominantly base metal, two reir.np‘l antation from ones ite to another and
D6612 | surfaces ’ 1038 D7272 | splinting and/or stablization) 746
Onlay—predominantly base metal, three or D7280 | Surgical access of an unerupted tooth 482
D6613 | more surfaces 1095 Mobilizat‘ion of empted or malpositioned
D6614 | Onlay—cast noble metal, two surfaces 1050 D7282 | tooth to aid eruptllon — - 526
Onlay—cast noble metal, three or more Placement of device to facilitate eruption of
D6615 | surfaces ? 1102 D7283 | impacted tooth 523
D6634 | Onlay—titanium 1125 D7285 B%opsy of oral t%ssue—hard (bone, tooth) 437
D6710 | Crown—indirect resin based composite 1025 D7286 Blops‘y (,)f oral tlssu‘e—soﬂ - 320
D6720 | Crown—resin with high noble metal 1056 D7287 Exfollat}ve cytological ‘samPle collection 184
Crown—resin with predominantly base Brush blopsy—transeplthehal sample
D6721 | metal 1032 D7288 | collection 195
D6722 | Crown—resin with noble metal 1050 D7290 | Surgical repositioning of tecth 528
D6740 | Crown—porcelain/ceramic 1146 Transseptal fiberotomy/surpa crestal
- - D7291 | fibertotomy, by report 315
Crown—porcelain fused to high noble -
D6750 | metal 1107 Surglcal placemen‘t: temporary an‘clllorage
Crown—porcelain fused to predominantly deVI.Ce [screw retained plate] requiring
D7292 | surgical flap 3300
D6751 | base metal 1010 Surgical placement: temporary anchorage
D6752 | Crown—porcelain fused to noble metal 1050 D7293 | device requiring surcical fla 2508
D6780 | Crown—3/4 cast high noble metal 1075 Surgical ;J]lacen%ent'%emporzﬂy anchorage
[ e v 0] | oo | s o i
D6783 | Crown—3/4 porcelain/ceramic 1100 D7295 grzr%fg grocoer:jfl:lrzr use i atfogenous BR
D6790 | Crown—full cast high noble metal 1085 Alveolplasty in conjuction with
D6791 | Crown—full cast predominantly base metal 997 extractions—four or more teeth or tooth
D6792 | Crown—full cast noble metal 1040 D7310 | spaces, per quadrant 295
D6794 | Crown—titanium 1059 Alveolplasty in conjuction with
D6793 | Provisional retainer crown 523 extractions—one to three teeth or tooth
D6795 | Interim retainer crown BR D7311 | spaces, per quadrant 309
D6920 | Connector bar 995 Alveolplasty not in conjuction with
D6930 | Recement fixed partial denture 171 extractions—four or more teeth or tooth
D6940 | Stress breaker 435 D7320 | spaces, per quadrant 443
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CDT Maximum CDT Maximum
Code Description Reimbursement Code Description Reimbursement
Alveolplasty not in conjuction with Facial bones—complicated reduction with
extractions—one to three teeth or tooth D7680 | fixation and multiple surgical approaches 6555
D7321 | spaces, per quadrant 437 D7710 | Maxilla open reduction 4568
Vestibuloplasty—ridge extension D7720 | Maxillia—closed reduction 3462
D7340 | (secondary epithelialization) 1164 D7730 | Mandible—open reduction 4826
Vestibuloplasty—ridge extension D7740 | Mandible—closed reduction 3636
(including soft tissue graft, muscle Malar and/or zygomatic arch—open
reattachment, revision of soft tissue D7750 | reduction 4230
attachment and management of Malar and/or zygomatic arch—closed
D7350 | hypertrophied and hyperplastic tissue) 2467 D7760 | reduction 6044
D7410 | Excision of benign lesion up to 1.25 cm 415 Alveolus open reduction stabilization of
Excision of benign lesion greater than 1.25 D7770 | teeth 2794
D7411 | cm 630 : Tizati
D7412 | Excision of benign lesion, complicated 850 D7771 ggﬁolus closed reduction stabilization of 1958
Excision of malignant lesion greater than Facial bones—complicated reduction with
D7413 | 1.25cm 751 D7780 | fixation and multiple surgical approaches 8587
D7414 | Excision of malignant lesion up to 1.25 cm 1132 D7810 | Open reduction of dislocation 4271
D7415 | Excision of malignant lesion, complicated 1253 D7820 | Closed reduction of dislocation 644
Destrgction of lesion(s) by phyiscal or D7830 | Manipulation under anesthesia 990
D7465 cherjm‘cal methoFi, by report . 459 D7840 | Condylectomy 5466
Excision of malignant tumor—lesion D7850 | Surgical discectomy, with/without implant 5356
D7440 dlanllf?ter up to 1‘425cm . 720 D7852 | Disc repair 5541
Excision of malignant tumor—lesion D7854 | Synovectomy 5278
D7441 | greater than 1.25cm 1224 D7856 | Myotomy 3505
Removal of benign odontogenic cyst or D7858 | Joint reconstraction BR
D7450 | tumor—Ilesion diameter up to 1.25cm 588
Removal of benign odontogenic cyst or D7860 | Arthrotomy BR
D7451 | tumor—Ilesion diameter greater than 1.25cm 782 D7865 Arthroplasty‘ BR
Removal of benign nonodontogenic cyst or D7870_| Arthrocentesis 262
gn J4 y - -
D7460 | tumor—Ilesion diameter greater than 1.25cm 573 D7871 Non-arthroscop{c ly51s‘and ‘lavage - BR
Removal of benign nonodontogenic cyst or Arthroscopy—dlagnosw, with or without
D7461 | tumor—Ilesion diameter up to 1.25cm 874 D7872 | biopsy - - BR
Removal of lateral exostosis (maxilla or Arthrgscopy—surglcal: lavage and lysis of
D7470 | mandible) 653 D7873 | adhesions ___ ___ BR
D7472 | Removal of torus palatinus 359 Arthrosclolpy‘—surglcal: disc repositioning
D7473 | Removal of torus mandibularis 761 D7874 | and stabilization - BR
D7485 | Surgical reduction of osseous tuberosity 755 D7875 Arthroscopy—surg@al: S}‘/novectomy BR
D7490 | Radial resection of maxilla or mandible 8006 D7876 Arthroscopy—surg%cal: dlSC?Ctomy BR
Incision and drainage of abscess—intraoral D7877 Arthroscopy—s‘urglczlll: debridement BR
D7510 | soft tissue 236 D7880 Occluszfl orthotic device, by report 990
Incision and drainage of abscess—intraoral D7899 | Unspecified TMD therapy, by report BR
soft tissue—complicated (includes drainage D7910 | Suture of recent small wounds up to 5 cm 300
D7511 | of multiple fascial spaces) 367 D7911 | Complicated suture—up to 5 cm 486
Incision and drainage of abscess—extraoral D7912 | Complicated suture—greater than 5 cm 792
D7520 | tissue 169 Skin graft (identify defect coverd, location
Incision and drainage of abscess—extraoral D7920 | and type of graft 2677
tissue—complicated (includes drainage of D7940 | Osteoplasty—for orthognathic deformaties 4123
D7521 | multiple fascial spaces) 630 D7941 | Osteotomy—mandibular rami 9139
Removal of foreign body from mucosa, Osteotomy—mandibular rami with bone
D7530 | skin, or subcutaneous alveolar tissue 364 D7943 | graft; includes obtaining the graft 8623
Removal of reaction producing foreign D9744 | Osteotomy—segmented or subapical 7006
D7540 | bodies, musculoskeletal system 708 D7945 | Osteotomy—body of mandible 6983
Partial ostectomy/sequestrectomy for D7946 | LeFort I (maxillia—total) 8251
D7550 | removal of non-vital bone 600 D7947 | LeFort I (maxillia—segmentedl) 8393
Maxillary sinusotomy for removal of tooth LeFort IT or LeFort III (osteoplasty of facial
D7560 | fragment or foreign body 1308 bones for midface hypoplasia or retrusion)-
Maxilla—open reduction (teeth D7948 | without bone graft 9586
D7610 | immobilized, if present) 4464 D7949 | LeFort II of LeFort III—with bone graft 11832
Maxilla—closed reduction (teeth Osseous, osteoperiosteal or cartilage graft
D7620 | immobilized, if present) 3450 of the mandible or maxillia—autogenous or
Mandible—open reduction (teeth D7950 | nonautogenous, by report 3116
D7630 | immobilized, if present) 4576 Sinus augmentation with bone or bone
Mandible—closed reduction (teeth D7951 | substitutes 3200
D7640 | immobilized, if present) 3483 Bone replacement graft for ridge
Malar and/or zygomatic arch—open D7953 | preservation—per site 800
D7650 | reduction 3924 Repair of maxillofacial soft and/or hard
Malar and/or zygomatic arch—closed D7955 tisslzle defect 3807
D7660 | reduction 3277 Frenulectomy—also known as frenectomy
Alveolus closed reduction may include or frenotomy—separate procedure not
D7670 | stabilization of teeth 1746 D7960 | incidental to another procedure 450
Alveolus open reduction may include D7936 | Frenuloplasty 499
D7671 | stabilization of teeth 1298 D7970 | Excision of hyperplastic tissue—per arch 517
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CDT Maximum CDT Maximum

Code Description Reimbursement Code Description Reimbursement

D7971 | Excision of pericoronal gingiva 258 Deep sedation/general anesthesia—first 30

D7972 | Surgical reduction of fibrous tuberosity 796 D9220 | minutes 392

D7980 | Sialolithotomy 843 Deep sedation/general anesthesia—each

D7981 | Excision of salivary gland, by report BR D9221 | additional 15 minutes 174

D7982 | Sialodochoplasty 1749 Inhalation of nitrous oxide / anxiolysis

D7983 | Closure of salivary fistula 1528 D9230 | analgesia 79

D7990 | Emergency tracheotomy 1482 Intravenous conscious sedation/analgesia—

D7991 | Coronoidectomy 4056 D9241 | first 30 minutes 416
Synthetic graft—mandible or facial bones, Intravenqqs consciou‘s sedation/analgesia—

D7995 | by report BR D9242 | each additional 15 minutes 169
Implant-mandible for augmentation D9248 | Non-intravenous concious sedation 325
purposes (excluding alveolar ridge), by Consultation—diagnostic services provided

D7996 | report BR by d‘entis or ph‘ys‘ician other than requesting
Appliance removal (not by dentist who D9310 | dentist or physician 129
place appliance), includes removal of D9410 | House/extended care facility call 246

D7997 | archbar 350 D9420 | Hospital or ambulatory surgery center call 299
Intraoral placement of a fixation device not Office visit for observation (during

D7998 | in conjunction with a fracture 2572 regularly scheduled hours)—no other
Unspecified oral surgery procedure, by D9430 | services performed 76

D7999 | report BR D9440 | Office visit after regularly scheduled hours 179
Limited orthodontic treatment of the Case presentation, detailed and extensive

D8010 | primary dentition 2149 D9450 | treatment planning 145
Limited orthodontic treatment of the Therapeutic parental drug, single

D8020 | transitional dentition 2459 D9610 | administration 111
Limited orthodontic treatment of the Therapeutic parental drug, two or more

D8030 | adolescent dentition 2901 D9612 | administrations, different medications 193
Limited orthodontic treatment of the adult D9630 | Other drugs and/or medicaments, by report 49

D8040 | dentition 3237 D9910 | Application of disensitizing medicament 63
Interceptive orthodontic treatment of the Application of disensitizing resin for

D8050 | primary dentition 2590 D9911 | cervical and/or root surface, per tooth 79
Interceptive orthodontic treatment of the D9920 | Behavior management, by report 160

D8060 | transitional dentition 2796 Treatment of complications (post-

Comprehensive orthodontic treatment of the D9930 | surgical)—unusual circumstances, by report 132

D8070 | transitional dentition 5200 D9940 | Occlusal guard, by report 600
Comprehensive orthodontic treatment of the D9941 | Fabrication of athletic mouthguard 254

D8080 | adolescent dentition 5250 D9942 | Repair and/or reline of occlusal guard 250
Comprehensive orthodontic treatment of the D9950 | Occulusion analysis—mounted case 344

D8090 | adult dentition 5308 D9951 | Occulusal adjustment—limited 182

D8210 | Removable appliance therapy 861 D9952 | Occulusal adjustment—complete 687

D8220 | Fixed appliance therapy 968 D9970 | Enamel microabrasion 202

D8660 | Pre-orthodontic treatment visit 384 Odontoplasty 1-2 teeth; includes removal of
Periodlic orthodontic treatment bisit (as part D9971 | enamel projections 176

D8670 | of contract) 263 D9972 | External bleaching—per arch 328
Orthodontic retention (removal of D9973 | External bleaching—per tooth 231
appl‘iances, construction and placement of D9974 | Internal bleaching—per tooth 291

D8680 | retainers(s)) 532 D9999 | Unspecified adjunctive procedure, by report BR
Orthodontic treatment (alternative billing to

D8690 | a contract fee) 283

D8691 | Repair of orthodontic appliance 210 AUTHORITY NOTE: Promulgated in accordance with R.S.

D8692 | Replacement of lost or broken retainer 330 23:1034.2.

Rebonding or recementing; and/or repair as HISTORICAL NOTE: Promulgated by the Department of

D8693 | require, of fixed retainers 356 Labor, Office of Workers' Compensation, LR 19:1167 (September
Unspecified orthodontic procedure, by 1993), amended LR 20:1298 (November 1994), amended by the

D8999 | report BR Workforce Commission, Office of Workers’ Compensation, LR
Palliative (emergency) treatment of dental 39:2043 (July 2013), LR 40:379 (February 2014), amended by the

D9110 | pain—minor procedure 126 Workforce Commission, Office of Workers’ Compensation

D9120 | Fixed partial df‘:nture ‘secno‘nmg . . 250 Administration, LR 41:

Local anesthesia not in conjunction with .

D9210 | operative or surgical procedures 74 .. . Public Comments

D9211 | Regional block anesthesia % Inquiries concerning the Emergency Rule may be sent to

D9212 | Trigeminal division block anesthesia 272 Patrick Robinson, OWC-Administration, 1001 North
Local anesthesia in conjunction with Twenty-Third Street, Baton Rouge, LA 70802.

D9215 | operative or surgical procedures 65
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Rules

RULE

Office of the Governor
Board of Certified Public Accountants

Maintenance of Competency and
Continuing Professional Education (CPE)
(LAC 46:XIX.Chapter 13)

In accordance with the Louisiana Administrative
Procedure Act, R.S. 49:950 et seq., and pursuant to the
authority vested in the state Board of Certified Public
Accountants of Louisiana (board) by the Louisiana
Accountancy Act, R.S. 37:71 et seq., the board has amended
its rules governing continuing professional education (CPE)
of certified public accountants (CPAs), LAC 46:XIX.1301-
1311. The amendments are set forth below.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XIX. Certified Public Accountants

Chapter 13. Maintenance of Competency; Continuing
Professional Education (CPE)
§1301. Basic Requirements

A. Each certificate holder shall participate in a minimum
of 20 hours of continuing professional education (CPE)
annually, and at least 80 hours of continuing professional
education (CPE) within a rolling two-calendar-year period
defined as the compliance period in §1301.F.1. Prior to
January 1, 2016, each certificate holder shall participate in at
least 120 hours of continuing professional education (CPE)
every three years.

1. Accounting and Auditing Requirements. Certificate
holders who participate in one or more attest engagements
during the calendar year shall complete at least 20 percent of
the required hours in the subject area described in §1307.A.1
in fulfilling the above requirements. Certificate holders
participating in attest engagements include those responsible
for conducting substantial portions of the procedures and
those responsible for planning, directing, or reporting on
attest engagements. Persons who "plan, direct, and report”
generally include the in-charge accountant, the supervisor or
manager, and the firm owner who signs or authorizes
someone to sign the attest engagement report on behalf of
the firm.

2. Professional Ethics Requirements. All certificate
holders who are required to complete CPE shall complete a
course in professional ethics, the contents of which must
have been pre-approved by the board.

3. Personal Development Limitations. Personal
development hours in excess of 20 hours during a calendar
year will be disallowed and cannot be used for CPE credit.
Prior to January 1, 2016, personal development hours cannot
exceed 50 percent of the total qualifying CPE.

4. Reporting Method. Each certificate holder shall,
when applying for certificate renewal, report CPE
information in the manner approved by the board.
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5. Reporting. The CPE must be reported to the board
no later than January 31 after the end of each December 31
calendar year. Prior to February 1, 2016, the CPE must be
reported to the board no later than January 31 after the end
of the December 31 compliance period.

B. ..

C. An individual who held a license on June 17, 1999, or
was issued a certificate on or after June 18, 1999, who
applies to reinstate a license after having allowed such
license or certificate to lapse must present proof,
documented in a form satisfactory to the board, that he has
satisfied the requirements for continuing professional
education for the preceding compliance period as specified
by §1301.F.

D. Extensions/Waivers. The board may at its sole
discretion grant extensions of time or waivers to complete
the continuing education requirements for hardship
situations or for medical reasons. The hardship or incapacity
must be sufficiently documented (for example, by
appropriate third parties, or by medical providers in the case
of a medical issue) in order for the board to consider
granting an extension or waiver.

E. Effective Date for Compliance of Initial Licenses and
Reinstatements

1. Any individual who obtains an initial certificate or
who reinstates his license will not be required to obtain
current continuing professional education until the following
full calendar year, which will also start the compliance
period for that individual as defined in §1301.F.

2. Prior to January 1, 2016, as to any individual who
obtains an initial certificate or who reinstates his license, the
effective date of these requirements shall be January 1 of the
first calendar year of the then current CPE compliance
period. The hours required are reduced pro rata for the then
current CPE compliance period, as follows.

a. An individual initially licensed or reinstating a
license during the first calendar year of the then current CPE
compliance period shall have an 80 hour requirement.

b. An individual initially licensed or reinstating a
license during the second calendar year of the then current
CPE compliance period shall have a 40 hour requirement.

¢. An individual initially licensed or reinstating a
license during the third calendar year of the then current
CPE compliance period shall not have any hours required.

F. Compliance Period

1. The compliance period for continuing professional
education is defined as the two-year period starting January
I, 2016 and ending December 31, 2017. Subsequent
compliance periods shall be defined as a rolling two-year
period ending on December 31 of each year thereafter (i.e.
two-year period ending on December 31, 2018 including
years 2017 and 2018, then two-year period ending on
December 31, 2019 including years 2018 and 2019, and so
forth.)

2. Prior to January 1, 2016, the first compliance
period for continuing professional education was the three-
year period ended December 31, 1982, and subsequent



compliance periods shall end on December 31 each third
year thereafter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:71 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Board of Certified Public Accountants, LR 6:4
(January 1980), amended LR 9:2081 (April 1983), amended by the
Department of Economic Development, Board of Certified Public
Accountants, LR 15:614 (August 1989), LR 23:1116 (September
1997), LR 26:1976 (September 2000), amended by the Office of
the Governor, Board of Certified Public Accountants, LR 32:2249
(December 2006), LR 41:1664 (September 2015).

§1303. Standards for Program

A -Ab.
B. Program Presentation
1. -4.

5. There must be a reasonable method for the CPE
sponsor to monitor group programs in order to verify
attendance for the duration of the program.

6. In cases of group programs that are presented
online, or via the Internet, there must be a process to monitor
and verify participation. Monitoring must be of sufficient
frequency and lack predictability in order to verify that
participants are engaged for the duration of the program. If
polling questions are used as the monitoring process, at least
three polling questions must be used per CPE credit hour.

7. In cases where a small group is allowed to
participate in an online program, and the sponsor allows one
participant to facilitate by logging in and/or to submit
questions on behalf of the group of participants, the
attendance must be documented and verified by the small
group facilitator or administrator in order to verify
participation for the duration of the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3771 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Board of Certified Public Accountants, LR 6:5
(January 1980), amended by the Department of Economic
Development, Board of Certified Public Accountants, LR 15:614
(August 1989), LR 23:1116 (September 1997), LR 26:1976
(September 2000), amended by the Office of the Governor, Board
of Certified Public Accountants, LR 41:1665 (September 2015).
§130S. Programs which Qualify

A .

B. Continuing education programs qualify if they meet
the above standards and if:

1.

2. group programs are at least 50 minutes in length
and self-study programs are at least 25 minutes in length;
and

B3.-E.

F. 1If a certificate holder claims credit on a subject
related to his practice or employment as a CPA for an
education or training program which does not comply with
all applicable CPE requirements, he must retain all relevant
information regarding the program in order to provide
documentation, in the event that the board requests it, that
demonstrates that the program is equivalent to one which
meets these CPE requirements. (Examples of such programs
are as follows: a specialized or technical program offered
through an industry sponsor; a course or training program
offered by a governmental agency to various interested
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groups; and, a program primarily directed to another
licensed profession which has its own types of continuing
education.)

AUTHORITY NOTE: Promulgated in accordance with R.S.
3771 et seq.

HISTORICAL NOTE: Adopted by the Department of
Commerce, Board of Certified Public Accountants, January 1974,
promulgated LR 6:5 (January 1980), amended by the Department
of Economic Development, Board of Certified Public Accountants,
LR 15:614 (August 1989), LR 17:1068 (November 1991), LR
23:1116 (September 1997), LR 26:1977 (September 2000),
amended by the Office of the Governor, Board of Certified Public
Accountants, LR 34:2561 (December 2008), LR 41:1665
(September 2015).

§1307. Subjects which Qualify

A. The following general subject matters are acceptable
as long as they contribute to the professional knowledge and
professional competence of the individual certificate holder
and are relevant to the services rendered or to be rendered by
the individual certificate holder in public practice, industry,
academia or government.

1. Accounting and Auditing. This field of study
includes accounting and financial reporting subjects,
pronouncements of authoritative accounting principles
issued by the standard-setting bodies and any other related
subject generally classified within the accounting discipline.
It also includes auditing subjects related to the examination
of financial statements, operations systems, and programs;
the review of internal and management controls; the
reporting on the results of audit findings; compilations,
reviews, and preparations. It also includes assurance services
that relate to standards for attest engagements.

A2.-B.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3771 et seq.

HISTORICAL NOTE: Adopted by the Department of
Commerce, Board of Certified Public Accountants, January 1974,
promulgated as LR 6:5 (January 1980), amended by the
Department of Economic Development, Board of Certified Public
Accountants, LR 15:615 (August 1989), LR 23:1117 (September
1997), LR 26:1977 (September 2000), amended by the Office of
the Governor, Board of Certified Public Accountants, LR 41:1665
(September 2015).

§1309. Credit Hours Granted

A. Class Hours

1. ..

2. Continuing education credit will be given with a
minimum of 50 minutes constituting one hour. For
continuous conferences, conventions and other programs
when individual segments are less than 50 minutes, the sum
of the segments will be considered equal to one total
program. Under the following conditions, one-half credits
(equal to 25 minutes each) may be permitted:

a. for group programs, after at least one 50-minute
hour credit has been earned, half credits (of 25 minutes) are
permitted;

b. for self-study programs, half credits (of 25
minutes) are permitted.

3. When the total minutes of the total program are
greater than 50, but not equally divisible by 50, the CPE
credits granted must be rounded down to the nearest one-half
credit. (For example, CPE with segments totaling 140
minutes would be granted two and one-half CPE credits.)
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4. Credit courses at accredited universities or colleges
shall earn 15 hours of continuing education for each
semester hour of credit. A quarter hour credit shall equal 10
hours.

5. Continuing education credit allowable for noncredit
short courses at accredited universities or colleges shall
equal time in class in accordance with §1309.A.2.

B. Self-Study Program. The amount of credit to be
allowed for correspondence and formal self-study programs
is to be recommended by the program developer, and based
on one of the methods identified in the statement on
standards for continuing professional education (CPE)
programs. Credit will be allowed in the period in which the
course is completed as indicated on the certificate of
completion.

1. Interactive self-study programs shall receive CPE
credit provided the course satisfies the following criteria:

a.-b. ..

2. Self-study courses developed by or registered with
the AICPA, NASBA, or a state society of CPAs are
acceptable as continuing education.

3. CPE program developers shall keep appropriate
records of how the recommended amount of credit for self-
study programs was determined.

4. Arecorded group program is considered as a group
program only when a qualified instructor is available for
interaction.

5. A group program that is recorded or archived by the
sponsor for future presentations which does not include a
qualified instructor available for interaction is considered a
self-study program and must satisfy all the self-study
requirements in order to be claimed as continuing education.

C. Service as Lecturer or Speaker

1.-2.

3. The maximum credit allowed for teaching and
preparation cannot exceed 20 hours of continuing
professional education earned in a calendar year; excess
hours in a calendar year cannot be used for CPE credit. Prior
to January 1, 2016, the maximum credit for teaching and
preparation, cannot exceed 50 percent of the three-year
requirement under these rules.

D. Writing of Published Articles, Books, CPE Programs,
etc.

1. Credit for writing published articles, books, and
CPE programs will be awarded in an amount determined by
a board representative provided the writing contributes to the
professional competence of the certificate holder. The board
and author may choose to mutually approve a third party
representative. CPAs requesting a third party representative
will be charged a fee; the fee is to be negotiated and agreed
upon prior to the engagement.

2. The maximum credit allowed for preparation of
articles and books cannot exceed 10 hours of continuing
professional education earned in a calendar year; excess
hours in a calendar year cannot be used for CPE credit. Prior
to January 1, 2016, the maximum credit for preparation of
articles and books cannot exceed 25 percent of the three-year
requirement under these rules.

D.3.-E.2.
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F. Completion of Board-Approved Exams

1. CPE credit may be allowed for the successful
completion of exams as may be approved by the board from
time-to-time.

2. Credit will be awarded one time only at a rate of 5
times the length of each exam passed (or exam section
passed). The maximum credit allowed for the successful
completion of board approved exams will be limited to 20
hours of continuing professional education earned in a
calendar year; excess hours in a calendar year cannot be
used for CPE credit. Prior to January 1, 2016, credit will be
limited to 50 percent of the three-year requirement.

G. Board Approved Research and Other Programs

1. Credit may be granted from time to time on
completion of specific research or programs as approved by
the board.

2. Credits may be awarded upon demonstration of
achieving an increased level of competency that contributes
directly to the professional knowledge and competence of an
individual certificate holder.

3. Evidence of completion of such programs or
research must be provided in the manner required by the
board for evaluation and approval.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:71 et seq.

HISTORICAL NOTE: Adopted by the Department of
Commerce, Board of Certified Public Accountants, January 1974,
promulgated LR 6:5 (January 1980), amended LR 11:757 (August
1985), LR 13:13 (January 1987), amended by the Department of
Economic Development, Board of Certified Public Accountants,
LR 15:615 (August 1989), LR 17:1068 (November 1991), LR
23:1117 (September 1997), LR 26:1978 (September 2000),
amended by the Office of the Governor, Board of Certified Public
Accountants, LR 34:2562 (December 2008), LR 41:1665
(September 2015).

§1311. Maintenance of Records and Control

A. Participants in CPE programs shall retain the
documentation of their participation in CPE programs for a
period of five years after the end of the calendar year in
which the program is completed. Participants in CPE
programs shall also retain advance materials, which should
include the requirements set forth in §1303.B.1, and other
promotional material which reflects the content of a course
and the name of the instructor(s) in the event the participant
is requested by the board to substantiate the course content.

B. Acceptable evidence of completion includes, but is
not limited to, the following:

1. for group programs, a certificate of attendance or
other verification supplied by the sponsor which includes:

a.

b. name and signature of a sponsor representative;

c. participant’s name;

d. location of course;

e. title and/or description of content;

f. dates attended; and

g. the qualifying hours recommended by the course
sponsor;

2. for individual study programs, a certificate supplied
by the sponsor after satisfactory completion of a workbook,



an examination, or an interactive course that confirms the
name of the sponsor, name and signature of a sponsor
representative, participant’s name, the title and/or
description of the course contents, the date of completion
and the qualifying hours recommended by the course
sponsor;

B3.-C

D. Each sponsoring organization shall maintain records
of programs sponsored which shall show:

1. that the programs were developed and presented in
accordance with the standards set forth in §§1303-1305. If a
program is developed by one organization and sponsored by
another, the sponsoring organization shall not be responsible
for program development standards and related record
maintenance if:

a. it has reviewed the program and has no reason to
believe that program development standards have not been
met; and

b. it has on record certification by the developing
organization that the program development standards have
been met and that the developing organization will maintain
the required records relative thereto.

E. The CPE program sponsor shall maintain records and
information required under these rules for a minimum of five
years after the end of the calendar year in which the CPE
course was completed. Such information may be kept in
electronic or paper form.

F. Records required under this rule shall be maintained
for five years and shall be made available to the board or its
designee(s) for inspection at the board's request.

G. Failure of a CPE program sponsor to comply with the
CPE standards shall be cause for the board to deny credit for
courses offered by the CPE sponsor until such time as the
CPE sponsor can demonstrate to the board that the
compliance standards are being met.

H. The board specifically reserves the right to approve or
disapprove credit for all continuing education under this
state board's rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:71 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Board of Certified Public Accountants, LR 6:6
(January 1980), amended by the Department of Economic
Development, Board of Certified Public Accountants, LR 15:615
(August 1989), LR 23:1118 (September 1997), LR 26:1979
(September 2000), amended by the Office of the Governor, Board
of Certified Public Accountants, LR 41:1666 (September 2015).

Darla M. Saux, CPA, CGMA

Executive Director
1509#034

RULE

Office of the Governor
Committee on Parole

Ameliorative Penalty Consideration
(LAC 22:XI.Chapter 8)

In accordance with the provisions of the Administrative
Procedure Act (R.S.49:950), the Committee on Parole has
amended LAC 22:X1.802, repealed §807, and adopted §809.
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This rulemaking provides for notification to the victim and
prosecuting district attorney that an application has been
docketed for ameliorative penalty consideration by the
Committee on Parole, provides for input by the victim and
prosecuting district attorney into the ameliorative penalty
consideration process. In LAC 22:X1.809, the Rule provides
that upon receipt of a recommendation for ameliorative
review consideration from the Committee on Parole, the
procedure for such consideration shall follow the procedures
outlined in LAC 22:V.211.
Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part XI. Committee on Parole

Chapter 8. Ameliorative Penalty Consideration
§802. Victim and District Attorney Notification

[Formerly §807]

A. The victim and district attorney shall be invited to
provide written input into the ameliorative penalty
consideration process.

B. The committee shall ensure victims registered with
the Crime Victims Services Bureau of the department
receive written notification of the date and time an offender
is docketed for review by a parole panel. A copy of the letter
to the victim shall also be sent to the prosecuting district
attorney. Such notice shall be made no less than 30 days
prior to the scheduled docket date for administrative review.

C. In any case where there is no registered victim, the
prosecuting district attorney shall be provided notice as set
forth above.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:574.2 et seq., and R.S. 15:540 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Pardons, Committee on Parole, LR 41:46
(January 2015), amended by the Office of the Governor, Committee
on Parole, LR 41:1667 (September 2015).

§807. Victim Notification

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:574.2 et seq., and R.S. 15:540 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Pardons, Committee on Parole, LR 41:46
(January 2015), repealed by the Office of the Governor, Committee
on Parole, LR 41:1667 (September 2015).

§809. Consideration by the Board of Pardons

A. Upon receipt of a recommendation for ameliorative
review consideration from the Committee on Parole, the
Board of Pardons shall notify the offender in writing of the
requirement to place advertisement in the official journal of
the parish where the offense occurred. The ad must state: "I,
(applicant's name), (DOC number), have applied for
ameliorative penalty consideration for my conviction of
(crime). If you have any comments, contact the Board of
Pardons (225) 342-5421."

B. The applicant shall provide the board office with
proof of advertisement within 60 days from the date of
notice that a hearing has been granted.

C. After receipt of the clemency investigation from the
appropriate probation and parole district and any other
documents requested by the board, the board shall set the
matter for public hearing.

D. The procedure for hearings conducted for the purpose
of ameliorative penalty consideration shall follow the
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procedures outlined in LAC 22:V.211 and board policy 02-
209, "Hearings before the Board of Pardons."

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:574.2 et seq., and R.S. 15:540 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Committee on Parole, LR 41:1667 (September 2015).

Sheryl M. Ranatza

Board Chair
1509#018

RULE

Office of the Governor
Crime Victims Reparations Board

Compensation to Victims (LAC 22:X1I1.303 and 503)

In accordance with the provisions of R.S. 49:950 et seq.,
which is the Administrative Procedure Act, and R.S. 46:1801
et seq., which is the Crime Victims Reparations Act, the
Crime Victims Reparations Board hereby promulgates rules
and regulations regarding the awarding of compensation to
applicants.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT

Part XIII. Crime Victims Reparations Board
Chapter 3. Eligibility and Application Process
§303. Application Process

A. Claimant Responsibility

1. ..
2. Applications:

a. must be signed and dated by the victim/claimant.
If the victim is a minor, the parent or guardian is the
claimant and must sign. If the victim is deceased, the person
responsible for the expenses can be the claimant and must
sign the application;

b. victims of sexual assault may assign their right to
collect medical expenses associated with the sexual assault
to a hospital/health care facility; however, the cost of the
forensic medical examination is not reimbursable by the
board as provided in §503.M.2. The hospital/health care
facility may then apply for reparations for these expenses.

A3-D3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1801 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administration of
Criminal Justice, Crime Victims Reparations Board, LR 20:539
(May 1994), amended LR 22:710 (August 1996), amended by the
Office of the Governor, Crime Victims Reparations Board, LR
41:1668 (September 2015).

Chapter 5. Awards
§503. Limits on Awards
A.-L.1
M. Crime Scene Evidence
l.-1.c.
2. Medical Examination of Sexual Assault Victims

a. Costs of the forensic medical examination are the
responsibility of the coroner or his designee as provided by
R.S. 13:5713(F) and are not reimbursable by the Crime
Victims Reparations Board (CVR Board) under this Section.
All other expenses related to victims of sexual assault are
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reimbursable by the board subject to the maximum permitted
by LAN and the provisions of the Crime Victims
Reparations Act and its administrative rules.

b. In instances where the sexual assault victim
assigns his or her rights to collect reparations for
reimbursable medical expenses beyond those associated with
the forensic medical examination to the hospital/health care
facility, the hospital/health care facility must submit the
following items directly to the CVR Board within one year
of the date of service in order to receive reimbursement:

i. victim of sexual assault assignment of rights
form, signed by the victim;
ii. hospital/health care CVR application;
iii.  itemized bill for services rendered.

c. The sexual assault victim may submit these
expenses to his or her private insurance or other third-party
payor. If these expenses are paid by insurance or other
third-party payor, the hospital/health care facility may file an
application with the CVR Board for any unreimbursed
expenses.

d. Nothing in this Section shall preclude a sexual
assault victim or claimant from filing a regular or emergency
application for additional benefits.

3. A forensic medical examination for a victim of
sexual assault is considered an expense associated with the
collection and securing of crime scene evidence. Payment
for this examination by the parish governing authority is
mandated by state law. All other expenses related to these
crimes are eligible for reimbursement by the board, subject
to the provisions of the Crime Victims Reparations Act and
its administrative rules.

N.-0.3b...

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1801 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Crime Victims Reparations Board, LR 20:539 (May
1994), amended LR 22:710 (August 1996), LR 24:328 (February
1998), LR 25:26 (January 1999), LR 26:1019 (May 2000), LR
29:577 (April 2003), LR 31:1330 (June 2005), LR 32:242
(February 2006), LR 35:65 (January 2009), LR:37:1605 (June
2011), LR 39:1042 (April 2013), LR 41:1668 (September 2015).

Lamarr Davis

Chairman
1509#045

RULE

Office of the Governor
Division of Administration
Office of State Procurement

Procurement (LAC 34:V.901, 2503, 2506,
2521, 2534, 2545-2549, 2587-2596, and 3103)

Editor’s Note: The following Rule is being repromulgated to
make technical corrections. The original Rule can be viewed
in the December 20, 2014 Louisiana Register on pages 2544-
2547.

In accordance with provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Office of the
Governor, Division of Administration, Office of State
Purchasing, has amended Chapters 9, 25, and 31,
Procurement, of LAC 34:V.



Senate Bill 480 was signed by Governor Bobby Jindal and
became Act 864 of the 2014 Regular Legislative Session.
Act 864, which becomes effective January 1, 2015, amends
and reenacts R.S.3:4(B)(1)(b), and chapter 17 of subtitle III
of title 39 of the Louisiana Revised Statutes of 1950, to be
comprised of R.S. 39:1551 through 1755, and repeals
chapter 16 of subtitle III of title 39 of the Louisiana Revised
Statutes of 1950, comprised of R.S. 39:1481 through 1526.
The amended and reenacted statutes effectively combine
Louisiana’s procurement of services provisions (formerly
chapter 16 of title 39) into the Louisiana Procurement Code
(chapter 17 of title 39) and places all authority, duties and
responsibilities under a new central purchasing agency
identified as the Office of State Procurement.

The following amendments are necessary in order to bring
current into compliance with Act 864.

Title 34
GOVERNMENT CONTRACTS, PROCUREMENT
AND PROPERTY CONTROL
Part V. Louisiana Procurement Code
Chapter 9. Sole Source Procurement
§901. Application
[Formerly LAC 34:1.901]

A. These provisions shall apply to all sole source
procurement unless emergency conditions exist as defined in
Chapter 11 (Emergency Procurement) of these regulations.

B. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1581.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of State Purchasing,
LR 8331 (July 1982), amended LR 21:566 (June 1995),
repromulgated LR 40:1356 (July 2014), amended LR 40: 2546
(December 2014), repromulgated by the Office of the Governor,
Division of Administration, Office of State Procurement, LR
41:1669 (September 2015).

Chapter 25. Procurement of Professional, Personal,
Consulting, Social Services, and Energy
Efficiency Contracts
Subchapter A. General Provisions
§2503. Definitions and Classes of Contractual Services
[Formerly LAC 34:V.103]
A .
1. Personal Services
2. Professional Service—for contracts with a total
amount of compensation of $50,000 or more,-the definition
of "professional service" shall be limited to lawyers, doctors,
dentists, veterinarians, architects, engineers, landscape
architects, accountants, claims adjusters, and any other
profession that may be added by regulations adopted by the

Office of State Procurement of the Division of
Administration.

3. Consulting Service

4. ..

5. Social Service

6a.-7.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 7:181 (April 1981), amended LR 8:591 (November
1982), LR 10:455 (June 1984), LR 11:1067 (November 1985), LR
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13:652 (November 1987), LR 17:264 (March 1991), LR 20:542
(May 1994), repromulgated LR 40:2556 (December 2014),
amended LR 40:2544 (December 2014), repromulgated by the
Office of the Governor, Division of Administration, Office of State
Procurement, LR 41:1669 (September 2015).
§2506. Contracts for $10,000 or Less

[Formerly LAC 34:V.106]

A -B. ..

C. The using agency shall submit a quarterly report to
the Office of State Procurement. This report shall contain a
listing of all small purchase contracts to include: the name of
contractor, amount of contract, specific nature of services
rendered, date of contract, and total dollar amount of all
small purchase contracts entered into by the using agency for
that quarter. If no such contracts have been entered into
during this period, a report shall still be submitted notifying
the Office of State Procurement of same.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 7:179 (April 1981), amended LR 8:591 (November
1982), LR 10:455 (June 1984), LR 11:1068 (November 1985), LR
17:265 (March 1991), amended by the Office of State Purchasing,
LR 40:2545 (December 2014), repromulgated by the Office of the
Governor, Division of Administration, Office of State Purchasing,
LR 40:2561 (December 2014), amended LR 40:2545 (December
2014), amended by the Office of the Governor, Division of
Administration, Office of State Procurement, LR 41:1282 (July
2015), repromulgated LR 41:1669 (September 2015).

§2521. Contractual Review Process
[Formerly LAC 34:V.121]

A. Contracts arriving in the Office of State Procurement
will be date stamped and logged in. Contracts should be
submitted prior to their effective dates and no contract shall
be approved which has been submitted 60 days after its
effective date unless written justification is provided by the
using agency and approval granted by the director of
contractual review or his designee. All submittals will be
required to have a cover letter attached thereto.

B. - E.10.b.ii.

F. Each contract over $5,000 submitted for approval
shall be accompanied by a certification letter as described in
R.S. 39:1497, signed by the using agency's representative.

G -L.

M. A performance evaluation for every personal,
professional, consulting or social services contract shall be
done by the using agency in accordance with R.S. 39:1500.
This performance evaluation shall be retained by the using
agency for all small purchase contracts approved under
delegated authority. For all other contracts this performance
evaluation shall be submitted to the Office of State
Procurement within 120 days after the termination of the
contract.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39: 1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 7:182 (April 1981), amended LR 8:592 (November
1982), LR 10:456 (June 1984), LR 11:1069 (November 1985), LR
13:87 (February 1987), LR 13:653 (November 1987), LR 15:81
(February 1989), repromulgated by the Office of the Governor,
Division of Administration, Office of State Purchasing, LR 40:2562
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(December 2014), amended LR 40:2545 (December 2014),
amended by the Office of the Governor, Division of
Administration, Office of State Procurement, LR 41:671 (April
2015), repromulgated LR 41:1669 (September 2015).
§2534. Cost Reimbursement Contracts

[Formerly LAC 34:V.134]

A -A2.

3. the contract shall require the contractor to obtain a
contract compliance audit of expenditures charged to the
contract. This compliance audit shall be performed by a
certified public accountant or the Louisiana Legislative
Auditor's Office. A contract compliance audit must include
an examination of reimbursed expenditures to determine if
they are in accord with contract terms, not reimbursed by
any other source, and in accord with any guidelines set by
the wusing agency or other relevant authority. This
examination shall be conducted in accordance with generally
accepted auditing and sampling procedures, including the
Government Auditing Standards.

a.-d.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B) and 39:1521.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 15:82 (February 1989), amended by the Office of State
Purchasing, LR 40:2545 (December 2014), repromulgated by the
Office of the Governor, Division of Administration, Office of State
Purchasing, LR 40:2565 (December 2014), amended LR 40:2545
(December 2014), repromulgated by the Office of the Governor,
Division of Administration, Office of State Procurement, LR
41:1670 (September 2015).

Subchapter B. Contracts Let Via a Request for
Proposals Process
§2545. Request for Proposals
[Formerly LAC 34:V.145]

A -Al.c
8. - 12. Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).
HISTORICAL NOTE: Promulgated by the Office of the

Governor, Division of Administration, Office of Contractual
Review, LR 4:495 (December 1978), amended LR 7:180 (April
1981), LR 8:594 (November 1982), LR 10:459 (June 1984), LR
11:1072 (November 1985), repromulgated by the Office of the
Governor, Division of Administration, Office of State Purchasing,
LR 40:2567 (December 2014), amended LR 40:2545 (December
2014), amended by the Office of the Governor, Division of
Administration, Office of State Procurement, LR 41:1283 (July
2015), repromulgated LR 41:1670 (September 2015).

Subchapter B. Contracts Let Via a Request for Proposals

Process
§2547. Contracts for Data Processing Consulting
Services [Formerly LAC 34:V.147]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 10:460 (June 1984), amended LR 11:1073 (November
1985), LR 13:655 (November 1987), repealed by the Office of
State Purchasing, LR 40:2545 (December 2014), repealed by the
Office of the Governor, Division of Administration, Office of State
Procurement, LR 41:1670 (September 2015).
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Subchapter C. Contracts for Data Processing Consulting
Services in an Amount Greater than
$100,000

§2549. Procurement Support Team

[Formerly LAC 34:V.149]

A. Unless a procurement support team is formed in
accordance with R.S.39:200(I), a procurement support team
shall be formed in accordance with the procedures defined
herein for every contract for the procurement of data
processing consulting services in an amount greater than
$100,000. The formation of a procurement support team
shall be accomplished by the Office of State Procurement
and shall include one or more representatives from each of
the following: the Office of State Procurement, the Attorney
General's Office; the using agency initiating the procurement
action; and the Legislative Fiscal Office. The procurement
support team shall submit a recommendation to the Director
of the Office of State Procurement concerning the final
contract. Where a procurement support team is formed in
accordance with R.S. 39:200(I), the requirements of this
Section may be met by including a representative from the
Attorney General’s Office.

B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 10:460 (June 1984), amended LR 11:1073 (November
1985), amended by the Office of State Purchasing, LR 40:2545
(December 2014), repromulgated by the Office of the Governor,
Division of Administration, Office of State Purchasing, LR 40:2568
(December 2014), amended LR 40:2545 (December 2014),
repromulgated by the Office of the Governor, Division of
Administration, Office of State Procurement, LR 41:1670
(September 2015).

Subchapter D. Revised Statutes

§2587. Revised Statutes

[Formerly LAC 34:V.187]

A. These regulations shall be read and interpreted jointly
with R.S. 39:1551-1755.

B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 4:497 (December 1978), amended LR 7:183 (April
1981), LR 8:596 (November 1982), LR 10:461 (June 1984), LR
11:1074 (November 1985), repromulgated by the Office of the
Governor, Division of Administration, Office of State Purchasing,
LR 40:2570 (December 2014), amended LR 40:2546 (December
2014), repromulgated by the Office of the Governor, Division of
Administration, Office of State Procurement, LR 41:1670
(September 2015).

Subchapter E. Appendices

§2589. Appendix A—Sample Contract

[Formerly LAC 34:V.189]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 7:183 (April 1981), amended LR 8:596 (November



1982), LR 10:461 (June 1984), LR 11:1074 (November 1985), LR

15:83 (February 1989), repealed by the Office of State Purchasing,

LR 40:2546 (December 2014), repealed by the Office of the

Governor, Division of Administration, Office of State Procurement,

LR 41:1670 (September 2015).

§2591. Appendix B—Sample Certification
[Formerly LAC 34:V.191]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 7:184 (April 1981), amended LR 8:596 (November
1982), LR 10:462 (June 1984), LR 11:1075 (November 1985), LR
15:84 (February 1989), repealed by the Office of State Purchasing,
LR 40:2546 (December 2014), repealed by the Office of the
Governor, Division of Administration, Office of State Procurement,
LR 41:1671 (September 2015).

§2592. Appendix C—Suggested Checklist for Review of
Personal, Professional, Consulting and Social
Services Contracts [Formerly LAC 34:V.193]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 7:184 (April 1981), amended LR 8:596 (November
1982), LR 10:462 (June 1984) LR 11:1075 (November 1985), LR
13:655 (November 1987), repealed by the Office of State
Purchasing, LR 40:2546 (December 2014), repealed by the
Office of the Governor, Division of Administration, Office of State
Procurement, LR 41:1671 (September 2015).

§2593. Appendix D—Agency Transmittal Letter
[Formerly LAC 34:V.195]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(8).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 7:185 (April 1981), amended LR 8:597 (November
1982), LR 10:463 (June 1984), LR 11:1076 (November 1985), LR
15:84 (February 1989), repealed by the Office of State Purchasing,
LR 40:2546 (December 2014), repealed by the Office of the
Governor, Division of Administration, Office of State Procurement,
LR 41:1671 (September 2015).

§2594. Appendix E—Quarterly Report on Small
Purchase Contracts
[Formerly LAC 34:V.197]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 8:597 (November 1982), amended LR 10:463 (June
1984), LR 11:1076 (November 1985), LR 15:84 (February 1989),
LR 17:266 (March 1991), repealed by the Office of State
Purchasing, LR 40:2546 (December 2014), repealed by the Office
of the Governor, Division of Administration, Office of State
Procurement, LR 41:1671 (September 2015).

§2595. Appendix F—Performance Evaluation
[Formerly LAC 34:V.199]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 10:463 (June 1984), amended LR 11:1076 (November
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1985), repealed by the Office of State Purchasing, LR 40:2546
(December 2014), repealed by the Office of the Governor, Division
of Administration, Office of State Procurement, LR 41:1671
(September 2015).
§2596. Appendix G—Sample Auditor's Opinion for
Contract Compliance Audits
[Formerly LAC 34:V.201]

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1490(B).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Contractual
Review, LR 15:84 (February 1989), repealed by the Office of State
Purchasing, LR 40:2546 (December 2014), repealed by the Office
of the Governor, Division of Administration, Office of State
Procurement, LR 41:1671 (September 2015).

Chapter 31.  Protests and Appeals, Bidder
Responsibility, Suspension and
Debarment of Bidders, Contract
Controversies
§3103. Application
[Formerly LAC 34:1.3103]

A. The following rules shall only apply to hearings held
by boards of higher education and institutions under their
jurisdiction in accordance with §§601, 1671, 1672, and 1673
of Title 39 of the Louisiana Revised Statutes, unless the
institution is operating under a pilot procurement code in
accordance with R.S. 17:3139.5(5)(c)(i) which has adopted
rules or procedures that supersede these rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1581.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of the Commissioner,
LR 9:210 (April 1983), amended LR 23:67 (January 1997),
repromulgated by the Office of the Governor, Division of
Administration, Office of State Purchasing, LR 40:1366 (July
2014), amended, LR 40:2546 (December 2014), repromulgated by
the Office of the Governor, Division of Administration, Office of
State Procurement, LR 41:1671 (September 2015).

Jan B. Cassidy
Assistant Commissioner
1509#044

RULE

Office of the Governor
Division of Administration
Racing Commission

Controlled Medication (LAC 35:1.1725)

The Louisiana State Racing Commission hereby amends
the following Rule. The amendment in conjunction with
LAC 35:1.1505 and LAC 35:1.1787 changes the amount of
medication allowed to be given for the therapeutic and/or
nonsteroidal and/or anti-inflammatory medications listed in
the List of Controlled Therapeutic Medications published by
the Association of Racing Commissioners International, Inc.
Louisiana is a member of the Association of Racing
Commissioners International, Inc., and therefore has a vote
on including medications from this list. Currently, there are
26 medications on this list. These medications consist of
category 3, 4, or 5 medication, drug, or substance as defined
and listed by the Association of Racing Commissioners
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International, Inc., Drug Testing and Quality Assurance
Program’s Uniform Classification Guidelines for Foreign
Substances. The Rule memorializes the current Rule which
provides that detection of any category 1 or 2 medication,
drug, or substance as defined and listed by the Association of
Racing Commissioners International, Inc. Drug Testing and
Quality Assurance Program’s Uniform Classification
Guidelines for Foreign Substances constitutes a violation.

This Rule was formally adopted by the commission at the
August 24, 2015 commission meeting. This Rule will be
effective September 20, 2015, but will include a transitional
period where the new drug thresholds will not trigger a
positive test call until November 15, 2015. During this
transitional period, trainers will be provided notification of
what will be violations of the new threshold levels set forth
in the ARCI medication schedule, but will not be penalized
for such violations until November 15. 2015.

However, any test that would have been a Rule violation
prior to this Rule change will still be considered a violation
during the transition period.

Title 35
HORSE RACING
Part I. General Provisions
Chapter 17.  Corrupt and Prohibited Practices
§1725. Controlled Medication

A. Controlled medications are permitted in Louisiana as
set forth in the list of controlled therapeutic medications
published by the Association of Racing Commissioners
International, Inc. and shall only be administered as therein
prescribed and regulated at the threshold levels set forth in
said list.

B. The controlled therapeutic medications list as
published by the Association of Racing Commissioners
International, Inc., shall be maintained on the commission
website and at the domicile office and be made available to
the public upon request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:148.

HISTORICAL NOTE: Adopted by the Racing Commission in
1971, promulgated by the Department of Commerce, Racing
Commission, LR 2:449 (December 1976), amended LR 3:45
(January 1977), LR 4:287 (August 1978), amended by the Office of
the Governor, Division of Administration, Racing Commission, LR
41:1672 (September 2015).

Charles A. Gardiner, III

Executive Director
1509#022

RULE

Office of the Governor
Division of Administration
Racing Commission

Pre-Race Testing (LAC 35:1.1787)
The Louisiana State Racing Commission has amended the
following Rule. The amendment in conjunction with LAC

35:1.1505 and LAC 35:1.1725 changes the amount of
medication allowed to be given for the therapeutic and/or
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nonsteroidal and/or anti-inflammatory medications listed in
the List of Controlled Therapeutic Medications published by
the Association of Racing Commissioners International, Inc.
Louisiana is a member of the Association of Racing
Commissioners International, Inc., and therefore has a vote
on including medications from this list. Currently, there are
26 medications on this list. These medications consist of
category 3, 4, or 5 medication, drug, or substance as defined
and listed by the Association of Racing Commissioners
International, Inc., Drug Testing and Quality Assurance
Program’s Uniform Classification Guidelines for Foreign
Substances. The Rule memorializes the current Rule which
provides that detection of any category 1 or 2 medication,
drug, or substance as defined and listed by the Association of
Racing Commissioners International, Inc. Drug Testing and
Quality Assurance Program’s Uniform Classification
Guidelines for Foreign Substances constitutes a violation.

This Rule was formally adopted by the commission at the
August 24, 2015 commission meeting. This Rule will be
effective September 20, 2015, but will include a transitional
period where the new drug thresholds will not trigger a
positive test call until November 15, 2015. During this
transitional period, trainers will be provided notification of
what will be violations of the new threshold levels set forth
in the ARCI medication schedule, but will not be penalized
for such violations until November 15. 2015.

However, any test that would have been a Rule violation
prior to this Rule change will still be considered a violation
during the transition period.

Title 35
HORSE RACING
Part I. General Provisions

Chapter 17.  Corrupt and Prohibited Practices
§1787. Pre-Race Testing
A-G

H. Whenever pre-race laboratory test reports indicate the
presence of a prohibited medication or drug in the sample
taken from a horse scheduled to race, particularly, but not
limited to specific maximum by quantitative determination
of 2.0 micrograms phenylbutazone per milliliter of blood,
stewards shall scratch the horse from the race. On the first
offense a penalty of not less than $100, nor more than $200,
shall be assessed the trainer. Upon second or multiple
offenses for positive tests, the stewards shall take whatever
action they deem appropriate, consistent with law and the
Rules of Racing.

L-L. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:141 and R.S. 4:148.

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Racing Commission, LR 8:140 (March 1982),
amended LR 12:419 (July 1986), amended by the Office of the
Governor, Division of Administration, Racing Commission, LR
41:1672 (September 2015).

Charles A. Gardiner, II1

Executive Director
1509#023



RULE

Office of the Governor
Division of Administration
Racing Commission

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

The Louisiana State Racing Commission has amended the
following Rule. The amendment in conjunction with LAC
35:1.1725 and LAC 35:1.1787 changes the amount of
medication allowed to be given for the therapeutic and/or
nonsteroidal and/or anti-inflammatory medications listed in
the List of Controlled Therapeutic Medications published by
the Association of Racing Commissioners International, Inc.
Louisiana is a member of the Association of Racing
Commissioners International, Inc., and therefore has a vote
on including medications from this list. Currently, there are
26 medications on this list. These medications consist of
category 3, 4, or 5 medication, drug, or substance as defined
and listed by the Association of Racing Commissioners
International, Inc., Drug Testing and Quality Assurance
Program’s Uniform Classification Guidelines for Foreign
Substances. The Rule memorializes the current Rule which
provides that detection of any category 1 or 2 medication,
drug, or substance as defined and listed by the Association of
Racing Commissioners International, Inc. Drug Testing and
Quality Assurance Program’s Uniform Classification
Guidelines for Foreign Substances constitutes a violation.

This Rule was formally adopted by the commission at the
August 24, 2015 commission meeting. This Rule will be
effective September 20, 2015, but will include a transitional
period where the new drug thresholds will not trigger a
positive test call until November 15, 2015. During this
transitional period, trainers will be provided notification of
what will be violations of the new threshold levels set forth
in the ARCI medication schedule, but will not be penalized
for such violations until November 15. 2015.

However, any test that would have been a Rule violation
prior to this Rule change will still be considered a violation
during the transition period.

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

A. No nonsteroidal and/or anti-inflammatory medication
and/or therapeutic medication of any kind may be
administered to or used on a horse in training and eligible to
be raced at a race meeting in this state except by a licensed
veterinarian or a licensed trainer, or under his or her personal
order; provided, however, that any such medication given
hypodermically may only be administered by a licensed
veterinarian. The nonsteroidal, anti-inflammatory
medications and/or therapeutic medication of any kind shall
only be allowed to be administered as is set forth in Chapter
17, Section 1721 and Section 1725. All other category 3, 4
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and 5 medications as listed by the Association of Racing
Commissioners International, Inc., Drug Testing and Quality
Assurance Program’s uniform classification guidelines for
foreign substances may not be administered within 24 hours
of a race in which a horse is entered to race.

B. ..

C. Detection of any category | or 2 medication, drug, or
substance as defined and listed by the Association of Racing
Commissioners International, Inc. Drug Testing and Quality
Assurance Program’s Uniform Classification Guidelines for
Foreign Substances constitutes a violation.

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

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Racing Commission, LR 9:547 (August 1983),
amended by the Office of the Governor, Division of
Administration, Racing Commission, LR 37:1393 (May 2011), LR
38:1408 (June 2012), LR 39:1281 (May 2013), LR 41:1673
(September 2015).

Charles A. Gardiner, I1I

Executive Director
1509#021

RULE

Office of the Governor
Division of Administration
Racing Commission

Timing of Entering Next Claiming Race (LAC 35:X1.9905)

The Louisiana State Racing Commission has amended the
following Rule. The amended Rule requires that the claimed
horse shall not enter in starter, optional or claiming races for
30 days after being claimed in a race in which the
determining eligibility price is less than 25 percent more
than the price at which the horse was claimed, wherein the
Rule previously allowed a horse to be claimed and enter in
an optional or claiming races for 30 days after being claimed
in a race in which the determining eligibility price is less
than the price at which the horse was claimed.

Title 35
HORSE RACING
Part XI. Claiming Rules and Engagements
Chapter 99. Claiming Rule

§990S. Timing of Entering Next Claiming Race

A. Except as otherwise provided herein, a claimed horse
shall not enter in starter, optional or claiming races for 30
days after being claimed in a race in which the determining
eligibility price is less than 25 percent more than the price at
which the horse was claimed. The day claimed shall not
count, but the following calendar day shall be the first day
and the horse shall be entitled to enter whenever necessary
so the horse may start on the thirty-first day following the
claim for any claiming price. This provision shall not apply
to starter handicaps in which the weight to be carried is
assigned by the handicapper. A similar rule in other states
will be recognized and enforced.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:141, R.S. 4:142 and R.S. 4:148.
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HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Racing Commission, LR
30:1476 (July 2004), amended LR 33:2422 (November 2007), LR
41:1673 (September 2015).

Charles A. Gardiner 111

Executive Director
1509#024

RULE

Department of Health and Hospitals
Board of Examiners in Dietetics and Nutrition

Registered Dietitians/Nutritionists
(LAC 46:LXIX.Chapters 1-5)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and through the authority
granted in R.S. 37:3085, the Board of Examiners in Dietetics
and Nutrition has amended regulations to make technical
changes and clarifications, conform with recent Centers for
Medicare and Medicaid Services rulings, and provide that
military applicants currently registered by the Commission
on Dietetic Registration (CDR) are deemed qualified for
licensure.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXIX. Registered Dietitians/Nutritionists
Chapter 1. Dietitians/Nutritionists
§101. Definitions

A. As used in this Chapter, the following terms and
phrases, which have not already been defined in the Practice
Act, and R.S. 37:3081-3094 are defined as following.

Academy—the Academy of Nutrition and Dietetics
(AND), formerly the American Dietetic Association (ADA).
Accreditation Council for Education in Nutrition and
Dietetics (ACEND) is the AND’s accrediting agency for
education programs preparing students for careers as dietetic
or nutrition practitioners. It is recognized by the Board as the
approved credentialing evaluation agency for
dietitians/nutritionists.

Act—Louisiana Dietetic/Nutrition Practice Act of 1987.

Applicant—any person who has applied to the board for
a regular license or provisional license to use the title
dietitian or nutritionist and to engage in the practice of
dietetics/nutrition in the state of Louisiana.

Application—a written request directed to and received
by the board, upon forms supplied by the board, for a license
or provisional license to practice dietetics/nutrition in the
state of Louisiana, together with all information, certificates,
documents, and other materials required by the board.

Commission on Dietetic Registration (CDR)—the
Commission on Dietetic Registration that is a member of the
National Commission for Health Certifying Agencies and is
responsible for registering and/or credentialing dietetic
practitioners.

Degree—a degree of baccalaureate or higher received
from a college or university granted by a U.S. regionally
accredited college or university, or foreign equivalent with a
major course of study in human nutrition, food and nutrition,
dietetics, or food systems management.
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Dietetic Practice, Nutrition Counseling, and Medical
Nutrition Therapy—terms that may be used interchangeably.

Dietetic  Practitioner—dietitian/nutritionist  licensee
practicing dietetics and nutrition according to R.S. 37:3081
to R.S. 37:3093, of the Louisiana Dietetic/Nutrition Practice
Act.

% ok k

Examination—satisfactory completion of an
examination in order to be licensed is required by the
Dietetic/Nutrition Practice Act. The board recognizes the
registration examination administered by CDR and the
passing score set by CDR as the board's examination.

Incidental to the Practice of their Profession—as
specified in that profession's practice act or licensure law in
the state of Louisiana as interpreted by that profession's
regulatory board or agency as referred to in R.S. 37:3093.

Licensed Dietitian/Nutritionist—a person licensed under
R.S. 37:3081-3093. The terms “dietitian”, “dietician”, and
“nutritionist” may be used interchangeably.

Louisiana Association—Louisiana Dietetic Association
(LDA) dba Louisiana Academy of Nutrition and Dietetics
(LAND), an affiliate of the Academy of Nutrition and
Dietetics (AND).

Nutrition Care Process—as defined by the AND, as
nutrition  assessment, nutrition diagnosis, nutrition
intervention/plan of care, and nutrition monitoring and
evaluation.

Nutrition Counseling (also referred to as medical
nutrition therapy (MNT)y—a therapeutic approach to
treating medical conditions and their associated symptoms
via the use of a specifically tailored diet devised and
monitored by a licensed  and/or  registered
dietitian/nutritionist. ~ Nutrition  counseling  provides
individualized guidance on appropriate food and nutrient
intake for those with special metabolic needs, taking into
consideration health, cultural, socioeconomic, functional and
psychological facts from the nutrition assessment. Nutrition
counseling may include advice to increase or decrease
nutrients in the diet; to change the timing, size or
composition of meals; to modify food textures; and in
extreme instances, to change the route of administration.

Nutrition Education—imparts information about food
and nutrients, diet lifestyle factors, community nutrition
resources and services to the general public in order to
facilitate and promote healthy eating and physical activity.

Nutritional ~ Assessment—the  evaluation of the
nutritional needs of individuals and groups based upon
appropriate biochemical, anthropometric, physical and
dietary data to determine nutrient needs including enteral
and parenteral nutrition regardless of setting, including but
not limited to ambulatory settings, hospitals, nursing homes
and other extended care facilities.

Provisionally Licensed Dietitian/Nutritionist—a person
provisionally licensed under the Louisiana
Dietitian/Nutritionist Act.

Registered Dietitian/Nutritionist—a person registered
by the CDR.

Scope of Dietetic/Nutrition Practice—the integration
and application of principles derived from the sciences of
nutrition, biochemistry, food, physiology, management,
behavioral, and social sciences to achieve and maintain



client health through the provision of nutrition care services,
which shall include:

a. assessing the nutritional needs of individuals and
groups based upon appropriate biochemical, anthropometric,
physical, and dietary data to determine nutrient needs and
recommend appropriate nutritional intake including enteral
and parenteral nutrition;

b. establishing priorities, goals and objectives that
meet nutritional needs and are consistent with available
resources;

c. providing nutrition counseling by advising and
assisting individuals or groups on appropriate nutritional
intake by integrating information from the nutritional
assessment with information on food and other sources of
nutrients and meal preparation consistent with cultural
background and socioeconomic status;

d. developing, implementing,
nutrition care systems; and

e. evaluating, making changes in, and maintaining
standards of quality in food and nutrition care services.

Title—any use of the titles “dietitian”, dietician”, or
“nutritionist”, or any abbreviation or facsimile cannot be
used unless the person is licensed in accordance with the
provisions of the Louisiana Dietetic/Nutrition Practice Act.
The board may cause to issue a writ of injunction enjoining
any person from violating this provision.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12
(January 1984), repromulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR
14:435 (July 1988), amended LR 25:1094 (June 1999), LR 37:2152
(July 2011), LR 40:302 (February 2014), LR 41:1674 (September
2015).

§103. Qualifications for Licensure

A. Regular Licensure

1. Academic Requirements. Persons applying for
licensure must have earned a baccalaureate or post-
baccalaureate degree granted by a U.S. regionally accredited
college or university, or foreign equivalent and meet
minimum academic requirements approved by the
Accreditation Council for Education in Nutrition and
Dietetics (ACEND) of the AND. Applicant must present
verification statement from an ACEND accredited program
dated no later than five years after completion of the
academic requirements.

2. Professional Experience. An applicant for licensure
shall submit to the board evidence of having successfully
completed a planned continuous supervised practice
program approved by the board of not less than 900 hours
under the supervision of a registered dietitian or a licensed
dietitian/nutritionist. The board has designated a supervised
practice program accredited by ACEND of the AND as the
board-approved program of planned supervised practice
program.

3. Examination for Licensure. An applicant for
licensure shall pass an examination approved by the board.
The board recognizes the registration examination for
dietitians administered by the CDR as the board-approved
exam.

4. Continuing Education Requirements. The board
recognizes the CDR professional development portfolio

and managing
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(PDP) system as fulfilling the continuing education
requirement for license renewal. Requirements for
continuing education are considered to be met if a current
CDR card is provided by the licensee to the board annually.

5. Applicants who are currently registered by CDR are
deemed to meet the academic, professional experience,
examination, and continuing education requirements for
licensure.

6. Applicants who hold a doctoral degree granted
prior to July 1, 1988, in addition to a baccalaureate or higher
degree from a regionally accredited college or university
with a major course of study in human nutrition, food and
nutrition, dietetics, food systems management or
biochemistry shall have met the requirements for licensure,
as long as the person’s application was approved by the
board, and license and fees have been renewed as prescribed
by the board.

B. Provisional Licensure

1. Applicants who are not registered by CDR but who
present evidence to the board of successful completion of the
academic and professional experience requirements of
§103.A.1-2 for licensure no later than five years after
completion of the academic and professional experience
requirements may apply for a provisional license.

2. A provisional license may be issued to such a
person before he/she has successfully completed the
licensure examination prescribed by the board.

3. A provisional license may be issued for a period not
exceeding one year and may be renewed annually for a
period not to exceed five years upon payment of a fee and
documentation of evidence that the provisional license
holder is practicing only under the supervision of a licensed
dietitian/nutritionist and also provides evidence of at least 15
hours of continuing education per license year.

C. Licensing of Qualified Military Commissioned
Applicants and Spouses of Military Personnel

1. A military-trained dietitian/nutritionist is eligible
for licensure as a dietitian/nutritionist as provided for in
Subsections A-B of this Section provided the applicant:

a. has completed a military program of training in
dietetics and nutrition and has been awarded a military
occupational specialty or similar official designation as a
dietitian/nutritionist ~ with  qualifications ~ which  are
substantially equivalent to or exceed the requirements of the
applicable license (including the provisional license
authorized by R.S. 37:3087) which is the subject of the
application;

b. has performed dietetics and nutritionist services
in active practice at a level that is substantially equivalent to
or exceeds the requirements of the applicable license which
is the subject of the application;

c. has not been disciplined in any jurisdiction for an
act which would have constituted grounds for refusal,
suspension, or revocation of a license to practice
dietetics/nutrition in this state at the time the act was
committed; and

d. has not received a dishonorable discharge from
military service.

2. A military-trained dietitian/nutritionist, who has not
been awarded a military occupational specialty or other
official designation as a dietitian/nutritionist, who
nevertheless holds a current license as a dietitian or
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nutritionist in another state, District of Columbia or territory
of the United States, which jurisdiction's requirements are
substantially equivalent to or exceed the requirements for the
license for which he or she is applying, is eligible for
licensure, by reciprocity or endorsement pursuant to §105
provided the applicant:

a. has not been disciplined in any jurisdiction for an
act which would have constituted grounds for refusal,
suspension, or revocation of a license to practice
dietetics/nutrition in this state at the time the act was
committed; and

b. has not received a dishonorable discharge from
military service.

3. A spouse of a member of the active-duty military
forces or a spouse of a former member of the military forces
who has not received a dishonorable discharge and who
holds a current license as a dietitian or nutritionist in another
state, District of Columbia or territory of the United States,
which  jurisdiction’s requirements are substantially
equivalent to or exceed the requirements of Subsections A-B
of this Section for the applicable license for which he or she
is applying, is eligible for licensure by reciprocity or
endorsement pursuant to §105 provided the applicant:

a. has not been disciplined in any jurisdiction for an
act which would have constituted grounds for refusal,
suspension, or revocation of a license to practice
dietetics/nutrition in this state at the time the act was
committed; and

b. is in good standing and has not been disciplined
by the agency that issued the license.

4. The procedures governing the applications of
military-trained applicants and applicants who are spouses of
military personnel, including the issuance and duration of
temporary practice permits and priority processing of
applications, are provided for in §109.J.

5. Military applicants who are currently registered by
CDR are deemed qualified for licensure and may provide
verification of CDR registration to the board in lieu of
options listed above if this will expedite the licensure
process.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12
(January 1984), repromulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR
14:435 (July 1988), amended LR 37:2152 (July 2011), LR 40:302
(February 2014), LR 41:1675 (September 2015).

§107. Licensing of Dietitians/Nutritionists Trained in a
Foreign Country

A. Any person who has been trained as a
dietitian/nutritionist in a foreign country and who desires to
be licensed under the act may make application if the
individual:

1. holds a degree from an education program which
has been evaluated by an approved credentialing evaluation
agency, ACEND as equivalent to the baccalaureate or higher
degree conferred by universities or colleges regionally
accredited by the council on post-secondary accreditation
and the U.S. Department of Education and meets equivalent
academic requirements;

a. submits to the board any diploma or other
document required for a foreign graduate applicant. A
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diploma or other document which is not in the English
language must be accompanied by a certified translation
thereof in English by an approved credentials evaluation
service;

2. submits documentary evidence to the board that he
or she has completed a course of professional experience as
described in §103.A.2 of this Part;

3. successfully completed the prescribed examination
for licensure;

4. demonstrates satisfactory proof of proficiency in
the English language;

5. applicants who are currently registered by CDR are
deemed to meet the academic, professional experience,
examination, and continuing education requirements for
licensure;

6. applications for licensure shall be upon the form
and in the manner prescribed by the board, accompanied by
the appropriate fees;

7. at the time of making such application, the
applicant shall pay the fee prescribed by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12
(January 1984), repromulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR
14:435 (July 1988), amended LR 41:1676 (September 2015).

§109. Application for Licensure and/or Provisional
Licensure

A. Application for license or provisional license must be
upon the form and in the manner and fee prescribed by the
board.

B.-E.

F. The board will send a notice to an applicant who does
not fully complete the application, listing the additional
materials required.

G -H.

I.  An applicant who meets all the requirements of R.S.
37:3086 or 3087 and who has worked more than 30 days as
a dietitian/nutritionist in the state of Louisiana and who has
not otherwise violated any part of R.S. 37:3081-3093 or its
rules and regulations, may be offered the following options
in the form of a consent agreement and order to resolve the
situation:

1. applicant is reprimanded for practicing as a dietitian
and/or nutritionist in Louisiana without a license;

2.-3.

4. the consent agreement and order shall not be
considered disciplinary action, but will be published by
LBEDN.

J.-J5.

6. Military applicants and/or military spouse
applicants who are currently registered by the CDR are
deemed to meet all requirements for licensure. Such
applicants may provide evidence of CDR registration in lieu
of other documentation listed above if this is more expedient
to the licensure process.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12
(January 1984), repromulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR



14:435 (July 1988), amended LR 37:2153 (July 2011), LR 40:302
(February 2014), LR 41:1676 (September 2015).
§111.  Issuance and Renewal of Licensure

A. The board recognizes two distinct types of licensure.
Applicants may be issued a regular license or a provisional
license based on compliance with requirements stated in the
Louisiana Dietitian/Nutritionist Practice Act and described
in these regulations. The board shall issue a license to any
person who meets the requirements upon payment of the
license fee prescribed.

B. Regular License. The board may issue a regular
license to any dietitian/nutritionist who qualifies in
accordance with the requirements of R.S. 37:3086(A), (B) or
(C), and who practices in Louisiana, whether resident or
nonresident, unless otherwise exempted as stated in R.S.
37:3093 of the Dietetic/Nutritionist Practice Act and these
regulations. The board will send each applicant whose
credentials have been approved a license.

C. Provisional License

1. A provisional license shall permit the holder to
practice only under the direct supervision of a licensed
dietitian/nutritionist. The board may issue a provisional
license to any dietitian/nutritionist who meets the following
requirements:

a. shall have earned a baccalaureate or post-
baccalaureate degree granted by a U.S. regionally accredited
college or university, or foreign equivalent, and meet
minimum academic requirements accredited by ACEND;

b. the board may issue a provisional license to a
person before he has taken the examination prescribed by the
board;

c. a provisional license may be issued for a period
not exceeding one year and may be renewed annually for a
period not to exceed five consecutive years upon payment of
an annual fee and presentation of evidence satisfactory to the
board that applicant is meeting the supervision requirements
and the continuing education requirement of at least 15
hours of continuing education per license year.

D. Supervision of Provisional Licensed Dietitian

1. The purpose of this Section is to set out the nature
and scope of the supervision provided for provisional
licensed dietitians/nutritionists.

2. To meet initial licensure and license renewal
requirements, a provisionally licensed dietitian/nutritionist
shall practice under the direct supervision of a licensed
dietitian/nutritionist. Direct supervision is defined as a
licensed dietitian/nutritionist providing sufficient guidance
and direction to enable a provisional licensed
dietitian/nutritionist to perform competently. The supervising
licensee needs to be readily available in person or by
telecommunications and will review the provisionally
licensed dietitian/nutritionist's work quarterly and submit to
the board annually on a form provided by the board a written
report that the applicant is in the process of meeting the
experience requirements in anticipation of taking the
examination.

E. Upgrading a Provisional License

1. In order to upgrade to a regular license, the
provisionally licensed dietitian/nutritionist shall submit to
the board a written request, proof of successful completion
of the registration examination administered by CDR or
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evidence of current registration with CDR, as well as the
upgrade fee.

2. When the upgrade occurs, the licensee shall become
subject to the renewal requirements for a regular licensed
dietitian/nutritionist.

F. License Certificates

1. The board shall prepare and provide to each
licensee a license certificate and license identification card.

2. Official license certificates shall be signed by the
board chairman, vice-chairman, and secretary-treasurer and
be affixed with the seal of the board.

3. Any license certificate and license identification
card issued by the board remains the property of the board
and must be surrendered to the board on demand.

4. The license certificate must be displayed in an
appropriate and public manner as follows:

a. shall be displayed in the primary place of
employment of the licensee; or

b. in the absence of a primary place of employment
or when the licensee is employed at multiple locations, the
licensee shall carry a current, board issued license
identification card.

5. Neither the licensee nor anyone else shall display a
photocopy of a license certificate or carry a photocopy of a
license identification card in lieu of the original license
certificate or license identification card.

6. Neither the licensee nor anyone else shall make any
alteration on a license certificate or license identification
card issued by the board.

7. The board shall replace a lost, damaged or
destroyed license certificate or ID card upon receipt of a
written request from the licensee and payment of the license
replacement fee.

8. The board, upon receipt of a written request, shall
reissue a license certificate and/or license identification card
in the case of name changes. Requests shall be accompanied
by payment of the license replacement fee and appropriate
documentation reflecting the change.

G.  Abandonment of Application. An applicant shall be
deemed to have abandoned the application if the
requirements for licensure are not completed within one year
of the date on which the application is received. An
application submitted subsequently to an abandoned
application shall be treated as a new application.

H. Disapproved Applications. The board shall disapprove
the application if the applicant:

1. has not completed the requirements of §103 of
these regulations including academic and experience
requirements;

2. has failed to pass the examination prescribed by the
board;

3. has failed to remit any applicable fees;

4. has failed to comply with requests for supporting
documentation prescribed by the board;

5. has deliberately presented false information on
application documents required by the board to verify the
applicant's qualifications for licensure;

6. has been convicted of a felony.

I.  Renewal of Licensure

1. At least 30 days prior to the expiration date of the
license, the licensee shall be sent written notice of the
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amount of renewal fee due, which must be returned with the
required fee.

2. Licensee’s application for renewal must be
postmarked on or prior to the expiration date in order to
avoid the late renewal fee. Failure to receive renewal notice
shall not be justification for late or non-renewal.

3. The board shall not renew the license of a person
who is in violation of the act, or board rules at the time of
application for renewal.

4. Licensed Dietitian/Nutritionist

a. Licenses will expire annually on June 30.

b. Applicants receiving an initial license in the last
quarter of the fiscal year (April, May, June) are not required
to renew or provide proof of continuing education until the
following licensing one year period.

5. Provisional License

a. Licenses will expire annually on June 30.

b. Applicants receiving an initial license in the last
quarter of the fiscal year (April, May, June) will not be
required to renew or provide proof of continuing education
until the following one year licensing period.

6. Continuing Education Requirement for Renewing
License

a. For renewal of a regular dietitian/nutritionist
license, licensees must submit proof of holding current CDR
registration. The board recognizes the CDR PDP system as
fulfilling the continuing education requirement for licensure
renewal.

b. For renewal of provisional license, provisional
licensees must submit proof of at least 15 hours of
continuing education per license year.

7. Renewal license identification cards and/or renewal
validation documents shall be furnished to each licensee
who meets all renewal requirements by the expiration date.

8. The board may provide for the late renewal of a
license upon the payment of a late fee within 60 days of the
expiration date, July 1 through August 31.

a. If the license has been expired for 60 days or
less, the license may be renewed by returning the license
renewal form with all appropriate fees and documentation to
the board, postmarked on or before the end of the 60-day
grace period.

9. A person whose license has expired may not use the
title of dietitian or nutritionist or facsimile or present or
imply that he or she has the title of "licensed
dietitian/nutritionist" or “provisional licensed
dietitian/nutritionist” or any abbreviation or facsimile of
these titles. Additionally, the person with an expired license
may not continue to engage in the practice of dietetics and/or
nutrition until the expired license has been renewed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12
(January, 1984); amended by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR
14:436 (July, 1988), LR 26:2613 (November 2000), LR 37:2153
(July 2011), LR 41:1677 (September 2015).

§112.  Gratuitous Service during a Declared Public
Health Emergency

A.-B.

C. Alicensed dietitian/nutritionist or provisional licensed
dietitian/nutritionist not licensed in Louisiana, whose
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licenses and CDR registrations are current and unrestricted
in another jurisdiction of the United States, may gratuitously
provide dietetic/nutrition services if:

C.1.-D.

E. All interested licensed dietitian/nutritionists or
provisional licensed dietitian/nutritionists shall submit a
copy of their respective current and unrestricted licenses, or
CDR registrations issued in other jurisdictions of the United
States and photographic identification, as well as other
requested information, to the Louisiana Board of Examiners
in Dietetics and Nutrition for registration with this agency
prior to gratuitously providing dietetic/nutrition services in
Louisiana.

F. Should a qualified licensed dietitian/nutritionist or
provisional licensed dietitian/nutritionist registered with the
board thereafter fail to comply with any requirement or
condition established by this Rule, the board may terminate
his or her board registration upon notice and hearing.

G ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners in Dietetics and
Nutrition, LR 37:2153 (July 2011), amended LR 41:1678
(September 2015).

§113.  Code of Ethics for Professional Conduct

A. Licensees under the Act shall perform their
professional duties using the code of ethics adopted by the
board.

B. The board has adopted the following American
Dietetic Association/Commission on Dietetic Registration:

1. Code of Ethics for the Profession of Dietetics and
Process for Consideration of Ethics Issues as published: Am
Diet Assoc. 2009;109 (8):1461-1467.

PRINCIPLES OF ETHICS
Fundamental Principles
1. The dietetics practitioner conducts himself/herself with
honesty, integrity, and fairness.
2. The dietetics practitioner supports and promotes high
standards of professional practice. The dietetics practitioner
accepts the obligation to protect clients, the public, and the
profession by upholding the Code of Ethics for the Profession
of Dietetics and by reporting perceived violations of the Code
through the processes established by ADA and its
credentialing agency, CDR.
Responsibilities to the Public
3. The dietetics practitioner considers the health, safety, and
welfare of the public at all times.
The dietetics practitioner will report inappropriate behavior or
treatment of a client by another dietetics practitioner or other
professionals.
4. The dietetics practitioner complies with all laws and
regulations applicable or related to the profession or to the
practitioner’s ethical obligations as described in this Code.
a. The dietetics practitioner must not be convicted of a
crime under the laws of the United States, whether a
felony or a misdemeanor, an essential element of
which is dishonesty.
b. The dietetics practitioner must not be disciplined by
a state for conduct that would violate one or more of
these principles.
c. The dietetics practitioner must not commit an act of
misfeasance or malfeasance that is directly related to
the practice of the profession as determined by a court
of competent jurisdiction, a licensing board, or an
agency of a governmental body.
5. The dietetics practitioner provides professional services
with objectivity and with respect for the unique needs and
values of individuals.



a. The dietetics practitioner does not, in professional
practice, discriminate against others on the basis of
race, ethnicity, creed, religion, disability, gender, age,
gender identity, sexual orientation, national origin,
economic status, or any other legally protected
category.
b. The dietetics practitioner provides services in a
manner that is sensitive to cultural differences.
c. The dietetics practitioner does not engage in sexual
harassment in connection with professional practice.
6. The dietetics practitioner does not engage in false or
misleading practices or communications.
a. The dietetics practitioner does not engage in false or
deceptive advertising of his or her services.
b. The dietetics practitioner promotes or endorses
specific goods or products only in a manner that is not
false and misleading.
c. The dietetics practitioner provides accurate and
truthful information in communicating with the
public.
7. The dietetics practitioner withdraws from professional
practice when unable to fulfill his or her professional duties
and responsibilities to clients and others.
a. The dietetics practitioner withdraws from practice
when he/she has engaged in abuse of a substance such
that it could affect his or her practice.
b. The dietetics practitioner ceases practice when he or
she has been adjudged by a court to be mentally
incompetent.
c. The dietetics practitioner will not engage in practice
when he or she has a condition that substantially
impairs his or her ability to provide effective service
to others.
Responsibilities to Clients
8. The dietetics practitioner recognizes and exercises
professional judgment within the limits of his or her
qualifications and collaborates with others, seeks counsel, or
makes referrals as appropriate.
9. The dietetics practitioner treats clients and patients with
respect and consideration.
a. The dietetics practitioner provides sufficient
information to enable clients and others to make their
own informed decisions.
b. The dietetics practitioner respects the client’s right
to make decisions regarding the recommended plan of
care, including consent, modification, or refusal.
10. The dietetics practitioner protects confidential information
and makes full disclosure about any limitations on his or her
ability to guarantee full confidentiality.
11. The dietetics practitioner, in dealing with and providing
services to clients and others, complies with the same
principles set forth above in “Responsibilities to the Public”
(Principles #3-7).
Responsibilities to the Profession
12. The dietetics practitioner practices dietetics based on
evidence-based principles and current information.
13. The dietetics practitioner presents reliable and
substantiated information and interprets controversial
information without personal bias, recognizing that legitimate
differences of opinion exist.
14. The dietetics practitioner assumes a life-long responsibility
and accountability for personal competence in practice,
consistent with accepted professional standards, continually
striving to increase professional knowledge and skills and to
apply them in practice.
15. The dietetics practitioner is alert to the occurrence of a real
or potential conflict of interest and takes appropriate action
whenever a conflict arises.
a. The dietetics practitioner makes full disclosure of
any real or perceived conflict of interest.
b. When a conflict of interest cannot be resolved by
disclosure, the dietetics practitioner takes such other
action as may be necessary to eliminate the conflict,
including recusal from an office, position, or practice
situation.
16. The dietetics practitioner permits the use of his or her
name for the purpose of certifying that dietetics services have
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been rendered only if he or she has provided or supervised the

provision of those services.

17. The dietetics practitioner accurately presents professional

qualifications and credentials.
a. The dietetics practitioner, in seeking, maintaining,
and using credentials provided by CDR, provides
accurate information and complies with all
requirements imposed by CDR. The dietetics
practitioner uses CDR-awarded credentials (“RD” or
“Registered  Dietitian”; “DTR” or “Dietetic
Technician, Registered”; “CS” or “Certified
Specialist”; and “FADA” or “Fellow of the American
Dietetic Association”) only when the credential is
current and authorized by CDR.
b. The dietetics practitioner does not aid any other
person in violating any CDR requirements, or in
representing himself or herself as CDR-credentialed
when he or she is not.

18. The dietetics practitioner does not invite, accept, or offer

gifts, monetary incentives, or other considerations that affect

or reasonably give an appearance of affecting his/her

professional judgment.

Clarification of Principle:
a. Whether a gift, incentive, or other item of
consideration shall be viewed to affect, or give the
appearance of affecting, a dietetics practitioner’s
professional judgment is dependent on all factors
relating to the transaction, including the amount or
value of the consideration, the likelihood that the
practitioner’s judgment will or is intended to be
affected, the position held by the practitioner, and
whether the consideration is offered or generally
available to persons other than the practitioner.
b. It shall not be a violation of this principle for a
dietetics practitioner to accept compensation as a
consultant or employee or as part of a research grant
or corporate sponsorship program, provided the
relationship is openly disclosed and the practitioner
acts with integrity in performing the services or
responsibilities.
c. This principle shall not preclude a dietetics
practitioner from accepting gifts of nominal value,
attendance at educational programs, meals in
connection  with  educational  exchanges of
information, free samples of products, or similar
items, as long as such items are not offered in
exchange for or with the expectation of, and do not
result in, conduct or services that are contrary to the
practitioner’s professional judgment.
d. The test for appearance of impropriety is whether
the conduct would create in reasonable minds a
perception that the dietetics practitioner’s ability to
carry out professional responsibilities with integrity,
impartiality, and competence is impaired.

Responsibilities to Colleagues and Other Professionals

19. The dietetics practitioner demonstrates respect for the

values, rights, knowledge, and skills of colleagues and other

professionals.
a. The dietetics practitioner does not engage in
dishonest, misleading, or inappropriate business
practices that demonstrate a disregard for the rights or
interests of others.
b. The dietetics practitioner provides objective
evaluations of performance for employees and
coworkers, candidates for employment, students,
professional association memberships, awards, or
scholarships, making all reasonable efforts to avoid
bias in the professional evaluation of others.

C. All licensees shall be responsible for reporting any
and all alleged misrepresentation or violation of the
AND/CDR code of ethics and/or board rules to the board.

D. A failure to adhere to the above code of ethics,
constitutes unprofessional conduct and a violation of lawful
rules and regulations adopted by the board and further
constitutes grounds for disciplinary action specified in R.S.
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37:3090 of the Dietitian/Nutritionist Practice Act and these
rules and regulations and also constitutes grounds for a
denial of licensure or a renewal of licensure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary LR 12:12
(January 1984, repromulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR
14:435 (July 1988), amended LR 25:1095 (June 1999), LR 41:1678
(September 2015).

§115.  Denial, Suspension or Revocation of License

A.-B.

C. A suspended license shall be subject to expiration and
may be renewed as provided in this section, but such
renewal shall not entitle the licensee, while the license
remains suspended and until he or she is reinstated, to
engage in the practice of dietetics and/or nutrition, or in any
other conduct or activity in violation of the order of
judgment by which the license was suspended. If a license is
revoked on disciplinary grounds and is reinstated, the
licensee, as a condition of reinstatement, shall pay the
renewal fee and any late fee that may be applicable.

D. Disciplinary Options for Licensees Available to the
Board. In accordance with R.S. 37:3085, R.S. 37:3088, and

R.S. 37:3090, the following disciplinary options are
available to the board.
1.-4.

5. Censure. The board makes an official statement of
censure concerning the individual.

6. ...

7. Restitution. Requirement imposed upon the
licensee that he or she makes financial or other restitution to
a client, the board, or other injured party.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12
(January 1984), promulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR
14:438 (July 1988), amended LR 25:1095 (June 1999), LR 37:2154
(July 2011), LR 41:1680 (September 2015).

§117. Exemptions

A. No person shall engage in the practice of
dietetics/nutrition in the state of Louisiana unless he or she
has in his or her possession a current license or provisional
license duly issued by the board under the provisions of
Chapter 1 of these rules, unless exempted as defined in R.S.
37:3093 of the Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12
(January 1984), repromulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition LR
14:435 (July 1988), amended LR 41:1680 (September 2015).
Chapter 3. Board Members
§301. Board Members

A. Officers. The board shall elect annually at the last
meeting of the calendar year, a chairman, vice-chairman, and
secretary/treasurer whose responsibilities are included in the
policy and procedure manual.

B.-B.1.
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2. A schedule of meeting dates shall be published on
the board’s website.

3. ..

4. Special travel requests, other than regular monthly
meetings, must be approved by the board.

C.-Cz2d.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners in Dietetics and
Nutrition, LR 37:2155 (July 2011), amended LR 41:1680
(September 2015).

Chapter 5. Procedural Rules
§503. Investigation of Complaints

A. The board is authorized to receive complaints from
any person against dietitian/nutritionist licensees or
applicants or against persons engaged in the unauthorized
and unlicensed practice of dietetics and nutrition. Any
complaint bearing on a licensee's professional competence,
conviction of a crime, unauthorized practice, violation of
provisions of the Dietitian/Nutritionist Practice Act or board
rules and regulations, mental competence, neglect of practice
or violation of the state law or ethical standards where
applicable to the practice of dietetics and nutrition, should be
submitted to the board.

B. Once a written and signed complaint is received from
an individual, the board will initiate a review of the
allegations. The board may dispose of the complaint
informally through correspondence or conference with the
individual and/or the complainant which may result in a
consent agreement and order. If the party stipulates to the
complaint and waives his or her right to formal hearing, the
board may impose appropriate sanctions without delay. If the
board finds that a complaint cannot be resolved informally,
the written complaint will be forwarded to the board's
designated complaint investigation officer (hereinafter
referred to as the CIO) for investigation.

C. The board's CIO shall have authority to investigate
the nature of the complaint against a licensee through
conference and correspondence directed to those parties or
witnesses involved. The officer shall send the involved
licensee notice of the investigation, containing a short
summary of the complaint. All letters to the involved
licensee, the complainant, or any other witness, shall be sent
by certified mail, with the designation "personal and
confidential" clearly marked on the outside of the envelope.

D. The CIO shall conclude the investigation as quickly
as possible without compromising thoroughness. Unless
good cause is shown by the CIO satisfactory to the board,
which may extend the time for the investigation, the
investigation and recommended action shall be completed
within 60 days of the date the CIO first receives the
complaint.

E. The CIO shall make a recommendation to the board
for disposition by informal hearing, formal hearing or
dismissal of the complaint. When the CIO's recommended
action might lead to denial, suspension, or revocation of the
certificate, the board shall immediately convene a formal
adjudication hearing, pursuant to R.S. 37:3090(B) of the
Dietetic/Nutrition Practice Act and §501 and §503 of these
regulations. The CIO may determine that the licensee's
explanation satisfactorily answers the complaint and may



recommend to the board that the matter be dismissed. The
recommended remedial action or dismissal of the complaint
shall be forwarded to the involved complainant and licensee.

F. The CIO may also recommend to resolve the
complaint through a consent agreement and order entered
into by the licensee and the complainant. If the order
contains any agreement by the licensee to some remedial
course of action, the agreement must be signed by the
complainant, the licensee and the board. The CIO will make
note of any settlement arrived at between the complainant
and the licensee, but such a settlement does not necessarily
preclude further disciplinary action by the board.

G. If the CIO's recommendation for informal hearing is
accepted by the board, the officer shall notify the licensee of
the time and place of the conference and of the issues to be
discussed. The licensee shall appear on a voluntary basis.
The licensee shall be advised that the hearing will be
informal, no lawyers will be utilized and no transcript of the
hearing made. Any witnesses used will not be placed under
oath, and no subpoenas will be issued. The licensee shall be
informed that any statements made at the informal hearing
may not be used or introduced at a formal hearing, unless all
parties consent, in the event the complaint cannot be
resolved informally. If the licensee notifies the CIO that he
does not wish such an informal hearing, none shall be held.
In that event, the CIO shall recommend to the board the
initiation of a formal disciplinary hearing.

H. If the investigation disclosed any of the following:

1. that the complaint is sufficiently serious to require
formal adjudication;

2. the licensee fails to respond to
correspondence concerning the complaint;

3. the licensee's response to the CIO's letter discloses
that further action is necessary; an informal hearing is held
but does not resolve all the issues; or the licensee refuses to
comply with the recommended remedial action, the CIO
shall recommend to the board the initiation of a formal
disciplinary hearing.

I.  In any recommended action submitted to the board by
the CIO, the recommended action should be submitted in
brief, concise language, without any reference to the
particulars of the investigation, or any findings of fact or
conclusions of law arrived at during the investigative
process.

J. The board shall also have authority to delegate to the
CIO the investigation of any alleged violations of R.S.
37:3090(A), prior to board action on such alleged violations.
In that event, the CIO shall submit to the board the complete
details of the investigation, including all facts and the
complete investigation file, if requested by the board. Final
authority for appropriate action rests solely with the board.

K. At no time shall the CIO investigate any case as
authorized by the board or §503 where said officer has any
personal or economic interest in the outcome of the
investigation, or is personally related to or close friends with
the complainant, the individual, or any of the involved
witnesses. In such event, the officer shall immediately
contact the board, who shall have authority to appoint a CIO
ad hoc for disposition of that case.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12

the CIO's
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(January 1984), repromulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR
25:1096 (June 1999), amended LR 37:2155 (July 2011), LR
41:1680 (September 2015).

§505. Conduct of Hearing

A -Ald

e. In any compliance hearing, the burden shall be
on the applicant or licensee to establish that he or she meets
the criteria for licensure or that his or her certificate was
timely renewed.

1.f. -2.d.

e. When the licensee receives notice, he or she may
file an answer to the notice denying some or all of the
charges, or offering any explanation or assert whatever
defense is deemed applicable.

f -k

I.  The burden of proof rests upon the attorney
general who is bringing the charge before the board. No
sanctions shall be imposed or order be issued, except upon
consideration of the whole record, as supported by and in
accordance with reliable, probative and substantial evidence
as cited in R.S. 49:957.

m. Any party or person deemed to be governed by or
under the jurisdiction of R.S. 37:3081-3093, may apply to
the board for a declaratory order or ruling in order to
determine the applicability of a statutory provision or rule of
this board to said party or person. The board shall issue the
declaratory order or ruling in connection with the request by
majority vote of the board, signed and mailed to the
requesting party within 30 days of the request, except that
the board may seek legal counsel or an attorney general's
opinion in connection with the request, in which case the
declaratory order or ruling may be issued within 60 days of
its request.

n. Judicial review and appeal of any decision or
order of the board shall be governed by R.S. 49:964, 965.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3081-3093 and R.S. 36:259(Q).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 10:12
(January 1984), repromulgated by the Department of Health and
Hospitals, Board of Examiners in Dietetics and Nutrition, LR
25:1097 (June 1999), amended LR 41:1681 (September 2015).

Jolie Jones
Executive Director
1509#009

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Behavioral Health Service Providers
Licensing Standards
(LAC 48:1.Chapters 56, 57, and 74
and LAC 48.111.Chapter 5)

The Department of Health and Hospitals, Bureau of
Health Services Financing has repealed LAC 48:1.Chapter
74  governing licensing standards for  substance
abuse/addiction treatment facilities and LAC 48:111.Chapter
5 governing licensing standards for mental health clinics in
their entirety, and adopted LAC 48:1.Chapters 56 and 57
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governing the licensing standards for behavioral health
service providers as authorized by R.S. 36:254 and R.S.
40:2151-2161 and pursuant to Title XIX of the Social
Security Act. This proposed Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq.
Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 3. Licensing

Chapter 56. Behavioral Health Service Providers
Subchapter A. General Provisions
§5601. Introduction

A. Pursuant to R.S. 40:2151-2161, the Department of
Health and Hospitals (DHH) hereby establishes licensing
standards for behavioral health service (BHS) providers. The
purpose of these Chapters is to provide for the development,
establishment and enforcement of statewide licensing
standards for the care of clients receiving services from BHS
providers, to ensure the maintenance of these standards, and
to regulate conditions of these providers through a program
of licensure that shall promote safe and adequate treatment
of clients of BHS providers.

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

C. The following providers shall be licensed under the
BHS provider license:

1. substance abuse/addiction treatment facilities;

2. mental health clinics; and

3. any other entity that meets the definition of a BHS
provider.

D. Licensed substance abuse/addiction treatment facilities
and mental health clinics have one year from the date of
promulgation of the final Rule to comply with all of the

provisions herein.
NOTE: Existing licensed substance abuse/addiction treatment
facilities and mental health clinics shall be required to apply
for a BHS provider license at the time of renewal of their
current license(s).

E. The following entities shall be exempt from the
licensure requirements for BHS providers:

1. hospitals licensed under R.S. 40:2100 et seq.;

2. crisis receiving centers licensed under 40:2180.11
et seq.;

3. nursing homes licensed under R.S. 40:2009.3 et
seq.;

4. psychiatric residential treatment facilities and
therapeutic group homes licensed under R.S. 40:2009;

5. facilities or services operated by the federal
government;

6. federally qualified health care centers (FQHCs)
certified by the federal government;

7. community mental health centers (CMHCs)
certified by the federal government, that providle CMHC
services allowed by the federal government;

8. home and community-based service (HCBS)
providers providing HCBS services under a license issued
pursuant to R.S. 40:2120.1 et seq.;

9. an individual licensed mental health professional
(LMHP), whether incorporated or unincorporated, or a group
practice of LMHPs, providing services under the auspices of
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and pursuant to the scope of the individual’s license or
group’s licenses;

10. an individual licensed physician, or a group of
licensed physicians, providing services under the auspices of
and pursuant to the scope of the individual’s license or
group’s licenses;

11. an individual licensed physician assistant, or a
group practice of licensed physician assistants, providing
services under the auspices of and pursuant to the scope of
the individual's license or group's licenses;

12. school-based health clinics/centers that are certified
by the Department of Health and Hospitals, Office of Public
Health, and enrolled in the Medicaid Program;

13. a health care provider or entity solely providing
case management or peer support services, or a combination
thereof;

14. a health care provider that meets all of the
following criteria:

a. was an accredited mental health rehabilitation
provider enrolled in the Medicaid Program as of February
28,2012;

b. was enrolled with the statewide management
organization for the Louisiana Behavioral Health Partnership
(LBHP) as of March 1, 2012;

c. maintains continuous, uninterrupted accreditation
through a DHH authorized accreditation organization;

d. maintains continuous, uninterrupted enrollment

with the statewide management organization for the LBHP;

NOTE: This exemption from licensure encompasses those
mental health rehabilitation providers performing mental
health rehabilitation services. It does not include a mental
health rehabilitation provider that performs other services. If a
mental health rehabilitation provider performs behavioral
health services other than mental health rehabilitation services,
the provider shall be licensed according to these licensing
rules.

15. an individual licensed advanced practice registered
nurse, or a group practice of licensed advanced practice
registered nurses, providing services under the auspices of
and pursuant to the scope of the individual's license or
group's licenses;

16. rural health clinics (RHCs) providing RHC services
under a license issued pursuant to R.S. 40:2197; and

17. facilities or services operated by the Department of
Public Safety and Corrections, Corrections Services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1682 (September 2015).

§5603. Definitions

Abuse—the infliction of physical or mental injury or the
causing of the deterioration of an individual by means
including, but not limited to, sexual abuse, or exploitation of
funds or other things of value to such an extent that his
health or mental or emotional well-being is endangered.
Injury may include, but is not limited to: physical injury,
mental disorientation, or emotional harm, whether it is
caused by physical action or verbal statement or any other
act or omission classified as abuse by Louisiana law,
including, but not limited to, the Louisiana Children’s Code.

Accredited—the process of review and acceptance by an
accreditation body.



Active Client—a client that is being treated for addictive
disorders at least every 90 days or a client that is being
treated for mental health disorders at least every 180 days.

Addictionologist—a licensed physician who is either of
the following:

1. certified by the American Board of Psychiatry and
Neurology with a subspecialty in addiction psychiatry; or

2. certified by the American Board of Addiction
Medicine.

Addiction Outpatient Treatment Program (ASAM Level
I)—an outpatient program that offers comprehensive,
coordinated, professionally directed and defined addiction
treatment services that may vary in level of intensity and
may be delivered in a wide variety of settings. Services are
provided in regularly scheduled sessions of fewer than nine
contact hours a week.

Administrative Procedure Act (AP4)—R.S. 49:950 et seq.

Admission—the formal acceptance of an individual for
assessment and/or therapeutic services provided by the BHS
provider.

Adolescent—an individual 13 through 17 years of age.

ADRA—Addictive Disorder Regulatory Authority.

Adult—an individual 18 years of age or older.

Advance Practice Registered Nurse (APRN)—a licensed
registered nurse who meets the criteria for an advanced
practice registered nurse as established by the Louisiana
State Board of Nursing and is licensed as an APRN and in
good standing with the Louisiana State Board of Nursing.

Ambulatory  Detoxification with  Extended on-site
Monitoring (ASAM Level II-D)—an organized outpatient
addiction treatment service that may be delivered in an
office setting or health care or behavioral health services
provider by trained clinicians who provide medically
supervised evaluation, detoxification and referral services.
The services are designed to treat the client’s level of clinical
severity to achieve safe and comfortable withdrawal from
mood-altering chemicals and to effectively facilitate the
client’s entry into ongoing treatment and recovery. The
services are provided in conjunction with intensive
outpatient treatment services (level II.1).

ASAM—American Society of Addiction Medicine.

Authorized Licensed Prescriber—a physician, physician
assistant, nurse practitioner, or medical psychologist licensed
in the state of Louisiana and with full prescriptive authority
who is authorized by the BHS provider to prescribe
treatment to clients of the specific BHS provider at which
he/she practices.

Behavioral Health Service (BHS) Provider or Provider—a
facility, agency, institution, person, society, corporation,
partnership, unincorporated association, group, or other legal
entity that provides behavioral health services, presents itself
to the public as a provider of behavioral health services.

Behavioral Health Services—mental health services,
substance abuse/addiction treatment services, or a
combination of such services, for adults, adolescents and
children. Such services may be provided in a residential
setting, in a clinic setting on an outpatient basis, or in a
home or community setting.

Building and Construction Guidelines—structural and
design requirements applicable to the BHS provider which
does not include occupancy requirements.
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Business Location—the licensed location and office of the
BHS provider that provides services only in the home and/or
community.

Case Management—the coordination of services,
agencies, resources, or people within a planned framework
of action toward the achievement of goals established in the
treatment plan that may involve liaison activities and
collateral contracts with other providers.

Certified Addiction Counselor (CAC)—pursuant to R.S.
37:3387.1, any person who, by means of his specific
knowledge acquired through formal education and practical
experience, is qualified to provide addictive disorder
counseling services and is certified by the ADRA as a CAC.
The CAC may not practice independently and may not
render a diagnostic impression.

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

Child—an individual under the age of 13.

Client—any person who has been accepted for treatment
or services, including rehabilitation services, furnished by a
provider licensed pursuant to this Chapter.

Client Education—information that is provided to clients
and groups concerning alcoholism and other drug abuse,
positive lifestyle changes, mental health promotion, suicide
prevention and intervention, safety, recovery, relapse
prevention, self-care, parenting, and the available services
and resources. Educational group size is not restricted and
may be offered as an outreach program.

Client Record—a single complete record kept by the
provider which documents all treatment provided to the
client and actions taken by the provider on behalf of the
client. The record may be electronic, paper, magnetic
material, film or other media.

Clinical ~ Services—treatment services that include
screening, assessment, treatment planning, counseling, crisis
mitigation and education.

Clinically Managed High-Intensity Residential Treatment
Program (ASAM Level II1.5)—a residential program that
offers continuous observation, monitoring, and treatment by
clinical staff designed to treat clients experiencing
substance-related disorders who have clinically-relevant
social and psychological problems, such as criminal activity,
impaired functioning and disaffiliation from mainstream
values, with the goal of promoting abstinence from
substance use and antisocial behavior and affecting a global
change in clients’ lifestyles, attitudes and values.

Clinically Managed Low Intensity Residential Treatment
Program (ASAM Level IIl.1)—a residential program that
offers at least five hours a week of a combination of low-
intensity clinical and recovery-focused services for
substance-related disorders. Services may include individual,
group and family therapy, medication management and
medication education, and treatment is directed toward
applying recovery skills, preventing relapse, improving
emotional functioning, promoting personal responsibility
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and reintegrating the client into the worlds of work,
education and family life (e.g., halfway house).

Clinically Managed  Medium-Intensity  Residential
Treatment Program (ASAM Level II1.3)—a residential
program that offers at least 20 hours per week of a
combination of medium-intensity clinical and recovery-
focused services in a structured recovery environment to
support recovery from substance-related disorders; is
frequently referred to as extended or long term care.

Clinically Managed Residential Detoxification or Social
Detoxification (ASAM LEVEL II.2D)—an organized
residential program utilizing 24 hour active programming
and containment provided in a non-medical setting that
provides relatively extended, sub-acute treatments,
medication monitoring observation, and support in a
supervised environment for a client experiencing non-life
threatening withdrawal symptoms from the effects of
alcohol/drugs and impaired functioning and who is able to
participate in daily residential activities.

Community Psychiatric Support and Treatment (CPST)—
goal-directed supports and solution-focused interventions
intended to achieve identified goals or objectives as set forth
in the client’s individualized treatment plan. These supports
and interventions are designed to improve behavioral health
outcomes by utilizing evidence-based driven care.

Compulsive  Gambling—persistent and  recurrent
maladaptive gambling behavior that disrupts personal,
family, community, or vocational pursuits, and is so
designated by a court, or diagnosed by a licensed physician
or LMHP.

Controlled Dangerous Substance—any substance defined,
enumerated, or included in federal or state statute or
regulations or any substance which may hereafter be
designated as a controlled dangerous substance by
amendment of supplementation of such regulations or
statute. The term shall not include distilled spirits, wine,
malt beverages, or tobacco.

Core Services—the essential and necessary elements
required of every BHS provider, when indicated, including
assessment, orientation, client education, consultation with
professionals, counseling services, referral, crisis mitigation,

medication management, rehabilitation services, and
treatment.
Counselor in Training (CIT)—a person currently

registered with the Addictive Disorder Regulatory Authority
(ADRA) and pursuing a course of training in substance
abuse/addiction treatment counseling which includes
educational hours, practicum hours, and direct, on-site
supervision.

Crime of Violence—an offense listed as a crime of
violence in R.S. 14:2.

Crisis Intervention—face to face intervention provided to
a client who is experiencing a psychiatric crisis. The services
are designed to interrupt and/or ameliorate a crisis
experience, via a preliminary assessment, immediate crisis
resolution and de-escalation with referral and linkage to
appropriate community services to avoid more restrictive
levels of treatment.

Crisis Mitigation Services—a BHS provider’s assistance
to clients during a crisis that provides 24-hour on call
telephone assistance to prevent relapse or harm to self or
others, to provide referral to other services, and to provide
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support during related crises. Referral to 911 or a hospital’s
emergency department alone does not constitute crisis
mitigation services.

Deemed Status—following the issuance of an initial
license, the department’s acceptance of the BHS provider’s
accreditation as compliance with this Chapter in lieu of on-
site licensing surveys.

Department—the Louisiana Department of Health and
Hospitals (DHH) or any office or agency thereof designated
by the secretary to administer the provisions of this Chapter.

Dependent Children—any child/adolescent under the age
of 18 that relies on the care of a parent or legal guardian.

DHH  Authorized  Accreditation  Organization—any
organization authorized by DHH to accredit behavioral
health providers.

Diagnosis—the act of identifying a disease or behavioral
health disorder as defined by the current version of the
Diagnostic and Statistical Manual (DSM). A diagnosis is
determined by a qualified LMHP or physician based on
comprehensive assessment of physical evidence (if related to
diagnosis), signs and symptoms, clinical and psycho-social
evidence, and individual/family history.

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

Disaster or Emergency—a local, community-wide,
regional or statewide declared health crisis or event.

Dispense or Dispensing—the interpretation, evaluation,
and implementation of a prescription drug order, including
the preparation and delivery of a drug or device to a patient
or patient's agent in a suitable container appropriately
labeled for subsequent administration to, or use by, a patient.
Dispense necessarily includes a transfer of possession of a
drug or device to the patient or the patient's agent.

Dispensing Physician—any physician in the state of
Louisiana who is registered as a dispensing physician with
the Louisiana State Board of Medical Examiners and who
dispenses to his/her patients any drug, chemical, or
medication, except a bona fide medication sample.

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

Exploitation—act or process to use (either directly or
indirectly) the labor or resources of an individual or
organization for monetary or personal benefit, profit, or gain.

Facility Need Approval (FNA)—the letter of approval
from the Office of Behavioral Health which is required for
licensure applicants for opioid treatment programs prior to
applying for a BHS provider license.

FDA—the United States Food and Drug Administration.

Financial Viability—the provider seeking licensure is able
to provide verification and continuous maintenance of all of
the following pursuant to R.S. 40:2153:

1. a line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$50,000;

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

3. workers' compensation insurance.



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

Health Standards Section (HSS)—the licensing and
certification section of the Department of Health and
Hospitals.

High Risk Behavior—includes substance abuse, gambling,
violence, academic failure, delinquency behavior, and
mental health issues such as depression, anxiety, and suicidal
ideations.

Human Services District or Authority—an existing or
newly created local governmental entity with local
accountability and management of behavioral health and
developmental disabilities services as well as any public
health or other services contracted to the district by the
department.

Human Services Field—an academic program with a
curriculum content in which at least 70 percent of the
required courses are in the study of behavioral health or
human behavior.

Intensive Outpatient Treatment Program (ASAM Level
II.1)—professionally  directed assessment, diagnosis,
treatment and recovery services provided in an organized
non-residential treatment setting, including individual,
group, family counseling and psycho-education on recovery
as well as monitoring of drug use, medication management,
medical and psychiatric examinations, crisis mitigation
coverage and orientation to community-based support
groups. Services may be offered during the day, before or
after work or school, in the evening or on a weekend, and
the program must provide nine or more hours of structured
programming per week for adults and six or more hours of
structured programming per week for children/adolescents.

Level of Care—intensity of services provided by the
provider.

Licensed Addiction Counselor (LAC)—any person who,
by means of his specific knowledge, acquired through
formal education and practical experience, is qualified to
provide addiction counseling services and is licensed by the
ADRA as a licensed addiction counsel or pursuant to R.S.
37:3387.

Licensed Clinical Social Worker (LCSW)—a person duly
licensed to independently practice clinical social work under
R.S. 37:2702 et seq.

Licensed Marriage and Family Therapist (LMFT)—a
person to whom a license has been issued and who is
licensed to perform the professional application of
psychotherapeutic and family systems theories and
techniques in the assessment and treatment of individuals,
couples and families. An LMFT is not permitted to diagnose
a behavioral health disorder under his/her scope of practice
under state law.

Licensed Mental Health Professional (LMHP)—an
individual who is currently licensed and in good standing in
the state of Louisiana to practice within the scope of all
applicable state laws, practice acts and the individual’s
professional license, as one of the following:

1. medical psychologist;
2. licensed psychologist;
3. licensed clinical social worker (LCSW);
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licensed professional counselor (LPC);

licensed marriage and family therapist (LMFT);
licensed addiction counselor (LAC);

advance practice registered nurse (APRN); or
licensed rehabilitation counselor (LRC).

Licensed Professional Counselor—any person who holds
himself out to the public for a fee or other personal gain, by
any title or description of services incorporating the words
“licensed professional counselor” or any similar term, and
who offers to render professional mental health counseling
services denoting a client-counselor relationship in which
the counselor assumes responsibility for knowledge, skill
and ecthical considerations needed to assist individuals,
groups, organizations, or the general public, and who implies
that he is licensed to practice mental health counseling.

Licensed Psychologist—any person licensed as a
psychologist pursuant to R.S. 37:2352.

Licensed Rehabilitation Counselor (LRC)—any person
who holds himself out to the public, for a fee or other
personal gain, by any title or description of services
incorporating the words “licensed professional vocational
rehabilitation counselor” or any similar terms, and who
offers to render professional rehabilitation counseling
services denoting a client-counselor relationship in which
the counselor assumes responsibility for knowledge, skill,
and ecthical considerations needed to assist individuals,
groups, organizations, or the general public, and who implies
that he is licensed to engage in the practice of rehabilitation
counseling. An LRC is also known as a licensed professional
vocational rehabilitation counselor. An LRC is not permitted
to provide assessment or treatment services for substance
abuse/addiction, mental health or co-occurring disorders
under his/her scope of practice under state law.

Master s-Prepared—an individual who has completed a
master’s degree in social work or counseling, but has not
met the requirements for licensing by the appropriate state
board.

Medical  Psychologist—a  licensed  psychological
practitioner who has undergone specialized training in
clinical psychopharmacology and has passed a national
proficiency examination in psychopharmacology approved
by the Louisiana State Board of Medical Examiners.

Medically Managed Residential Detoxification (Medically
Supported  Detoxification) (ASAM  Level IIl.7D)—a
residential program that provides 24-hour observation,
monitoring and treatment delivered by medical and nursing
professionals to clients whose withdrawal signs and
symptoms are moderate to severe and thus require
residential care, but do not need the full resources of an
acute care hospital.

Medically Monitored Intensive Residential Treatment
Program (ASAM Level IIl.7)—a residential program that
provides a planned regimen of 24-hour professionally
directed evaluation, observation, medical monitoring and
addiction treatment to clients with co-occurring psychiatric
and substance disorders whose disorders are so severe that
they require a residential level of care but do not need the
full resources of an acute care hospital. The program
provides 24 hours of structured treatment activities per
week, including, but not limited to, psychiatric and
substance use assessments, diagnosis treatment, and
habilitative and rehabilitation services.

PNk
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Medication Administration—preparation and/or giving of
a legally prescribed individual dose of medication to a client
by qualified staff including observation and monitoring of a
client’s response to medication.

Mental Health Service—a service related to the screening,
diagnosis, management, or treatment of a mental disorder,
mental illness, or other psychological or psychiatric
condition or problem.

Minor—any person under the age of 18.

Mothers with Dependent Children Program or Dependent
Care Program—a program that is designed to provide
substance abuse/addiction treatment to mothers with
dependent children who remain with the parent while the
parent is in treatment.

Neglect—the failure to provide the proper or necessary
medical care, nutrition or other care necessary for a client’s
well-being or any other act or omission classified as neglect
by Louisiana law.

Non-Ambulatory—unable to walk or accomplish mobility
without assistance.

Non-Prescription Medication—medication that can be
purchased over-the-counter without an order from a licensed
practitioner.

Nurse—any registered nurse licensed and in good
standing with the Louisiana State Board of Nursing or any
practical nurse licensed and in good standing with the
Louisiana State Board of Practical Nurse Examiners.

OBH—the DHH Office of Behavioral Health.

Off-Site—a parent facility’s alternate program that
provides behavioral health services on a routine basis in a
geographic location that:

1. is detached from the parent provider;

2. is owned by, leased by or donated or loaned to the
parent provider for the purpose of providing behavioral
health services; and

3. has a sub-license issued under the parent facility’s
license.

OHSEP—Office of Homeland Security and Emergency
Preparedness.

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

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

OPH—the DHH Office of Public Health.

Opioid Treatment Program—a program that engages in
medication-assisted opioid treatment of clients with an
opioid agonist treatment medication.

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

Outpatient Clinic—a BHS provider that provides
behavioral health services on-site at the provider’s
geographic location but is not a residential provider.

Outpatient Services—behavioral health services offered in
an accessible non-residential setting to clients whose
physical and emotional status allows them to function in
their usual environment.

Parent Facility—the main building or premises of a
behavioral health service provider where services are
provided on-site and administrative records are maintained.

Physical Environment—the BHS provider’s licensed
exterior and interior space where BH services are rendered.

Louisiana Register Vol. 41, No. 09 September 20, 2015

1686

Physician—an individual who is currently licensed and in
good standing in the state of Louisiana to practice medicine
in Louisiana and who is acting within the scope of all
applicable state laws and the individual’s professional
license.

Physician Assistant—an individual who is currently
approved and licensed by and in good standing with the
Louisiana State Board of Medical Examiners to perform
medical services under the supervision of a physician or
group of physicians who are licensed by and registered with
the Louisiana State Board of Medical Examiners to
supervise a physician assistant, and who is acting within the
scope of all applicable state laws and the individual’s
professional license.

Plan Review—the process of obtaining approval for
construction plans and specifications for the BHS provider.

Prescription Medication—medication that requires an
order from a licensed practitioner and that can only be
dispensed by a pharmacist on the order of a licensed
practitioner or a dispensing physician and requires labeling
in accordance with R.S. 37:1161 et seq.

Professional Board(s)—the entity responsible for licensure
or certification for specific professions (e.g., nursing,
counselors, social workers, physicians, etc.).

Psychosocial ~ Rehabilitation (PSR)—face to face
intervention with the client designed to assist with
compensating for or eliminating functional deficits and
interpersonal and/or environmental barriers associated with
his/her mental illness.

Qualifying Experience—experience used to qualify for
any position that is counted by using 1 year equals 12
months of full-time work.

Recovery Focused Services—services such as life skills
training, job readiness, self-help meetings, parenting skills,
training and recreation activities that should be coordinated
with clinical services.

Referral—the BHS provider identifies needed services not
provided by the provider and assists the client/family to
optimally utilize the available support systems and
community resources to meet the client’s needs.

Registered Addiction Counselor (RAC)—pursuant to R.S.
37:3387.2, any person who, by means of his/her specific
knowledge acquired through formal education and practical
experience, is qualified to provide addictive disorder
counseling services and is registered by the ADRA as a RAC.
The CAC may not practice independently and may not
render a diagnostic impression.

Rehabilitative Services—services intended to promote the
maximum reduction of symptoms and/or restoration of the
client to his/her best age-appropriate functional level
according to an individualized treatment plan.

Residential Treatment Program—a planned regimen of
24-hour professionally-directed evaluation, observation,
monitoring and treatment of behavioral health conditions
according to a treatment plan.

Secretary—the secretary of the Department of Health and
Hospitals or his/her designee.

Self-Administration—the client’s preparation and direct
application of a medication to his/her own body by injection,
inhalation, ingestion or any other means.

Shelter in Place—a provider’s decision to stay on-site
rather than evacuate during a disaster or emergency.



Site/Premises—a single identifiable geographical location
owned, leased, or controlled by a provider where any
element of treatment is offered or provided. Multiple
buildings may be contained in the license only if they are
connected by walk-ways and not separated by public streets,
or have different geographical addresses.

Staff—individuals who provide services for the provider
including employees, contractors, consultants and
volunteers.

State Opioid Authority (SOA)—the agency or other
appropriate officials designated by the governor or his/her
designee, to exercise the responsibility and authority within
the state for governing the treatment of opiate addiction with
an opioid drug. The state opioid authority for the state of
Louisiana is the Office of Behavioral Health.

Stock Medication—any medication obtained through a
pharmacy or pharmacy contract that is not designated for a
specific client.

Substance Abuse/Addiction Treatment Service—a service
related to the screening, diagnosis, management, or
treatment for the abuse of or addiction to controlled
dangerous substances, drugs or inhalants, alcohol, problem
gambling or a combination thereof, may also be referred to
as substance use disorder service.

Take-Home Dose(s)—a dose of opioid agonist treatment
medication dispensed by a dispensing physician or
pharmacist to a client for unsupervised use, including for use
on Sundays, state and federal holidays, and emergency
closures per DHH directive.

Therapeutic Counseling Services or Sessions—individual
or group therapeutic treatment that teaches skills to assist
clients, families, or groups in achieving objectives through
exploration of a problem and its ramifications, examination
of attitudes and feelings, consideration of alternative
solutions and decision making and problem solving.
Therapeutic counseling sessions consist of no more than 15
clients and last at least 15 minutes.

Treatment—the application of planned procedures to
identify and change patterns of behaviors that are
maladaptive, destructive and/or injurious to health; or to
restore appropriate levels of physical, psychological and/or
social functioning.

Treatment Plan—the provider’s documentation of the
client's issues, needs, ongoing goals and objectives of care
based on admission information and updated based on the
client’s response to treatment.

Unlicensed Professional (UP)—for purposes of this Rule,
any unlicensed behavioral health professional who cannot
practice independently or without supervision by a LHMP.
This includes but is not limited to CACs, RACs and
unlicensed addiction counselors, social workers or
psychologists.

Volunteer—an individual who offers services on behalf of
the provider for the benefit of the provider willingly and
without pay.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1682 (September 2015).
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Subchapter B. Licensing
§5605. General Provisions

A. All BHS providers shall be licensed by the DHH. It
shall be unlawful to operate as a BHS provider without a
license issued by the department.

B. A BHS provider license authorizes the provider to
provide behavioral health services.

C. A BHS provider license shall:

1. be issued only for the person/entity and premises
named in the license application;

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

3. be valid for up to one year from the date of
issuance, unless revoked, suspended, or modified prior to
that date, or unless a provisional license is issued;

4. expire on the expiration date listed on the license,
unless timely renewed by the BHS provider;

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

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

D. To be considered operational and retain licensed
status, the BHS provider shall meet the following applicable
operational requirements.

1. A BHS provider providing on-site services shall:

a. have established operational hours for a
minimum of 20 hours per week, as indicated on the license
application or change notification approved by DHH;

b. have services available and the required direct
care staff on duty at all times during operational hours to
meet the needs of the clients; and

c. be able to accept referrals during operational
hours.

2. A BHS provider providing services only in the
home and community shall:

a. have a business location which conforms to the
provisions of §5691.B of this Chapter;

b. have at least one employee on duty at the
business location during stated hours of operation; and

c. have direct care staff and professional services
staff employed and available to be assigned to provide
services to persons in their homes or in the community upon
referral for services.

E. The licensed BHS provider shall abide by any state
and/or federal law, rule, policy, procedure, manual or
memorandum pertaining to BHS providers.

F. Provider Names. A BHS provider is prohibited from
using:

1. the same name as another provider;

2. a name that resembles the name of another
provider;

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

G.  Off-Sites. A licensed BHS provider may have an off-
site location with the approval of HSS that meets the
following requirements.

Louisiana Register Vol. 41, No. 09 September 20, 2015



1. The off-site may share a name with the parent
facility if a geographic indicator (e.g. street, city or parish) is
added to the end of the off-site name.

2. Each off-site shall be licensed as an off-site under
the parent facility’s license.

3. The off-site shall have written established operating
hours.

4. The off-site shall operate either:

a. in the same or adjacent parish as the parent
facility; or

b. for providers operated by a human service district
or authority, within the jurisdiction of the district or
authority.

5. A residential off-site shall be reviewed under the
plan review process.

6. An initial survey may be required prior to opening a
residential off-site.

7. An off-site shall have staff to comply with all
requirements in this Chapter and who are present during
established operating hours to meet the needs of the clients.

8. Personnel records and client records may be housed
at the parent facility.

9. Clients who do not receive all treatment services at
an off-site may receive the services at the parent facility or
be referred to another licensed provider that provides those
services.

10. The off-site may offer fewer services than the parent
facility and/or may have less staff than the parent facility.

11. The off-site together with the parent facility
provides all core functions of a BHS provider and meets all
licensing requirements of a BHS provider.

H. Plan Review

1. Plan review is required for outpatient clinics and
residential BHS provider locations where direct care services
or treatment will be provided, except for the physical
environment of a substance abuse/addiction treatment
facility or licensed mental health clinic at the time of this
Chapter’s promulgation.

2. Notwithstanding the provisions in this Section, any
entity that will operate as a BHS provider and is required to
go through plan review shall complete the plan review
process and obtain approval for its construction documents
in accordance with:

a. R.S.40:1574;

b. the current
provisions;

c. OSFM requirements; and

d. the requirements for the provider’s physical
environment in Subchapter H of this Chapter.

3. Any change in the type of the license shall require
review for requirements applicable at the time of licensing
change.

4. Upon plan review approval, the provider shall
submit the following to the department:

a. a copy of the final construction documents
approved by OSFM; and
b. OSFM’s approval letter.
I.  Waivers

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

Louisiana Administrative Code
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2. In order to request a waiver, the provider shall
submit a written request to HSS that demonstrates:

a. how patient safety and quality of care are not
compromised by the waiver;

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

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

3. The department will make a written determination
of each waiver request.

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

J. The BHS provider shall maintain and make available
to the department any information or records related to
compliance with this Chapter.

K. The BHS provider shall permit designated
representatives of the department, in performance of their
duties, to:

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

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

L. An owner, officer, member, manager, administrator,
medical director, managing employee or clinical supervisor
is prohibited from being a BHS provider, who has been
convicted of or entered a guilty or nolo contendere plea to a
felony related to:

1. violence, abuse or neglect against a person;

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

3. cruelty, exploitation or the sexual battery of a

juvenile or the infirmed;

4. the misappropriation of property belonging to
another person;

5. acrime of violence;

6. an alcohol or drug offense, unless the offender has:

a. completed his/her sentence, including the terms
of probation or parole, at least five years prior to the
ownership of or working relationship with the provider; and

b. been sober per personal attestation for the last
two years;

7. possession or use of a firearm or deadly weapon;

8. Medicare or Medicaid fraud; or

9. fraud or misappropriation of federal or state funds.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1687 (September 2015).

§5607. Initial Licensure Application Process

A. Any entity, organization or person seeking to operate
as a BHS provider must submit a completed initial license
application packet to the department for approval. Initial
BHS provider licensure application packets are available
from HSS.

B. The completed initial licensing application packet
shall include:

1. acompleted BHS provider licensure application;

2. the non-refundable licensing fee established by
statute;



3. the plan review approval letter from OSFM, if
applicable;

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

5. the health inspection report with recommendation
for licensure from the Office of Public Health;

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

7. except for governmental entities, proof of financial
viability;

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

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

10. a letter of intent detailing the type of BHS provider
operated by the licensee and the types of services or
specializations that will be provided by the BHS provider
(e.g. addiction treatment program, mental health program,
residential provider, outpatient provider, opioid treatment
program);

11. if operated by a corporate entity, such as a
corporation or a limited liability company, current proof of
registration and status with the Louisiana Secretary of State;
and

12. any other documentation or information required by
the department for licensure including, but not limited to,
documentation for opioid treatment programs, such as a
copy of the OBH FNA letter.

C. Deadline for Submitting Initial Licensure Application
for Unlicensed Agencies with the OBH Certification

1.  Any unlicensed agency that was certified by OBH
as a provider of any psychosocial rehabilitation, crisis
intervention and/or community psychiatric support and
treatment services prior to the promulgation of this Rule and
is required to be licensed as a BHS provider has 180 days
from the promulgation of this Rule to submit an initial
licensing application packet to HSS.

2. Any such unlicensed agency with OBH
certification may continue to operate without a license
during the licensing process until the department acts upon
the initial license application and any and all appeal
processes associated with the initial licensure is complete or
the delay for taking an appeal has expired, whichever is
later.

3. The department has the authority to issue a cease
and desist order and pursue legal action for failure to comply
with the deadline for submitting an initial licensure
application. The cease and desist order shall require
immediate discharge of all current clients and no new clients
shall be admitted.

D. If the initial licensing packet is incomplete, the
applicant shall:

1. be notified of the missing information; and

2. have 90 days from receipt of the notification to
submit the additional requested information; if not
submitted, the application shall be closed.

E. Once the initial licensing application is approved by
the department, notification of such approval shall be
forwarded to the applicant.
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F. The applicant shall notify the department of initial
licensing survey readiness within the required 90 days of
receipt of application approval. If an applicant fails to notify
the department of initial licensing survey readiness within 90
days, the application shall be closed.

G. If an initial licensing application is closed, an
applicant who seeks to operate as a BHS provider shall
submit:

1. anew initial licensing packet;
2. non-refundable licensing fee; and
3. facility need review approval, if applicable.

H. Applicants shall be in compliance with all applicable
federal, state, departmental or local statutes, laws,
ordinances, rules, regulations and fees before the BHS
provider will be issued an initial license to operate.

I. A BHS provider is prohibited from providing
behavioral health services to clients during the initial
application process and prior to obtaining a license, unless
the applicant qualifies as one of the following facilities:

1. alicensed mental health clinic;

2. a licensed substance abuse/addiction treatment
facility; or

3. an agency that is certified by OBH as a provider of
psychosocial rehabilitation, community psychiatric support
and treatment, and/or crisis intervention services.

J.  Off-Sites. In order to operate an off-site, the provider
must submit:

1. arequest for opening an off-site location;

2. a completed application, including established
operational hours;

3. payment of applicable fees;

4. current on-site inspection reports from OSFM and
OPH; and

5. for any residential off-site, plan review approval
from OSFM.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department
of Health and Hospitals, Bureau of Health Services
Financing, LR 41:1688 (September 2015).

§5609. Initial Licensing Surveys

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

B. In the event that the initial licensing survey finds that
the provider is compliant with all licensing laws, regulations
and other required statutes, laws, ordinances, rules,
regulations, and fees, the department may issue a full license
to the provider.

C. In the event that the initial licensing survey finds that
the provider is noncompliant with any licensing laws or
regulations, or any other required rules or regulations, that
present a potential threat to the health, safety, or welfare of
the clients, the department shall deny the initial license. If
the department denies an initial license, the applicant for a
BHS provider license shall discharge the clients receiving
services.

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

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

2. conduct a follow-up survey following the initial
licensing survey to ensure correction of the deficiencies.

a. Follow-up surveys to the initial licensing surveys
are unannounced surveys.

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

c. If the provider fails to correct the deficiencies,
the initial license may be denied.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department
of Health and Hospitals, Bureau of Health Services
Financing, LR 41:1689 (September 2015).

§5611. Types of Licenses

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

1. [Initial License

a. The department may issue a full license to the
BHS provider when the initial licensing survey indicates the
provider is compliant with:

i. all licensing laws and regulations;
ii. all other required statutes, laws, ordinances,
rules, regulations; and
iii.  fees.

b. The license shall be valid until the expiration date
shown on the license, unless the license is modified,
revoked, or suspended.

2. Provisional Initial License. The department may
issue a provisional initial license to the BHS provider when
the initial licensing survey finds that the BHS provider is
noncompliant with any licensing laws or regulations or any
other required statutes, laws, ordinances, rules, regulations
or fees, but the department determines that the
noncompliance does not present a threat to the health, safety
or welfare of the clients.

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

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

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

3. Renewal License. The department may issue a
renewal license to a licensed BHS provider that is in
substantial compliance with all applicable federal, state,
departmental, and local statutes, laws, ordinances, rules,
regulations and fees. The license shall be valid until the
expiration date shown on the license, unless the license is
modified, revoked, suspended.
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4. Provisional License. The department may issue a
provisional license to a licensed BHS provider for a period
not to exceed six months.

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

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

ii. four or more validated complaints in a
consecutive 12-month period;

iii. a deficiency resulting from placing a client at
risk for serious harm or death;

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

v. failure to be in substantial compliance with all
applicable federal, state, departmental and local statutes,
laws, ordinances, rules regulations and fees at the time of
renewal of the license.

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

c. The provider shall:

i. submit a plan of correction to the department
for approval; and

ii. correct all noncompliance or deficiencies prior
to the expiration of the provisional license.

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

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

f.  The provisional license may expire if:

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

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

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

i. anew initial licensing application packet;

ii. anon-refundable licensing fee; and

iii.  facility need review approval, if applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1690 (September 2015).

§5613. Changes in Licensee Information or Personnel

A. A BHS provider shall report in writing to HSS within
five days of any change of the following:

1. BHS provider’s entity name;
business name;
mailing address;
telephone number; or
email address of the administrator.

ARl



B. Any change to the BHS provider’s name or doing
business as name requires the nonrefundable fee for the
issuance of an amended license with the new name.

C. A BHS provider shall report in writing to the HSS any
change in the provider’s key administrative personnel within
five days of the change.

1. Key administrative personnel include the following:

a. administrator;

b. medical director; and

c. clinical supervisor.

2. The BHS provider’s written notice to HSS shall
include the individual’s:

a. name;

b. hire date; and

c. qualifications.

D. Change of Ownerships

1. A BHS provider shall report a change of ownership
(CHOW) in writing to HSS within five days following the
change. The new owner shall submit the following:

a. the legal CHOW document;

b. all documents required for a new license; and

c. the applicable nonrefundable licensing fee.

2. A BHS provider that is under license revocation,
provisional licensure or denial of license renewal may not
undergo a CHOW.

3. If there are any outstanding fees, fines or monies
owed to the department by the existing licensed entity, the
CHOW will be suspended until payment of all outstanding
amounts.

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

E. Change in Geographic Location

1. A BHS provider that seeks to change its geographic
location shall submit:
written notice to HSS of its intent to relocate;

a plan review request, if applicable;

a new license application;

the nonrefundable license fee; and
other applicable licensing requirements.

2. In order to receive approval for the change of
geographic location, the BHS provider shall have:

a. plan review approval, if required;

b. approval from the OSFM and the OPH
recommendation for licensure of the new geographic
location;

c. an approved license application packet;

d. compliance with other applicable licensing
requirements; and

e. an on-site licensing survey prior to relocation of
the provider.

3. Upon approval of the requirements for a change in
geographic location, the department may issue a new license
to the BHS provider.

F. Any request for a duplicate license
accompanied by the required fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1690 (September 2015).
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§5615. Renewal of License

A. A BHS provider license shall expire on the expiration
date listed on the license, unless timely renewed by the BHS
provider.

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

1. the license renewal application;
2. acurrent OSFM report;
3. acurrent OPH inspection report;

4. the non-refundable license renewal fee as
established by statute;

5. except for governmental entities, proof of financial
viability;

6. payment of any outstanding fees, fines or monies
owed to the department; and

7. any other documentation
department.

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

D. Failure to submit a completed license renewal
application packet prior to the expiration of the current
license may result in the voluntary non-renewal of the BHS
provider license upon the license expiration.

E. The renewal of a license does not affect any sanction,
civil monetary penalty or other action imposed by the
department against the provider.

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

G.  Voluntary Non-Renewal of a License

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

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

b. is considered a non-renewal and voluntarily
surrendered.

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

3. If a provider fails to timely renew its license, the
provider shall immediately cease providing services. If the
provider is actively treating clients, the provider shall:

a. within two days of voluntary non-renewal,
provide written notice to HSS of the number of clients
receiving treatment;

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

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

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

required by the
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d. provide written notice to HSS of the location
where client and personnel records will be stored and the
name, address and telephone number of the person
responsible for the records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1691 (September 2015).

§5617. Deemed Status

A. A licensed BHS provider may request deemed status
once it becomes accredited by the DHH authorized
accreditation organization.

B. The department may approve the deemed status
request and accept accreditation in lieu of an on-site
licensing survey when the provider provides documentation
to the department that shows:

1. the accreditation is current and was obtained
through the DHH authorized accreditation organization;

2. all behavioral health services provided under the
BHS provider license are accredited; and

3. the accrediting organization’s findings.

C. If deemed status is approved, accreditation will be
accepted as evidence of satisfactory compliance with this
Chapter in lieu of conducting a licensing survey.

D. To maintain deemed status, the provider shall submit
a copy of current accreditation documentation with its
annual license renewal application.

E. The department may rescind deemed status and
conduct a licensing survey for the following:

1. any valid complaint within the preceding 12
months;

2. an addition of services;

3. achange of ownership;

4. issuance of a provisional license in the preceding
12-month period;

5. deficiencies identified in the preceding 12-month
period that placed clients at risk for harm;

6. treatment or service resulting in death or serious
injury; or

7. achange in geographic location.

F. The provider shall notify HSS upon change in
accreditation status within two business days.

G. The department shall rescind deemed status when the
provider loses its accreditation.

H. A BHS provider approved for deemed status is subject
to and shall comply with all provisions of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1692 (September 2015).

§5619. Licensing Surveys

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

B. If deficiencies are cited, the department may require
the provider to submit an acceptable plan of correction.
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C. The department may conduct a follow-up survey
following any survey in which deficiencies were cited to
ensure correction of the deficiencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1692 (September 2015).

§5621. Complaint Investigations

A. Pursuant to R.S. 40:2009.13 et seq., the department
may conduct unannounced complaint investigations on all
behavioral health providers, including those with deemed
status.

B. The department shall issue a statement of deficiencies
to the provider if deficient practice is cited as a result of the
complaint investigation.

C. Upon issuance of a statement of deficiencies, the
department may require the provider to submit an acceptable
plan of correction.

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

E. Informal Reconsiderations of Complaint
Investigations

1. A provider that is cited with deficiencies found
during a complaint investigation has the right to request an
informal reconsideration of the deficiencies. The provider’s
written request for an informal reconsideration must be
received by HSS within 10 calendar days of the provider’s
receipt of the statement of deficiencies and must identify
each disputed deficiency or deficiencies and the reason for
the dispute that demonstrates the findings were cited in error.

2. An informal reconsideration for a complaint
investigation shall be conducted by HSS as a desk review.

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

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

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1692 (September 2015).

§5623. Statement of Deficiencies

A. The BHS provider shall post the following statements
of deficiencies issued by the department in a readily
accessible place on the licensed premises:

1. the most recent annual survey statement of
deficiencies; and

2. each of the complaint survey statements of
deficiencies, including the plans of correction, issued after
the most recent annual survey.

B. The BHS provider shall make its statements of
deficiencies available to the public 30 days after the provider
submits an acceptable plan of correction of the deficiencies
or 90 days after the statement of deficiencies is issued to the
provider, whichever occurs first.



C. Informal Dispute Resolution

1. Unless otherwise provided in statute or in this
Chapter, a BHS provider has the right to an informal dispute
resolution (IDR) of any deficiencies cited as a result of a
survey.

2. Correction of the violation, noncompliance or
deficiency shall not be the basis for the IDR.

3. The BHS provider’s written request for IDR must
be received by HSS within 10 calendar days of the
provider’s receipt of the statement of deficiencies and must
identify each disputed deficiency or deficiencies and the
reason for the dispute that demonstrates the findings were
cited in error.

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

5. HSS shall notify the provider in writing of the
results of the IDR.

6. Except as provided for complaint surveys and as
provided in this Chapter:

a. the IDR decision is the final administrative
decision regarding the deficiencies; and

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1692 (September 2015).

§5625. Cessation of Business

A. Except as provided in §5677 of these licensing
regulations, a license shall be immediately null and void if a
BHS provider ceases to operate.

B. A cessation of business is deemed to be effective the
date on which the BHS provider stopped offering or
providing services to the community.

C. Upon the cessation of business, the BHS provider
shall immediately return the original license to the
department.

D. Cessation of business is deemed to be a voluntary
action on the part of the provider. The BHS provider does
not have a right to appeal a cessation of business.

E. Prior to the effective date of the closure or cessation
of business, the BHS provider shall:

1. give 30 days advance written notice to:

a. HSS;

b. the prescribing physician; and

c. the client, legal guardian or legal representative,
if applicable, of each client; and

2. provide for an orderly discharge and transition of
all of the clients in accordance with the provisions of this
Chapter.

F. In addition to the advance notice of voluntary closure,
the BHS provider shall submit a written plan for the
disposition of client medical records for approval by the
department. The plan shall include the following:

1. the effective date of the voluntary closure;

2. provisions that comply with federal and state laws
on storage, maintenance, access, and confidentiality of the
closed provider’s clients’ medical records;

3. an appointed custodian(s) who shall provide the
following:

a. access to records and copies of records to the
client or authorized representative, upon presentation of
proper authorization(s); and

b. physical and environmental security that protects
the records against fire, water, intrusion, unauthorized
access, loss and destruction; and

4. public notice regarding access to records, in the
newspaper with the largest circulation in close proximity to
the closing provider, at least 15 days prior to the effective
date of closure.

G. Ifa BHS provider fails to follow these procedures, the
owners, managers, officers, directors, and administrators
may be prohibited from opening, managing, directing,
operating, or owning a BHS provider for a period of two
years.

H. Once the BHS provider has ceased doing business,
the BHS provider shall not provide services until the
provider has obtained a new initial license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1693 (September 2015).

§5627. Sanctions

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

1. civil fines;

2. license revocation or denial of license renewal; and

3. any sanctions allowed under state law or regulation.

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

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

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

2. failure to be in compliance with other required
statutes, laws, ordinances, rules or regulations;

3. failure to comply with the terms and provisions of a
settlement agreement or education letter;

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

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

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

7. documented information of past or present conduct
or practices of BHS provider personnel which are
detrimental to the welfare of the clients, including but not
limited to illegal or criminal activities, or coercion;

8. failure to protect a client from a harmful act of an
employee or other client including, but not limited to:

a. mental or physical abuse, neglect, exploitation or
extortion;

b. any action posing a threat to a client’s health and
safety;
coercion;
threat or intimidation;
harassment; or
illegal or criminal activities;

o a0
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9. failure to notify the proper authorities, as required
by federal or state law or regulations, of all suspected cases
of the acts outlined in Paragraph C.8 above;

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

a. application for initial license or renewal of
license;

b. data forms;

c. clinical records,
records;

d. matters under investigation by the department or
authorized law enforcement agencies; or

e. information submitted for reimbursement from
any payment source,

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

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

13. the BHS provider, an owner, officer, member,
manager, administrator, medical director, managing
employee, or clinical supervisor that has pled guilty or nolo
contendere to a felony, or is convicted of a felony, as
documented by a certified copy of the record of the court,
related to:

a. violence, abuse or neglect against a person;

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

c. cruelty, exploitation or the sexual battery of a
juvenile or the infirmed;

d. the misappropriation of property belonging to
another person;

e. acrime of violence;

f. an alcohol or drug offense, unless the offender

client records or provider

misleading

has:

i. completed his/her sentence, including the terms
of probation or parole, at least five years prior to the
ownership of or working relationship with the provider; and

ii. been sober per personal attestation for at least
the last two years;
g. afirearm or deadly weapon;
h. Medicare or Medicaid fraud; or
i. fraud or misappropriation of federal or state
funds;

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

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

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

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

18. bribery, harassment, intimidation or solicitation of
any client designed to cause that client to use or retain the
services of any particular BHS provider;
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19. failure to repay an identified overpayment to the
department or failure to enter into a payment agreement to
repay such overpayment;

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

21. failure to maintain accreditation, if accreditation is
a federal or state requirement for participation in the
program; or

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

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

1. license revocation;

2. denial of license renewal; or

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

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1693 (September 2015).

§5629. Notice and Appeal of License Denial, License
Revocation and Denial of License Renewal

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

1. initial license denial;

2. license revocation; or

3. denial of license renewal.

B. The BHS provider has the right to an administrative
reconsideration of the initial license denial, license
revocation or denial of license renewal.

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

a.  be in writing addressed to HSS;

b.  be received by HSS within 15 calendar days of
the BHS provider’s receipt of the notice of the initial license
denial, license revocation or denial of license renewal; and

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

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

3. The HSS shall conduct the administrative
reconsideration. The BHS provider may request to present
an oral presentation and be represented by counsel.

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

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

fines,



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

D. The BHS provider has a right to an administrative
appeal of the initial license denial, license revocation or
denial of license renewal.

1. If the BHS provider chooses to request an
administrative appeal, the request must be received:

a. by the DAL or its successor, within 30 days of
the BHS provider’s receipt of the results of the
administrative reconsideration; or

b. within 30 days of the BHS provider’s receipt of
the notice of the initial license denial, revocation or denial of
license renewal if the BHS provider chooses to forego its
rights to an administrative reconsideration;

2. The provider’s request for administrative appeal
shall:

a. be in writing;

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

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

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

4. If a timely request for an administrative appeal is
received by the DAL, the BHS provider shall be allowed to
continue to operate and provide services until the DAL
issues a final administrative decision, unless the imposition
of the revocation or denial of license renewal is immediate
based on the secretary’s determination that the health and
safety of a client or the community may be at risk.

E. If a licensed BHS provider has been issued notice of
license revocation by the department, and the license is due
for annual renewal, the department shall deny the license
renewal application. The denial of the license renewal
application does not affect, in any manner, the license
revocation.

F. Administrative Hearings of Initial License Denials,
Denial of License Renewals and License Revocations

1. If a timely administrative appeal is submitted by the
BHS provider, the DAL or its successor, shall conduct the
hearing in accordance with the APA.

2. If the final DAL decision is to reverse the initial
license denial, denial of license renewal or license
revocation, the BHS provider’s license will be re-instated
upon the payment of any outstanding fees or sanctions fees
due to the department.

3. If the final DAL decision is to affirm the denial of
license renewal or license revocation, the BHS provider
shall:

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

b. notify HSS in writing of the secure and
confidential location where the client records will be stored
and the name, address and phone number of the contact
person responsible for the records.

G. There is no right to an administrative reconsideration
or an administrative appeal of the issuance of a provisional
initial license to a new BHS provider, or the issuance of a
provisional license to a licensed BHS provider.
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H. Administrative Reconsiderations from the Expiration
of a Provisional Initial License or Provisional License

1. A BHS provider with a provisional initial license or
a provisional license that expires due to deficiencies cited at
the follow-up survey has the right to request an
administrative reconsideration of the wvalidity of the
deficiencies cited at the follow up survey.

2. The BHS provider’s request for an administrative
reconsideration must:

a. be in writing;

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

c. identify each disputed deficiency or deficiencies
and the reason for the dispute that demonstrates the findings
were cited in error.

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

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

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

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

I.  Administrative Hearing of the Expiration of a
Provisional Initial License or Provisional License

1. A BHS provider with a provisional initial license or
a provisional license that expires due to deficiencies cited at
the follow-up survey has the right to request an
administrative appeal of the validity of the deficiencies cited
at the follow up survey.

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

3. The BHS provider’s request for an administrative
appeal shall:

a. be in writing;

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

c. identify each disputed deficiency or deficiencies
and the reason for the dispute that demonstrates the findings
were cited in error.

4. If the BHS provider submits a timely request for an
administrative hearing, the DAL shall conduct the hearing in
accordance with the APA.

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

b. If the final DAL decision is to uphold the
disputed deficiencies thereby affirming the expiration of the
provisional license, the BHS provider shall discharge any
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and all clients receiving services and comply with the
cessation of business requirements in accordance with this
Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1694 (September 2015).

Subchapter C. Organization and Administration
§5631. General Provisions

A. Purpose and Organizational Structure. The BHS
provider shall develop and maintain a written statement that
clearly defines the purpose and organization of the provider.
The statement shall include:

1. the program philosophy;

2. the program goals and objectives;

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

4. the geographical area served;

5. the types of services provided;

6. the admission criteria;

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

8. the BHS provider’s organizational chart which
clearly delineates the line of authority.

B. The BHS provider shall provide supervision and
services that:

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

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

3. protect each client’s rights; and

4. promote the social and physical well-being and
behavioral health of clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1696 (September 2015).

§5633. Governing Body

A. A BHS provider shall have the following:

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

2. documentation identifying the governing body’s:

a. members;

b. contact information for each member;
c. terms of membership;
d
e

patterns

officers; and
. terms of office for each officer.
B. The governing body of a BHS provider shall:

1. be comprised of one or more persons;

2. hold formal meetings at least twice a year;

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

4. maintain by-laws specifying frequency of meetings
and quorum requirements.

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

1. ensuring the BHS provider’s compliance with all
federal, state, local and municipal laws and regulations as
applicable;

2. maintaining funding and fiscal resources to ensure
the provision of services and compliance with this Chapter;
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3. reviewing and approving the BHS provider’s
annual budget;

4. designating a qualified person to act as
administrator, and delegating this person the authority to
manage the BHS provider;

5. at least once a year, formulating and reviewing, in
consultation with the administrator, the clinical supervisor
and/or medical director, written policies concerning:

a. the BHS provider’s philosophy and goals;

b. current services;

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

6. evaluating the performance of the administrator at
least once a year;

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

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

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

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

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

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

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

4. insurance policies;

5. annual operating budgets;

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

7. documentation of ownership of the BHS provider;

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

9. daily census log of clients receiving services.

E. Service Agreements. The governing body of a BHS
provider shall ensure the following with regards to
agreements to provide services for the provider:

1. the agreement for services is in writing;

2. the provider reviews all written agreements at least
once a year;

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

4. the BHS provider retains full responsibility for all
services provided by the agreement;

5. all services provided by the agreement shall:

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

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

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1696 (September 2015).



§5635. Policies and Procedures

A. Each BHS provider shall develop, implement and
comply with provider-specific written policies and
procedures related to compliance with this Chapter,
including, but not limited to policies and procedures that
address:

1. the protection of the health, safety, and well-being
of each client;

2. the provision of treatment in order for clients to
achieve recovery;

3. access to care that is medically necessary;

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

5. operational capability and compliance;

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

7. confidentiality and security of client records and
files;

8. client rights;

9. grievance procedures;

10. emergency preparedness;

11. abuse, neglect and exploitation of clients;

12. incidents and accidents, including medical
emergencies and reporting requirements, if applicable;

13. universal precautions and infection control;

14. documentation of services;

15. admission, including screening procedures,
emergency care, client orientation, walk-in services or other
brief or short-term services provided.

16. transfer and discharge procedures;

17. behavior management;

18. transportation;

19. quality improvement;

20. medical and nursing services;

21. research or non-traditional treatment approaches
and approval thereof, in accordance with federal and state
guidelines;

22. access to and usage of laundry and kitchen
facilities;

23. the BHS provider’s
smoking, if allowed, may occur;

24. domestic animals, if permitted on premises that, at
a minimum, include:

a. required animal vaccinations and updates, as
indicated; and

b. management of the animals’ care and presence
consistent with the goals of the program and clients’ needs,
including those with allergies;

25. privacy and security of laboratory testing and
screenings, if performed on-site;

26. what constitutes the authorized and necessary use
of force and least restrictive measures by uniformed security
as related to client behaviors and safety; and

27. compliance with applicable federal and state laws
and regulations.

B. A BHS provider shall develop, implement and comply
with written personnel policies that address the following:

1. recruitment, screening, orientation, ongoing
training, development, supervision and performance
evaluation of employees;

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

3. an employee grievance procedure;

4. abuse reporting procedures that require staff to
report:

a. any allegations of abuse or mistreatment of
clients according to state and federal laws; and

b. any allegations of abuse, neglect, exploitation or
misappropriation of a client to the HSS;

5. anondiscrimination policy;

6. the requirement that all employees report any signs
or symptoms of a communicable disease or contagious
illness to their supervisor or the clinical supervisor as soon
as possible;

7. procedures to ensure that only qualified personnel
are providing care within the scope of the core functions of
the provider’s services;

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

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

10. procedure to obtain statewide criminal background
checks, ensuring no staff is providing unsupervised direct
care prior to obtaining the results of the statewide criminal
background check and addressing the results of the
background check, if applicable.

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1697 (September 2015).

Subchapter D. Provider Operations
§5637. Client Records

A. The BHS provider shall ensure that:

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

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

3. records are stored in a place or area where
safeguards are in place to prevent unauthorized access, loss,
and destruction of client records;

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

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

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

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

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

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

10. all record entries are dated, legible and
authenticated by the staff person providing the service or
treatment, as appropriate to the media used;
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11. records are disposed of in a manner that protects
client confidentiality;

12. a procedure for modifying a client record in
accordance with accepted standards of practice is developed,
implemented and followed,;

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

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

15. client records are maintained at least 6 years from
discharge, and for minors, client records are maintained at
least 10 years.

B. Contents. The provider shall ensure that a client
record, at a minimum, contains the following:

1. the treatment provided to the client;

2. the client’s response to the treatment;

3. all pertinent medical, psychological, social and
other therapeutic information, including:

a. initial assessment;

b. admission diagnosis;

c. referral information;

d. client information/data such as name, race, sex,
birth date, address, telephone number, social security
number, school/employer, and authorized representative, if
applicable;

€. screenings;

f.  medical limitations such as major illnesses,
allergies;

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

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

i. legible written progress notes or equivalent
documentation;

j- documentation of the services delivered for each
client signed by the client or responsible person for services
provided in the home or community;

k. documentation related to incidents;

1.  consent forms;

m. physicians’ orders;

n. a record of all medicines administered by the
BHS provider or self-administered by the client, including
medication name and type, dosage, frequency of
administration, route and person who administered each
dose;

o. discharge summary; and

p. other pertinent information related to client as
appropriate;

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

a. document implementation of the treatment plan
and results;

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

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1697 (September 2015).
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§5639. Quality Improvement Plan
A. A BHS provider shall develop, implement and
maintain a quality improvement (QI) plan that:

1. assures that the provider is in compliance with
federal, state, and local laws;

2. meets the needs of the provider’s clients;

3. is attaining the goals and objectives established by
the provider;

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

5. improves
satisfaction;

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

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

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

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

1. a process for obtaining input from the client, or
client’s parents or legal guardian, as applicable, at least once
a year that may include, but not be limited to:

a. satisfaction surveys conducted by a secure
method that maintains the client’s privacy;

b. focus groups; and

c. other processes for receiving input regarding the
quality of services received;

2. a sample review of client case records on a
quarterly basis to ensure that:

a. individual treatment plans are up to date;

b. records are accurate, complete and current;

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

d. the program involves all services and focuses on
indicators related to improved health outcomes and the
prevention and reduction of medical errors;

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

a. review and resolution of complaints;
b. review and resolution of incidents; and
c. incidents of abuse, neglect and exploitation;

4. a process to review and resolve individual client
issues that are identified;

5. a process to review and develop action plans to
resolve all system wide issues identified as a result of the
processes above;

6. a process to correct problems that are identified
through the program that actually or potentially affect the
health and safety of the clients;

7. aprocess of evaluation to identify or trigger further
opportunities for improvement, such as:

a. identification of individual care and
components;

b. application of performance measures; and

c. continuous use of a method of data collection and
evaluation;

individual outcomes and individual

service



8. amethodology for determining the amount of client
case records in the quarterly sample review that will involve
all services and produce accurate data to guide the provider
toward performance improvement.

C. The QI program shall establish and implement an
internal evaluation procedure to:

1. collect necessary data to formulate a plan; and

2. hold quarterly committee meetings comprised of at
least three individuals who:

a. assess and choose which QI plan activities are
necessary and set goals for the quarter;

b. evaluate the activities of the previous quarter;
and

c. implement any changes that protect the clients
from potential harm or injury.

D. The QI plan committee shall:

1. be comprised of at least three persons, one of whom
is a LMHP and the others are staff with the qualifying
experience to contribute to the committee’s purpose; and

2. develop and implement the QI plan.

E. The QI program outcomes shall be documented and
reported to the administrator and medical director for action,
as necessary, for any identified systemic problems.

F. The BHS provider shall maintain documentation of
the most recent 12 months of the QI plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1698 (September 2015).

Subchapter E. Personnel
§5641. General Requirements

A. The BHS provider shall maintain an organized
professional staff who is accountable to the governing body
for the overall responsibility of:

1. the quality of all clinical care provided to clients;

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

3. compliance with policies and procedures; and

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

B. The direct care staff of a BHS provider shall:

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

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

C. The provider shall ensure that:

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

2. Staff coverage is maintained in consideration of:

a. acuity of the clients being serviced;

b. the time of day;

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

d. the ages and needs of the clients;

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

3. applicable staffing requirements in this Chapter are
maintained;

4. mechanisms are developed for tracking staff
attendance and hours worked during operational hours
whether onsite or off-site;

1699

5. there is adequate justification for the provider’s
assigned staffing patterns at any point in time.

D. Criminal Background Checks

1. For any provider that is treating children and/or
adolescents, the provider shall either:

a. obtain a statewide criminal background check by
an agency authorized by the Office of State Police to
conduct criminal background checks on all staff that was
conducted within 90 days prior to hire or employment; or

b. request a criminal background check on all staff
prior to hire or employment in the manner required by R.S.
15:587.1 et seq.

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

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

E. Prior to hiring the unlicensed direct care staff
member, and once employed, at least every six months
thereafter or more often, the provider shall review the
Louisiana state nurse aide registry and the Louisiana direct
service worker registry to ensure that each unlicensed direct
care staff member does not have a negative finding on either
registry.

F. Prohibitions

1. The provider is prohibited from knowingly
employing or contracting with, or retaining the employment
of or contract with, a member of the direct care staff who:

a. has entered a plea of guilty or nolo contendere,
no contest, or has been convicted of a felony involving:

i. abuse or neglect of a person;
ii. an alcohol or drug offense,
employee or contractor has:
(a). completed his/her court-ordered sentence,
including community service, probation and/or parole; and
(b). been sober per personal attestation for at
least the last 2 years;
iii. any crimes that requires the person to register
pursuant to the Sex Offenders Registration Act;
iv. misappropriation of property belonging to
another person when:
(a). the offense was within the last five years; or
(b). the employee/contractor has not completed
his/her sentence, including, if applicable, probation or
parole;
v. a crime of violence;

b. has a finding placed on the Louisiana state nurse
aide registry or the Louisiana direct service worker registry.

G. Orientation and Training

1. All staff shall receive orientation. All direct care
staff shall receive orientation prior to providing direct client
care without supervision.

2. All staff shall receive in-service training:

a. atleast once a year;

unless the
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b. that complies with the provider’s policies and
procedures;

c. that is necessary depending on the needs of the
clients; and

d. that is specific to the age of the provider’s
population.

3. The content of the orientation and
training shall include the following:

a. confidentiality in accordance with federal and
state laws and regulations;

b. grievance process;

c. fire and disaster plans;

d. emergency medical procedures;

e. organizational structure
relationships;

f.  program philosophy;

g. policies and procedures;

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

i. detecting signs of illness or dysfunction that
warrant medical or nursing intervention;

j-  Dbasic skills required to meet the health needs and
challenges of the client;

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

I.  telephone crisis mitigation for
members who provide such services;

m. client’s rights;

n. duties and responsibilities of each employee;

o. standards of conduct required by the provider;

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

In-service

and

reporting

those staff

g. maintaining a clean, healthy and safe
environment;

r. infectious diseases and universal precautions; and

s. basic emergency care for accidents and
emergencies until emergency medical personnel can arrive at
provider.

4. The orientation and in-service training shall:

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

b. includes documentation of demonstrated
competency of direct care staff, ongoing and prior to
providing services to clients.

5. The in-service trainings shall serve as a refresher
for subjects covered in orientation or training as indicated
through the QI process.

I.  The provider shall document
performance evaluation of all employees.

J. The provider shall report violations of laws, rules, and
professional and ethical codes of conduct by provider staff
and volunteers to the appropriate professional board or
licensing authority.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1699 (September 2015).

an annual staff

Louisiana Register Vol. 41, No. 09 September 20, 2015

1700

§5643. Core Staffing Personnel Qualifications and
Responsibilities
A. All BHS providers shall abide by the following
minimum core staffing requirements and shall meet the
additional requirements. All BHS providers shall also meet
the additional requirements for each specialized program or
module pursuant to the provisions of this Chapter as
applicable to each BHS provider.
B. Professional Staffing Standards. All BHS providers
shall, at a minimum, have the following staff:
1. amedical director who:
a. is a physician with a current, unrestricted license
to practice medicine in the state of Louisiana;
b. has the following assigned responsibilities:

i. ensures that the necessary services are
provided to meet the needs of the clients;
ii. provides oversight for provider

policy/procedure and staff regarding the medical needs of
the clients according to the current standards of medical
practice;

iii.  directs the specific course of medical treatment
for all clients;

iv. reviews reports of all medically related
accidents/incidents occurring on the premises and identify
hazards to the administrator;

v. participates in the development and
implementation of policies and procedures for the delivery
of services;

vi. periodically reviews delivery of services to
ensure care meets the current standards of practice; and

vii. participates in the development of new
programs and modifications;

c. has the following responsibilities or designates
the duties to a qualified practitioner:

i.  writes the admission and discharge orders;

ii. writes and approves all prescription medication
orders;

iii. develops, implements and provides education
regarding the protocols for administering prescription and
non-prescription medications on-site;

iv. provides consultative and on-call coverage to
ensure the health and safety of clients; and

v. collaborates with the client’s primary care
physician and psychiatrists as needed for continuity of the
client’s care;

2. an administrator who:

a. has either a bachelor’s degree from an accredited
college or university or one year of qualifying experience
that demonstrates adequate knowledge, experience and
expertise in business management;

b. is responsible for the on-site day to day
operations of the BHS provider and supervision of the
overall BHS provider’s operation commensurate with the
authority conferred by the governing body; and

c. shall not perform any programmatic duties and
/or make clinical decisions unless licensed to do so;

3. with the exception of opioid treatment programs, a
clinical supervisor who:



a. is an LMHP that maintains a current and
unrestricted license with its respective professional board or
licensing authority in the state of Louisiana;

b. shall be on duty and on call as needed;

c. has two years of qualifying clinical experience as
an LMHP in the provision of services provided by the
provider;

d. shall have the following responsibilities:

i. provide supervision utilizing evidenced-based
techniques related to the practice of behavioral health
counseling;

ii. serve as resource person for other professionals
counseling persons with behavioral health disorders;

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

iv. provide oversight and supervision of such
activities as recreation, art/music, or vocational education;

v. function as client advocate in treatment
decisions;

vi. ensure the provider adheres to rules and
regulations regarding all behavioral health treatment, such as
group size, caseload, and referrals;

vii. provide only those services that are within the
person’s scope of practice; and

viii. assist the medical director and governing body
with the development and implementation of policies and
procedures;

4. nursing staff who:

a. provide the nursing care and services under the
direction of a registered nurse necessary to meet the needs of
the clients; and

b. have a valid current nursing license in the State
of Louisiana.

i. A BHS provider with clients who are unable to
self-administer medication shall have a sufficient number of
nurses on staff to meet the medication needs of its clients.

ii. Nursing services may be provided directly by
the BHS or may be provided or arranged via written
contract, agreement, policy, or other document. The BHS
shall maintain documentation of such arrangement.

C. Other Staffing Requirements. The provider shall abide
by the following staffing requirements that are applicable to
its provider:

1. Licensed Mental Health Professionals

a. The provider shall maintain a sufficient number
of LMHPs to meet the needs of its clients.

b. The LMHP has the following responsibilities:

i. provide direct care to clients utilizing the core
competencies of addiction counseling and/or mental health
counseling and may serve as primary counselor to specified
caseload;

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

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

iv. provide on-site and direct professional
supervision of any unlicensed professional or inexperienced
professional;

v. function as the client’s advocate
treatment decisions affecting the client; and
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vi. prepare and write notes or other documents
related to recovery (e.g. assessment, progress notes,
treatment plans, discharge, etc.).

2. Unlicensed Professionals
a. The provider shall maintain a sufficient number
of unlicensed professionals (UPs) to meet the needs of its
clients.
b. The UP shall:

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

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

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

iv. function as the client’s advocate
treatment decisions affecting the client; and

v. prepare and write notes or other documents
related to recovery (e.g. assessment, progress notes,
treatment plans, etc.).

3. Direct Care Aides
a. A residential provider shall have a sufficient
number of direct care aides to meet the needs of the clients.
b. A provider that provides outpatient services shall
use direct care aides as needed.
c. Direct care aides shall meet the following
minimum qualifications:

i. has obtained a high school diploma or
equivalent;

ii. be at least 18 years old in an adult provider and
2] years old in a provider that treats children and/or
adolescents.

d. Direct care aides shall have the following
responsibilities:

1. ensure a safe environment for clients;

ii. exercise therapeutic communication skills;

iii.  take steps to de-escalate distressed clients;

iv. observe and document client behavior;

v. assist with therapeutic and recreational
activities;

vi. monitor clients’ physical well-being;

vii. provide input regarding patient progress to the
interdisciplinary team;

viii. oversee the activities of the facility when there
is no professional staff on duty;

ix. possess adequate orientation and skills to
assess situations related to relapse and to provide access to
appropriate medical care when needed; and

x. function as client advocate.

4. Volunteers
a. If a BHS provider utilizes volunteers, the
provider shall ensure that each volunteer is:

i. supervised to protect clients and staff;

ii. oriented to the provider, job duties, and other
pertinent information;
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iii. trained to meet requirements of duties
assigned;

iv. given a written job description or written
agreement,

v. identified as a volunteer;
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vi. trained in privacy measures;

vii. required to sign a written confidentiality
agreement; and
viii. required to submit to a statewide criminal

background check by an agency authorized by the Office of
the State Police to conduct criminal background checks prior
to providing direct care.

b. If a BHS provider utilizes student volunteers, it
shall ensure that each student volunteer:

i. has current registration with the applicable
Louisiana professional board, when required, and is in good
standing at all times that is verified by the provider;

ii. is actively pursuing a degree in a human
service field or professional level licensure or certification at
all times;

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

iv. provides care only under the direct supervision
of the appropriate supervisor; and

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

¢. A volunteer’s duties may include:

i. direct care activities only when qualified
provider personnel are present;

ii. errands, recreational activities; and

iii.  individual assistance to support services.

d. The provider shall designate a volunteer
coordinator who:

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

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

5. Care Coordinator

a. The provider
coordinator:

i.  has a high school diploma or equivalent;

ii. is at least 18 years old in an adult provider and
21 years old in provider that treats children and/or
adolescents; and

iii. has been trained to perform assigned job
duties.

E. Multiple Positions. If a BHS provider employs a staff
member in more than one position, the provider shall ensure
that:

1. the person
capacities; and

2. one person is able to perform the responsibilities of
both jobs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1700 (September 2015).

§5645. Personnel Records

A. A BHS provider shall maintain a personnel file for
each employee and direct care staff member. Each record
shall contain:

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

2. reference letters from former employer(s) and
personal references or written documentation based on
telephone contact with such references;
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3. any required medical examinations or health
screens;

4. evidence of current
credentials/certifications for the position;

5. annual performance evaluations;

6. personnel actions, other appropriate materials,
reports and notes relating to allegations of abuse, neglect and
misappropriation of clients’ funds;

7. the employee’s starting and termination dates;

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

9. results of statewide criminal background checks by
an agency authorized by the Office of State Police to
conduct criminal background checks on all direct care staff;

10. job descriptions and performance expectations;

11. prior to hiring the unlicensed direct care staff
member, and once employed, at least every six months
thereafter or more often, the provider shall have
documentation of reviewing the Louisiana state nurse aide
registry and the Louisiana direct service worker registry to
ensure that each unlicensed direct care staff member does
not have a negative finding on either registry; and

12. a written confidentiality agreement signed by the
staff upon hire and subsequently per provider’s policy.

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1702 (September 2015).

Subchapter F. Admission, Transfer and Discharge
§5647. Admission Requirements

A. A BHS provider shall not refuse admission to any
individual on the grounds of race, religion, national origin,
sexual orientation, ethnicity or disability.

B. A BHS provider shall admit only those individuals
whose behavioral health needs, pursuant to the Initial
Admission Assessment, can be fully met by the provider.

C. Pre-Admission Requirements

1. Prior to admission, the provider shall either:

a. conduct an initial admission assessment; or

b. obtain a current assessment conducted within the
past year that determines the individual’s diagnosis and
update the assessment to represent the client’s current
presentation.

2. If the client is disoriented due to psychological or
physiological complications or conditions, the initial
admission assessment shall be completed as soon as the
client is capable of participating in the process.

3. The BHS provider shall include client participation in
the assessment process to the extent appropriate.

4. The initial admission assessment shall contain the
following:

a. a screening to determine
appropriateness for admission and referral;
b. a biopsycho-social evaluation that includes:

i. circumstances leading to admission;
ii. past and present behavioral health concerns;
iii. past and present psychiatric and addictive
disorders treatment;
iv. significant medical history and current health
status;

applicable
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v. family and social history;
vi. current living situation;

vii. relationships with family of origin, nuclear
family, and significant others;

viii. education and vocational training;

ix. employment history and current status;
x. military service history and current status;
xi. legal history and current legal status;

xii. emotional state and behavioral functioning,
past and present; and

xiii.  strengths, weaknesses, and needs;

c. physical examination or appropriate referral
within 72 hours if indicated by the physician, nursing
assessment or screening process;

d. drug screening when history is inconclusive or
unreliable;

e. appropriate assignment to level of care with
referral to other appropriate services as indicated;

f. signature and date by the LMHP; and

g. for residential facilities, diagnostic laboratory
tests or appropriate referral as required to prevent spread of
contagious/communicable disease, or as indicated by
physical examination or nursing assessment.

D. Admission Requirements
1. A provider shall establish admission requirements
that include:

a. availability
accommodations;

b. legal authority or voluntary admission;

c. availability of professionals to provide services
needed as indicated by the initial assessment and diagnosis;
and

of appropriate physical

d. written documentation that client and family, if
applicable, consents to treatment and understands the
diagnosis and level of care.

2. Client/Family Orientation. Each provider shall
ensure that a confidential and efficient orientation is
provided to the client and the client’s family, if applicable,
concerning:
visitation in a residential facility, if applicable;
family involvement;
safety;
the rules governing individual conduct;
authorization to provide treatment;
adverse reactions to treatment;
the general nature and goals of the program;
proposed treatment to include treatment
methodology, duration, goals and services;

i.  risks and consequences of non-compliance;

j- treatment alternatives;

k. clients rights and responsibilities; and

1. all other pertinent information, including fees and
consequences of non-payment of fees.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1702 (September 2015).
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§5649. Transfer and Discharge Requirements

A. Each provider shall develop, implement and comply
with policies and procedures that address:

1. discharge;

2. transition to another level of care; and

3. transfer to another licensed provider.

B. The BHS provider shall ensure that a client is
discharged:

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

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

3. according to the provider’s established written
discharge criteria; or

4. when the voluntarily-admitted client, or client’s
parent or legal guardian, if applicable, requests discharge.

C. Discharge planning shall begin upon admission.

D. Discharge Plan. The provider shall submit a written
discharge plan to each client upon discharge or, if unable to
submit at discharge, within seven days after discharge. The
discharge plan shall provide reasonable protection of
continuity of services that includes:

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

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

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

4. signature of the client or, if applicable, the client’s
parent or guardian;

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

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

E. Discharge Summary. The BHS provider shall ensure
that each client record contains a written discharge summary
that includes:

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

2. the services provided to the client;

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

4. the discharge disposition; and

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

F. When a request for discharge is received or when the
client leaves the provider against the provider’s advice, the
provider shall:

1. have and comply with written procedures for
handling discharges and discharge requests;

2. document the circumstances surrounding the leave;
and

3. complete the discharge summary within 30 days of
the client’s leaving the program or sooner for continuity of
care.
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G. Transitions. When a client undergoes a transition to
another level of care, the provider shall ensure that:

1. the transition to a different level of care is
documented in the client’s record by a member of the direct
care staff;

2. the client is notified of the transition; and

3. if transitioning to a different provider, the staff
coordinates transition to next level of care.

H. Transfer Process

1. If a residential provider decides to transfer a client,
the provider shall ensure that there is an agreement with the
receiving provider to provide continuity of care based on:

a. the compilation of client data; or

b. the medical history/examination/physician
orders, psycho-social assessment, treatment plan, discharge
summary and other pertinent information provided upon
admission to inpatient or outpatient care.

2. The residential provider responsible for the transfer
and discharge of the client shall:

a. request and receive approval from the receiving
provider prior to the transfer;

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

c. transfer all requested client information and
documents upon request; and

d. ensure that the client has consented to the
transfer.

I. Ifaclient is involuntarily committed to a provider, the
provider shall:

1. maintain the care of the client until an appropriate
level of care becomes available; and

2. comply with the transfer
requirements in this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1703 (September 2015).

Subchapter G. Services
§5651. Treatment Protocols

A. A BHS provider shall deliver all services according to
a written plan that:

1. is age and culturally appropriate for the population
served;

2. demonstrates
coordination;

3. provides utilization of services at the appropriate
level of care;

4. is an environment that promotes positive well-being
and preserves the client’s human dignity; and

5. utilizes evidence-based counseling techniques and
practices.

B. The provider shall make available a variety of
services, including group and/or individual treatment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1704 (September 2015).
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§5653. Treatment Plan

A. Each client of the BHS provider shall have a
treatment plan linked to the assessment that contains:

1. documented input from the counselor and client
within 72 hours after admission to a residential facility, with
information from other disciplines added as the client is
evaluated and treated,

2. client-specific, measurable goals that are clearly
stated in behavioral terms;

3. the treatment modalities to be utilized;

4. realistic and specific expected achievement dates;

5. the strategies and activities to be used to help the
client achieve the goals;

6. information specifically related to the mental,
physical, and social needs of the client; and

7. the identification of staff assigned to carry out the
treatment.

B. The BHS provider shall ensure that the treatment plan
is in writing and is:

1. developed in collaboration with the client and when
appropriate, the client’s family and is signed by the client or
the client’s family, when appropriate;

2. reviewed and revised as required by this Chapter or
more frequently as indicated by the client’s needs;

3. consistently implemented by all staff members;

4. signed by the LMHP or physician responsible for
developing the treatment plan; and

5. is in language easily understandable to the client
and to the client’s family, when applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1704 (September 2015).

§5655. Core Services

A. A BHS provider shall provide the following services
to its clients when needed:

1. assessment;

2. orientation;

3. treatment;

4. client education;

5. consultation with professionals;

6. counseling services;

7. referral,

8. medication management;

9. rehabilitation services; and

10. crisis mitigation.

B. Crisis Mitigation Services

1. The BHS provider’s crisis mitigation plan shall:

a. identify steps to take when a client suffers from a
medical, psychiatric, medication or relapse crisis; and

b. specify names and telephone numbers of staff or
organizations to assist clients in crisis.

2. If the provider contracts with another entity to
provide crisis mitigation services, the BHS provider shall
have a written contract with the entity providing the crisis
mitigation services.

3. The qualified individual, whether contracted or
employed by the BHS provider, shall call the client within
30 minutes of receiving notice of the client’s call.



C. Referral

1. The provider shall provide:

a. appropriate resource information regarding local
agencies to client and family, if applicable, upon need or
request; and

b. procedures to access vocational services,
community services, transitional living services and
transportation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1704 (September 2015).

§5657. Laboratory Services

A. Each BHS provider that provides medication
management and/or addiction treatment services shall:

1. have a written agreement for laboratory services
off-site or provide laboratory services on-site;

2. ensure that the laboratory providing the services has
current clinical laboratories improvement amendments
(CLIA) certification when necessary;

3. ensure diagnostic laboratory services are available
to meet the behavioral health needs of the clients; and

4. maintain responsibility for all laboratory services
provided on-site or off-site via contractual agreement.

B. If collection is performed on-site, the provider shall
develop, implement and comply with written policies and
procedures for the collection of specimens in accordance
with current standards of practice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1705 (September 2015).

§5659. Medications

A. A BHS provider that stores stock medications of
scheduled controlled dangerous substances shall maintain:

1. a site-specific Louisiana controlled dangerous
substance license in accordance with the Louisiana Uniform
Controlled Dangerous Substance Act; and

2. a United States Drug Enforcement Administration
controlled substance registration for the provider in
accordance with title 21 of the United States Code.

B. The provider, when applicable, shall develop,
implement and comply with written policies and procedures
that govern:

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

2. identification of medications being brought into the
premises when the provider is responsible for administering
medications;

3. the storage, dispensing, if applicable, and recording
and control of all medications;

4. The self-administration of all medications, that
includes:

a. age limitations for self-administration;

b. order from the authorized licensed prescriber;

c. parental consent, if applicable; and

d. the manner in which the client is monitored by
staff to ensure medication is taken as prescribed in the
treatment plan;

5. the disposal of all discontinued and/or expired
medications and containers with worn, illegible or missing

labels in accordance with state and federal law and
regulations;

6. the use of prescription medications including:

a. when medication is administered and monitoring
of the effectiveness of the medication administered;

b. a procedure to inform clients, staff, and where
appropriate, client's parent(s) or legal guardian(s) of each
medication’s anticipated results, the potential benefits and
side-effects as well as the potential adverse reaction that
could result from not taking the medication as prescribed;

c. involving clients and, when appropriate, their
parent(s) or legal guardian(s) in decisions concerning
medication; and

d. staff training to ensure the recognition of the
potential side effects of the medication;

7. recording of medication errors and adverse drug
reactions and reporting them to the client’s physician or
authorized prescriber;

8. the reporting of and steps to be taken to resolve
discrepancies in inventory, misuse and abuse of controlled
dangerous substances in accordance with federal and state
law; and

9. reconciliation of all controlled dangerous
substances to guard against diversion.

C. The provider shall ensure that:

1. any medication administered to a client is
administered as prescribed;

2. all medications are kept in a locked cabinet, closet
or room and under recommended temperature controls;

3. all controlled dangerous substances shall be kept
separately from other medications in a locked cabinet or
compartment accessible only to individuals authorized to
administer medications;

4. current and accurate records are maintained on the
receipt and disposition of all scheduled drugs;

5. schedule II, IIT and IV of the provider’s controlled
dangerous substances are reconciled at least twice a day by
different shifts of staff authorized to administer controlled
dangerous substances;

6. medications are administered only upon receipt of
written orders by paper, facsimile, or -electronic
transmission, or verbal orders from an authorized licensed
prescriber;

7. all verbal orders are signed by the authorized
licensed prescriber within 10 calendar days;

8. medications that require refrigeration are stored in a
refrigerator or refrigeration unit separate from food,
beverages, blood, and laboratory specimens;

9. all prescription medications are labeled to identify:
the client's full name;
the name of the medication;
dosage;
quantity and date dispensed;
directions for taking the medication;
required accessory and cautionary statements;
prescriber’s name; and
. the expiration date, if applicable;

10. medication errors, adverse drug reactions, and
interactions with other medications, food or beverages taken
by the client are immediately reported to the medical
director with an entry in the client's record; and
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11. discrepancies in inventory of controlled dangerous
substances are reported to the pharmacist.

D. BHS Providers that Dispense Medications

1. If the BHS provider dispenses medications to its
clients, the provider shall:

a. provide pharmaceutical services on-site at the
center; or

b. have a written agreement with a pharmaceutical
provider to dispense the medications.

2. The provider shall ensure that all compounding,
packaging, and dispensing of medications is:

a. accomplished in accordance with Louisiana law
and Board of Pharmacy regulations; and

b. performed by or under the direct supervision of a
registered pharmacist currently licensed to practice in
Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1705 (September 2015).

Subchapter H. Client Rights
§5661. Client Rights

A. The BHS provider shall develop, implement and
comply with policies and procedures that:

1. protect its client’s rights;

2. respond to questions and grievances pertaining to
these rights;

3. ensure compliance with client’s rights enumerated
in R.S. 28:171; and

4. ensure compliance with minor’s rights enumerated
in the Louisiana Children’s Code article 1409.

B. A BHS provider’s client and, if applicable, the client’s
parent(s) or legal guardian, have the following rights:

1. to be informed of the client's rights and
responsibilities at the time of admission or within 24 hours
of admission;

2. to have a family member, chosen representative
and/or his or her own physician notified of admission to the
BHS provider at the request of the client;

3. to receive treatment and medical services without
discrimination based on race, age, religion, national origin,
gender, sexual orientation, or disability;

4. to maintain the personal dignity of each client;

5. to be free from abuse, neglect, exploitation and
harassment;

6. to receive care in a safe setting;

7. to receive the services of a translator or interpreter,
if applicable, to facilitate communication between the client
and the staff;

8. to be informed of the client’s own health status and
to participate in the development, implementation and
updating of the client’s treatment plan;

9. to make informed decisions regarding the client’s
care by the client or the client’s parent or guardian, if
applicable, in accordance with federal and state laws and
regulations;

10. to participate or refuse to participate in
experimental research when the client gives informed,
written consent to such participation, or when a client’s
parent or legal guardian provides such consent, when
applicable, in accordance with federal and state laws and
regulations;
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11. for clients in residential facilities, to consult freely
and privately with the client’s legal counsel or to contact an
attorney at any reasonable time;

12. to be informed, in writing, of the policies and
procedures for filing a grievance and their review and
resolution;

13. to
reprisal;

14. for clients in residential facilities, to possess and
use personal money and belongings, including personal
clothing, subject to rules and restrictions imposed by the
BHS provider;

15. for clients in residential facilities, to visit or be
visited by family and friends subject to rules imposed by the
provider and to any specific restrictions documented in the
client's treatment plan;

16. to have the client’s information and medical
records, including all computerized medical information,
kept confidential in accordance with federal and state
statutes and rules/regulations;

17. for clients in residential facilities, access to indoor
and outdoor recreational and leisure opportunities;

18. for clients in residential facilities, to attend or
refuse to attend religious services in accordance with his/her
faith;

19. to be given a copy of the program's rules and
regulations upon admission;

20. to receive treatment in the least
environment that meets the client’s needs;

21. to not be restrained or secluded in violation of
federal and state laws, rules and regulations;

22. to be informed in advance of all estimated charges
and any limitations on the length of services at the time of
admission or within 72 hours;

23. to receive an explanation of treatment or rights
while in treatment;

24. to be informed of the:

a. nature and purpose of any services rendered,;

b. the title of personnel providing that service;

c. the risks, benefits, and side effects of all
proposed treatment and medications;

submit complaints or grievances without fear of

restrictive

d. the probable health and mental health
consequences of refusing treatment; and

e. other available treatments which may be
appropriate;

25. to accept or refuse all or part of treatment, unless
prohibited by court order or a physician deems the client to
be a danger to self or others or gravely disabled;

26. for children and adolescents in residential BH
facilities, to access educational services consistent with the
client's abilities and needs, relative to the client’s age and
level of functioning; and

27. to have a copy of these rights, which includes the
information to contact HSS during routine business hours.

C. The residential or outpatient clinic provider shall

1. post a copy of the clients’ rights on the premises
that is accessible to all clients; and

2. give a copy of the clients’ rights to each client upon
admission and upon revision.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1706 (September 2015).

§5663. Grievances

A. The provider shall develop, implement and comply
with a written grievance procedure for clients designed to
allow clients to submit a grievance without fear of
retaliation. The procedure shall include, but not be limited
to:

1. aprocedure for filing a grievance;

2. atime line for responding to the grievance;

3. amethod for responding to a grievance; and

4. the staff’s responsibilities for addressing
grievances.

B. The provider shall ensure that:

1. the client and, if applicable, the client's parent(s) or
legal guardian(s), is informed of the grievance procedure;
and

2. all grievances are addressed and resolved to the
best of the provider’s ability.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1707 (September 2015).

Subchapter I. Physical Environment
§5665. Exterior Space Requirements

A. The provider shall maintain its exterior areas that are
accessible to the clients, including the grounds and structures
on the grounds, in good repair and free from potential
hazards to health or safety.

B. The provider shall ensure the following:

1. garbage stored outside is secured in
noncombustible, covered containers and removed on a
regular basis;

2. trash collection receptacles and incinerators are
separate from recreation areas;

3. unsafe areas have safeguards to protect clients from
potential hazards;

4. fences are in good repair;

5. exterior areas are well lit; and

6. the provider has signage
provider’s:

a. legal or trade name;

b. address;

c. hours of operation; and
d. telephone number(s).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1707 (September 2015).

§5667. Interior Space for Residential Facilities and
Outpatient Clinics

A. The BHS provider that provides services on-site shall:

1. have a physical environment that ensures the
health, safety and security of the clients;

2. have routine maintenance and cleaning services;

3. be well-lit, clean, safe and ventilated;

4. maintain its physical environment, including, but
not limited to, all equipment, fixtures, plumbing, electrical,
furnishings, doors and windows, in good order and safe

that indicates the
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condition and in accordance with manufacturer’s
recommendations; and

5. maintain heating, ventilation and cooling systems in
good order and safe condition to ensure a temperature
controlled environment.

B. The provider shall have designated space for the
secure storage of the staff’s personal belongings.

C. Furnishings. The BHS provider shall ensure that the
provider’s furnishings for all living and treatment areas are
designed to meet the needs of the clients.

D. Medication Storage and Preparation. The provider
shall have an area for medication preparation, administration
and storage that meets one of the following:

1. a secured medication room that contains sufficient
space for a work counter, sink, refrigerator, locked storage
for controlled dangerous substances; or

2. a secured self-contained medication distribution
unit located in a clean workroom, alcove or other staff work
area with an easily accessible hand washing station.

E. Administrative and Counseling Area

1. The provider shall provide a space that is distinct
from the client living and/or treatment areas that serves as an
administrative office.

2. The provider shall have a designated space(s) to
allow for private and group discussions and counseling
sessions.

F.  Smoking. The provider shall prohibit smoking in the
interior of its licensed space.

G. Bathrooms

1. There shall be at least one bathroom for use by
clients and staff and meets the requirements of the Louisiana
Sanitary Code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1707 (September 2015).

§5669. Interior Space for Residential Facilities

A. The provider shall evaluate each client’s physical,
emotional and medical needs and the physical environment
of the facility in order to ensure the safety and well-being of
all admitted clients.

B. Common Area. The facility’s physical environment
shall have a designated space accessible to the clients:

1. to be used for group meetings, dining, visitation,
leisure and recreational activities;

2. that is at least 25 square feet per client and no less
than 150 square feet, exclusive of bedrooms or sleeping
areas, bathrooms, areas restricted to staff, laundry rooms and
office areas; and

3. that contains a sufficient number of tables and
chairs for eating meals.

C. The facility’s physical environment shall have a
designated room(s) or area(s) to allow for private and group
discussions and counseling sessions that:

1. safely accommodates the clients being served;

2. has adequate space to meet the client’s needs in the
therapeutic process; and

3. is exclusive of bedrooms, bathrooms and common
areas.
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D. Client Bedrooms. The provider shall ensure that each
client bedroom in the facility:

1. contains at least 80 square feet for single bedrooms,
exclusive of fixed cabinets, fixtures and equipment;

2. contains at least 60 square feet per bed for multi-
bedrooms, exclusive of fixed cabinets, fixtures, and
equipment;

3. has at least a 7 1/2 foot ceiling height over the
required area except in a room with varying ceiling height,
only portions of the room with a ceiling height of at least 7
1/2 feet are allowed in determining usable space;

4. has at least 2 foot minimum clearance at the foot of
each bed; and

5. contains no more than four beds;

a. exception. Providers licensed as substance
abuse/addiction treatment residential facilities at the time
this Rule is promulgated that have more than four clients per
bedroom, may maintain the existing bedroom space that
allows more than four clients per bedroom provided that the
bedroom space has been previously approved by DHH
waiver. This exception applies only to the currently licensed
physical location;

6. has at least three feet between beds;

7. has designated storage space for the client’s:

a. clothes;

b. toiletries; and

c. personal belongings;

8. has a screened window that opens to the outside;

9. has sheets, pillow, bedspread and blankets for each
client that are clean and in good repair and discarded when
no longer usable;

10. has sufficient headroom to allow the occupant to sit
up; and

11. contains a bed(s) that:

a. is longer than the client is tall;

b. isno less than 30 inches wide;

c. 1is of solid construction;

d. has a clean, comfortable, nontoxic fire retardant
mattress; and

e. is appropriate to the size and age of the client.

E. The provider shall:

1. prohibit any client over the age of five years to
occupy a bedroom with a member of the opposite sex who is
not in the client’s immediate family;

2. require separate bedrooms and bathrooms for
adults, and children/adolescents, except in the Mothers with
Dependent Children Program, and for males and females;

3. prohibit adults and children/adolescents from
sharing the same space, except in the Mothers with
Dependent Children Program;

4. require sight and sound barriers between adult
area/wing and the adolescent area/wing;

5. for facilities with child/adolescent clients, ensure
that the age of clients sharing bedroom space is not greater
than four years in difference unless contraindicated based on
diagnosis, the treatment plan or the behavioral health
assessment of the client;

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

7. prohibit mobile homes from being used as client
sleeping areas; and

8. prohibit bunk beds in the following programs:
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a. clinically managed residential detoxification
(ASAM level 111.2D);

b. Clinically Managed High Intensity Residential
Program (ASAM level I11.5);

c. medically monitored
treatment (ASAM level I11.7); and

d. medically monitored residential detoxification
(ASAM level II1.7D).

F. Bathrooms

1. In accordance with the Louisiana state Sanitary
Code, a provider shall have bathrooms equipped with
lavatories, toilets, tubs and/or showers for use by the clients
located within the provider and the following:

a. shatterproof mirrors secured to the walls at
convenient heights; and

b. other furnishings necessary to meet the clients'
basic hygienic needs.

2. The provider shall have the ratio of lavatories,
toilets, tubs and/or showers to clients required by the
Louisiana state Sanitary Code.

3. A provider shall have at least one separate toilet,
lavatory, and bathing facility for the staff located within the
provider.

4. In a multi-level facility, there shall be at least one a
full bathroom with bathing facility reserved for client use on
each client floor.

5. Each bathroom shall be located so that it opens into
a hallway, common area or directly into the bedroom. If the
bathroom only opens directly into a bedroom, it shall be for
the use of the occupants of that bedroom only.

6. The provider shall ensure that each client has
personal hygiene items, such as a toothbrush, toothpaste,
shampoo, and soap as needed.

H. Kitchen

1. If a BHS provider prepares meals on-site, the BHS
provider shall have a full service kitchen that meets the
requirements of the Louisiana state Sanitary Code and:

a. includes a cooktop, oven, refrigerator, freezer,
hand washing station, storage and space for meal
preparation;

b. is inspected and approved annually by OPH;

c. has the equipment necessary for the preparation,
serving, storage and clean-up of all meals regularly served to
all of the clients and staff; and

d. contains trash containers covered and made of
metal or United Laboratories-approved plastic;

2. A BHS provider that does not prepare meals on-site
shall have a nourishment station or a kitchenette, that
includes:

a. asink;

b. a work counter;

c. arefrigerator;

d. storage cabinets;

e. equipment for preparing hot
nourishments between scheduled meals; and

f. space for trays and dishes used for nonscheduled
meal service.

I.  Laundry. The provider shall have a laundry space
complete with a ratio of 1:20 washers and dryers to meet the
needs of the clients.

intensive  residential

and cold



J.  Staff Quarters. The provider utilizing live-in staff
shall provide adequate, separate living space with a private
bathroom for staff usage only.

K. The provider shall ensure that all closets, bedrooms
and bathrooms are equipped with doors that can be readily
opened from both sides.

L. The provider shall ensure that outside doors and
windows prohibit an outsider from gaining unauthorized
ingress.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1707 (September 2015).

Subchapter J. Safety and Emergency Preparedness
§5671. Safety Provisions for Qutpatient Clinics and
Residential Facilities

A. The provider shall provide additional supervision
when necessary to provide for the safety of all individuals.

B. The provider shall:

1. prohibit weapons of any kind on-site unless
possessed by security or law enforcement official or hired
security while in uniform and on official business;

2. ensure that its equipment, furnishings, accessories
and any other items that are in a state of disrepair or defects
are removed and inaccessible until replaced or repaired;

3. ensure that all poisonous, toxic and flammable
materials are:

a. maintained in appropriate containers and labeled
as to the contents;

b. securely stored in a separate and locked storage
area that is inaccessible to clients;

c. maintained only as necessary; and

d. are used in such a manner as to ensure the safety
of clients, staff and visitors;

4. ensure that supervision and training is provided to
any staff member or client exposed to or that may come in
contact with potentially harmful materials such as cleaning
solvents and/or detergents;

5. ensure that a first aid kit is readily available in the
provider and in all vehicles used to transport clients.

C. Required Inspections. The provider shall be in
compliance with all required inspections and shall have
documentation to demonstrate compliance with applicable
laws and regulations.

D. The provider shall have an on-going safety program
in any facility where clients, staff and others may be, that
includes:

1. continuous inspection of the provider for possible
hazards;

2. continuous monitoring of safety equipment and
maintenance or repair when needed;

3. investigation and documentation of all accidents or
emergencies; and

4. fire control and evacuation planning with
documentation of all emergency drills.

E. Required BHS Provider Reporting. The provider shall
report the following incidents in writing to HSS on the HSS
approved form within 24 hours of discovery:

1. any disaster or emergency or other unexpected
event that causes significant disruption to program
operations and an inability to provide services for greater
than 24 hours;
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2. any death or serious injury of a client that:

a. may potentially be related to program activities;
or

b. at the time of his/her death or serious injury, was
on-site at the BHS provider’s premises or a resident of the
provider’s facility; and

3. allegations of client
exploitation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1709 (September 2015).

§5673. Infection Control

A. The provider shall provide a sanitary environment to
avoid source(s) and transmission of infections and
communicable diseases.

B. The provider shall have an active Infection Control
Program that requires:

1. reporting of infectious disease in accordance with
CDC and state OPH guidelines;

2. monitoring of:

a. the spread of infectious disease;

b. hand washing;

c. staff and client education; and

d. incidents of specific infections in accordance
with OPH guidelines;

3. corrective actions; and

4. adesignated infection control coordinator who:

a. develops and implements policies and procedures
related to infection control; and

b. has training and/or experience in infection
control;

5. universal precautions; and

6. strict adherence to all sanitation requirements.

C. The provider shall maintain a clean and sanitary
environment and shall ensure that:

1. supplies and equipment are available to staff;

2. consistent ongoing monitoring and cleaning of all
areas of the provider;

3. methods used for cleaning, sanitizing, handling and
storing of all supplies and equipment prevent the
transmission of infection;

4. procedures are posted for sanitizing kitchen,
kitchen, bathroom and laundry areas in accordance with the
Louisiana Sanitary Code; and

5. storage, handling, and removal of food and waste
will not spread disease, cause noxious odor, or provide a
breeding place for pests.

D. The provider may enter into a written contract for
housekeeping services necessary to maintain a clean and
neat environment.

E. The provider shall have an effective pest control plan.

F. After discharge of a client, the residential provider
shall:

1. clean the bed, mattress, cover, bedside furniture and
equipment;

2. ensure that mattresses, blankets and pillows
assigned to clients are in sanitary condition; and

3. ensure that the mattress, blankets and pillows used
for a client with an infection is sanitized before assigned to
another client.

abuse, neglect and/or
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1709 (September 2015).

§5675. Emergency Preparedness

A. The BHS provider shall have a written emergency
preparedness plan:

1. to maintain continuity of the provider’s operations
in preparation for, during and after an emergency or disaster;

2. to manage the consequences of all disasters or
emergencies that disrupt the provider’s ability to render care
and treatment, or threaten the lives or safety of the clients;
and

3. that is prepared in coordination with the provider’s
local and/or parish Office of Homeland Security and
Emergency Preparedness (OHSEP).

B. The residential facility or outpatient clinic provider
shall:

1. post floor plans with diagrams giving clear
directions on how to exit the building safely and in a timely
manner at all times;

2. post emergency numbers by all telephones;

3. have a separate floor plan or diagram with
designated safe zones or sheltering areas for non-fire
emergencies; and

4. train its employees in emergency or disaster
preparedness. Training shall include orientation, ongoing
training and participation in planned drills for each
employee and on each shift.

C. The residential BHS provider’s
preparedness plan shall include, at a minimum:

1. in the event of an emergency, an assessment of all
clients to determine the clients:

a. who continue to require services and should
remain in the care of the provider; or

b. who may be discharged to receive services from
another provider;

2. the determination as to when the facility will shelter
in place and when the facility will evacuate for a disaster or
emergency and the conditions that guide these
determinations in accordance with local or parish OHSEP;

3. provisions for when the provider shelters-in-place
that include:

a. the decision to take this action is made after
reviewing all available and required information on the
emergency/disaster, the  provider, the provider’s
surroundings, and consultation with the local or parish
OHSEP;

b. provisions for seven days of necessary supplies
to be provided by the provider prior to the emergency,
including drinking water or fluids and non-perishable food;
and

emergency

c. the delivery of essential services to each client;

4. provisions for when the provider evacuates with
clients:

a. the delivery of essential provisions and services
to each client, whether the client is in a shelter or other
location;

b. the provider’s method of notifying the client’s
family or caregiver, including:

i. the date and approximate time that the Provider
or client is evacuating;
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ii. the place or location to which the client(s) is
evacuating which includes the name, address and telephone
number; and

iii. a telephone number that the family or
responsible representative may call for information
regarding the client’s evacuation;

c. provisions for ensuring that supplies,

medications, clothing and a copy of the treatment plan are
sent with the client, if the client is evacuated;

d. the procedure or methods that will be used to
ensure that identification accompanies the client. The
identification shall include the following information:

i. current and active diagnosis;
ii. all medication, including dosage and times
administered;
iii.  allergies;
iv.  special dietary needs or restrictions; and
v. legal representative, if applicable, including
contact information;

e. transportation or arrangements for transportation
for an evacuation that is adequate for the current census;

5. provisions for staff to maintain continuity of care
during an emergency; and

6. staff distribution and assignment of responsibilities
and functions during an emergency.

D. The outpatient clinic’s emergency preparedness plan
shall include, at a minimum:

1. in the event of an emergency or disaster, an
assessment of all clients to determine the clients:

a. who continue to require services; or

b. who may be discharged to receive services from
another provider;

2. aplan for each client to continue to receive needed
services during a disaster or emergency either by the
provider or referral to another program; and

3. measures to be taken to locate clients after an
emergency or disaster and determine the need for continued
services and/or referral to other programs.

E. The provider shall:

1. follow and execute its emergency preparedness plan
in the event of the occurrence of a declared disaster or other
emergency;

2. if the state, parish or local OHSEP orders a
mandatory evacuation of the parish or the area in which the
agency is serving, ensure that all clients are evacuated
according to the provider’s emergency preparedness plan;

3. review and update its emergency preparedness plan
at least once a year;

4. cooperate with the department and with the local or
parish OHSEP in the event of an emergency or disaster and
provide information as requested,;

5. monitor weather warnings and watches as well as
evacuation orders from local and state emergency
preparedness officials;

6. upon request by the department, submit a copy of
its emergency preparedness plan for review; and

7. upon request by the department, submit a written
summary attesting how the emergency plan was followed
and executed. The summary shall contain, at a minimum:

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

b. plan provisions that were not followed;



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

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

e. a list of all injuries and deaths of clients that
occurred during execution of the plan, evacuation or
temporary relocation including the date, time, causes and
circumstances of the injuries and deaths.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1710 (September 2015).

§5677. Inactivation of License due to a Declared
Disaster or Emergency

A. A licensed BHS provider located in a parish which is
the subject of an executive order or proclamation of
emergency or disaster issued, may seek to inactivate its
license for a period not to exceed one year, provided that the
provider:

1. submits written notification to HSS within 60 days
of the date of the executive order or proclamation of
emergency or disaster that:

a. the BHS provider has experienced an interruption
in the provisions of services and an inability to resume
services as a result of events that are the subject of such
executive order or proclamation of emergency or;

b. the BHS provider intends to resume operation as
a BHS provider in the same service area;

c. includes an attestation that the emergency or
disaster is the sole casual factor in the interruption of the
provision of services;

d. includes an attestation that all clients have been
properly discharged or transferred to another provider; and

e. lists the clients and the location of the discharged
or transferred clients;

2. submits documentation of the provider’s
interruption in services and inability to resume services as a
result of the emergency or disaster;

3. resumes operating as a BHS provider in the same
service area within one year of the issuance of an executive
order or proclamation of emergency or disaster in
accordance with state statute;

4. continues to pay all fees and cost due and owed to
the department including, but not limited to, annual licensing
fees and outstanding civil fines; and

5. continues to submit required documentation and
information to the department.

B. Upon receiving a completed request to inactivate a
BHS provider license, the department may issue a notice of
inactivation of license to the BHS provider.

C. In order to obtain license reinstatement, a BHS
provider with a department-issued notice of inactivation of
license shall:

1. submit a written license reinstatement request to
HSS 60 days prior to the anticipated date of reopening that
includes:

a. the anticipated date of opening, which is within
one year of the issuance of an executive order or
proclamation of emergency or disaster in accordance with
state statute;

b. arequest to schedule a licensing survey; and
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c. a completed licensing application with
appropriate licensing fees and other required documents, if
applicable;

2. submit written approvals for occupancy from
OSFM and OPH.

D. Upon receiving a completed written request to
reinstate a BHS provider license, the department shall
conduct a licensing survey.

E. If the BHS provider meets the requirements for
licensure and the requirements under this subsection, the
department shall issue a notice of reinstatement of the BHS
provider license.

F. During the period of inactivation, the department
prohibits change of ownership of the provider.

G. The provisions of this Section shall not apply to a
BHS provider which has voluntarily surrendered its license.

H. Failure to request inactive status when the license
becomes nonoperational due to a disaster or emergency
and/or failure to comply with any of the provisions of this
subsection shall be deemed a voluntary surrender of the BHS
provider license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1711 (September 2015).

Subchapter K. Additional Requirements for

Children/Adolescent Programs
NOTE: In addition to the requirements applicable to all
Behavioral Health Service providers, programs that treat
children and/or adolescents must meet the applicable
requirements below.

§5679. General Provisions
A. The BHS provider that provides services to children
and/or adolescents shall:

1. provide program lectures and written materials to
the clients that are age-appropriate and commensurate with
their education and skill-level,

2. involve the client’s family or an alternate support
system in the process or document why this is not
appropriate;

3. prohibit staff from:

a. providing, distributing or facilitating access to
tobacco products, alcohol or illegal drugs; and

b. using tobacco products in the presence of
adolescent clients;

4. prohibit clients from using tobacco products on the
program site or during structured program activities;

5. address the special needs of its clients and comply
with all applicable standards, laws and protocols to protect
their rights;

6. develop and implement policies and procedures for
obtaining consent in accordance with state statutes; and

7. prohibit adults and children/adolescents from
attending the same group counseling sessions and activities
unless it is therapeutically indicated.

B. Staffing

1. All direct care employees shall have training in
adolescent development, family systems, adolescent psycho-
pathology and mental health, substance use in adolescents,
and adolescent socialization issues.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1711 (September 2015).

§5681. Residential Programs for Children and/or
Adolescents

A. Staffing

1. While the clients are on-site, the staff shall:

a. directly supervise and be readily available within
hearing distance of the clients at all times; and

b. conduct visual checks, including bed checks, at
least once every hour, or more frequently as indicated in the
treatment plan.

2. The clients who are off-site but under the
responsibility of the provider shall be within eyesight of the
staff at all times. While off-site, there shall be a ratio of one
staff member to five clients.

B. Educational Resources. The provider shall provide a
Department of Education-approved opportunity for clients to
maintain grade level and continuity of education during any
treatment lasting longer than 14 days unless the treatment
occurs during school vacation.

C. Family Communications. The provider shall allow
regular communication between a client and the client's
family and shall not arbitrarily restrict any communications
without clear, written, individualized clinical justification
documented in the client record.

D. Recreational Space. Clients shall have access to safe,
suitable outdoor recreational space and age appropriate
equipment that is located, installed and maintained to ensure
the safety of the clients.

E. The provider shall provide a tobacco cessation
program to assist client’s with nicotine dependency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1712 (September 2015).

Subchapter L. Additional Requirements for Mental

Health Programs
NOTE: In addition to the requirements applicable to all BHS
providers, a provider that provides mental health services must
meet the requirements of Subchapter L.

§5683. Staffing Requirements

A. Medical Director. The provider with a mental health
program shall ensure that its medical director:

1. is a physician with two years of qualifying
experience in treating psychiatric disorders; or

2. is a board-certified psychiatrist.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department
of Health and Hospitals, Bureau of Health Services
Financing, LR 41:1712 (September 2015).

§5685. Psychosocial Rehabilitation Services

A. The provider that provides psychosocial rehabilitation
services (PSR) shall:

1. provide PSR either individually or in a group
setting;

2. provide services in community locations where the
client lives, works, attends school and/or socializes in
addition to or instead of at the licensed entity;

3. assist the client in developing
interpersonal skills to:

a. increase community tenure;
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b. enhance personal relationships;

c. establish support networks;

d. increase community awareness; and

e. develop coping strategies and effective

functioning in the individual’s social environment;

4. assist the client with developing daily living skills
to improve self-management of the negative effects of
psychiatric or emotional symptoms that interfere with a
person’s daily living;

5. implement learned skills so the client can remain in
a natural community location and achieve developmentally
appropriate functioning; and

6. assist the client with effectively responding to or
avoiding identified precursors or triggers that result in
functional impairments.

B. Staffing. The provider shall ensure that:

1. the unlicensed professionals providing PSR receive
regularly scheduled clinical supervision from an LMHP;

2. the size of group therapy does not exceed 15 adults
or 8 adolescents or children;

3. its staff providing PSR services:

a. is atleast 18 years old;

b. has a high school diploma or equivalent; and

c. is at least three years older than any individual
served under the age of 18.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1712 (September 2015).

§5687. Cerisis Intervention

A. Crisis intervention services may occur in a variety of
locations including a health care provider or the community.

B. The provider shall ensure that:

1. a preliminary screening of risk, mental status and
stability and the need for further evaluation or other mental
health services is conducted by an UP that:

a. includes contact with the client, family members
or other collateral sources with pertinent information; and

b. includes a referral to other alternative mental
health services at an appropriate level if necessary;

2. an assessment of risk, mental status and psychiatric
stability is conducted by a LMHP.

C. Staffing

1. Unlicensed Professionals

a. Unlicensed professionals (UPs) shall:
i. be at least 20 years old and be at least three
years older than a client under the age of 18; and

ii.  have either:

(a). an associate’s degree in social work,
counseling, psychology or a related human services field;

(b). two years of course work in a human
services field; or

(c). two years of qualifying experience working
with clients who have behavioral health disorders.

b. The responsibilities of the UP include:
i. performing the preliminary screening;

ii. assisting the program’s LMHP in conducting
the assessment;

iii. developing and implementing an
individualized written crisis plan from the assessment that
provides procedures to reduce the risks of harm to the client
and others as well as follow-up procedures;



iv. consulting with physician or the program’s
LMHP when necessary;
v. providing short term crisis intervention,
including crisis resolution and debriefing with the client;
vi. contacting family members when necessary;
and
vii. following up with the client and as necessary,
with family members and/or caretaker.

2. Licensed Mental Health Professionals

a. The licensed mental health professional (LMHP)
shall have experience in administering crisis intervention
techniques that work to minimize the risk of harm to self or
others.

b. The responsibilities of the LMHP are:

i. to conduct the assessment of risk, mental status
and medical stability;
ii. to be available for consultation and support;
and
iii. to  supervise the and
implementation of each crisis plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1712 (September 2015).

§5689. Community Psychiatric Support and Treatment

A. The provider that provides community psychiatric
support and treatment (CPST) services shall:

1. provide services in community locations where the
client lives, works, attends school and/or socializes in
addition to or instead of at the licensed entity;

2. provide CPST services with the client present;

3. provide services to minimize the negative effects of
the symptoms, emotional disturbances or associated
environmental stressors which interfere with the client’s
daily living;

4. provide individual supportive counseling, solution-
focused interventions, emotional and  behavioral
management and problem behavior analysis with the client;

5. participates in and utilizes strengths-based planning
and treatments, that includes identifying strengths and needs,
resources, natural supports and developing goals and
objectives to address functional deficits associated with the
client’s mental illness; and

6. provides restoration, rehabilitation and support to
develop skills to locate, rent and keep a home.

B. Staffing Requirements

1. Unlicensed Professionals Providing CPST Services

a. The program’s UPs that provide CPST, except
counseling, shall have one of the following:

i. a bachelor’s degree in social work, counseling,
psychology or a related human services field;
ii. four years of equivalent education in a human
service field; or
iii. four years of qualifying experience working
with clients who have behavioral health disorders.

development
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b. The program’s UPs that provide counseling
services shall have a master’s degree in social work,
counseling, psychology or a related human services field.

c. The responsibilities of the UPs, when providing
CPST services include:

i. assisting the client with effectively responding
to or avoiding identified precursors or triggers that would
risk the client remaining in a natural community location;

ii. assisting in the development of daily living
skills specific to managing a home; and

iii. assisting the client and family members to
identify strategies or treatment options associated with the
client’s mental illness.

2. Licensed Mental Health Professionals

a. The LMHP shall have experience in CPST
services.

b. The LMHP is responsible for providing clinical
supervision of the CPST staff.

3. The provider shall ensure that the direct care staff’s
caseload size:

a. is based on the needs of the clients and their
families with emphasis on successful outcomes and
individual satisfaction; and

b. meets the needs
treatment plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1713 (September 2015).

§5691. Behavioral Health Service Providers with a

Mental Health Program that Provide Services

Only in the Home and Community

A. The BHS provider with only a home and community-
based mental health program shall notify HSS of the
parishes in the state of Louisiana in which it will provide
services. The parishes shall be contiguous.

B. Business Office. The provider offering behavioral
health services only in the home or community shall have a
business location that:

1. is part of the licensed location of the BHS provider;

2. is located in a parish where the provider offers
services;

3. has at least one employee on duty in the business
office during hours of operation listed on the approved
license application;

4. stores the administrative files, including governing
body documents, contracts to which the provider is a party,
insurance policies, budgets and audit reports, personnel files,
client records, policies and procedures, and other files or
documents the BHS provider is required to maintain; and

5. isnot located in an occupied personal residence.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1713 (September 2015).

identified in the individual
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Subchapter M. Additional Requirements for Substance

Abuse/Addiction Treatment Programs
NOTE: In addition to the requirements applicable to all BHS
providers, a provider that provides substance abuse/addiction
treatment services must meet the requirements of Subchapter
M

§5693. General Requirements

A. The BHS provider shall provide, either directly or
through referral:

1. access to HIV counseling and testing services;

2. access to testing for pregnancy, tuberculosis and
sexually transmitted diseases; and

3. appropriate follow-up referral and care.

B. Staffing

1. Medical Director

a. The provider shall ensure that its medical director
is a licensed physician who:

i. is an addictionologist; or
ii. meets all of the following:
(a). is board-eligible or board-certified;
(b). has two years of qualifying experience in
treating addictive disorders; and
(c). maintains a consulting relationship with an
addictionologist.

b. A PA may perform duties as designated by the
supervising physician in accordance with the Louisiana State
Board of Medical Examiners.

c. The APRN shall be in collaborative practice with
a physician in accordance with the Louisiana State Board of
Nursing.

2. LMHPs. The LMHP providing addiction treatment
services shall have documented credentials, experience
and/or training in working with clients who have addictive
disorders.

3. UPs. A UP providing addiction treatment services
shall meet one of the following qualifications:

a. a master’s-prepared behavioral health
professional that has not obtained full licensure privileges
and is participating in ongoing professional supervision.
When working in addiction treatment settings, the master’s
prepared UP shall be supervised by a LMHP who meets the
requirements of this Section;

b. be a registered addiction counselor;

c. be a certified addiction counselor; or

d. be a counselor in training (CIT) that is registered
with ADRA and is currently participating in a supervisory
relationship with a ADRA-registered certified clinical
supervisor (CCS).

C. Policies and Procedures. The BHS provider shall have
a policy and procedure that addresses drug screen tests and
collections.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1714 (September 2015).

§5695. Addiction Outpatient Treatment Program
(ASAM Level I)

A. The BHS provider shall:

1. only admit clients clinically appropriate for ASAM
level I into this program;
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2. provide fewer than nine contact hours per week for

adults and fewer than six hours per week for
children/adolescents; and
3. review and wupdate the treatment plan in

collaboration with the client as needed or at a minimum of
every 90 days.

B. Staffing. The provider shall ensure that:

1. there are physician services available as needed for
the management of psychiatric and medical needs of the
clients;

a. physician services may be provided directly by
the BHS provider or may be provided or arranged via
written contract, agreement, policy, or other document. The
BHS provider shall maintain documentation of such
arrangement;

2. there is a clinical supervisor available on site for
supervision as needed, and available on call at all times;

3. there is at least one LMHP or UP on-site when
clinical services are being provided;

4. each LMHP/UP’s caseload does not exceed 1:50
active clients; and

5. there are nursing services available as needed to
meet the nursing needs of the clients.

a. Nursing services may be provided directly by the
BHS provider or may be provided or arranged via written
contract, agreement, policy, or other document. The BHS
provider shall maintain documentation of such arrangement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1714 (September 2015).

§5697. Intensive Outpatient Treatment Programs
(ASAM Level I1.1)

A. The provider shall:

1. only admit clients clinically appropriate for ASAM
level II.1 into this program;

2. maintain a minimum of 9 contact hours per week
for adults, at a minimum of three days per week, with a
maximum of 19 hours per week;

3. maintain a minimum of 6 hours per week for
children/adolescents, at a minimum of three days per week,
with a maximum of 19 hours per week; and

4. review and wupdate the treatment plan in
collaboration with the client as needed or at a minimum of
every 30 days.

B. Staffing. The provider shall ensure that:

1. a physician is on site as needed for the management
of psychiatric and medical needs and on call 24 hours per
day, seven days per week;

2. there is a clinical supervisor on-site 10 hours a
week and on call 24 hours per day, seven days per week;

3. there is at least one LMHP or UP on site when
clinical services are being provided;

4. each LMHP/UP caseload does not exceed 1:25
active clients; and

5. there are nursing services available as needed to
meet the nursing needs of the clients.

a. Nursing services may be provided directly by the
BHS provider or may be provided or arranged via written



contract, agreement, policy, or other document. The BHS
provider shall maintain documentation of such arrangement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1714 (September 2015).

§5699. Ambulatory Detoxification with Extended On-
Site Monitoring (ASAM Level 11-D) (Adults
Only)

A. The BHS provider shall:

1. only admit clients clinically appropriate for ASAM
level II-D into this program;

2. review and wupdate the treatment plan in
collaboration with the client as needed or at a minimum of
every 30 days; and

3. ensure that level II-D services are offered in
conjunction with intensive outpatient treatment services
(ASAM level I1.1);

B. Staffing. The provider shall ensure that:

1. a physician is on-site at least 10 hours per week
during operational hours and on-call 24 hours per day, seven
days per week;

2. there is a LMHP or UP on site 40 hours per week;

3. each LMHP/UP caseload does not exceed 1:25
active clients;

4. there is a licensed nurse on call 24 hours per day,
seven days per week and on site no less than 40 hours a
week; and

5. there is a RN on-site as needed to perform nursing
assessments.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1715 (September 2015).

Chapter 57. Behavioral Health Services
§5701. Clinically Managed Low-Intensity Residential
Treatment Program (ASAM Level 111.1)

A. The BHS provider shall:

1. only admit clients clinically appropriate for ASAM
level III.1 into its Clinically Managed Low-Intensity
Residential Treatment Program;

2. offer at least five hours per week of a combination
of low-intensity clinical and recovery focused services,
including:

a. individual therapy;

b. group and family therapy;

c. medication management; and
d. medication education;

3. ensure that the treatment plan is reviewed in
collaboration with the client at least every 90 days;

4. provide case management that is:

a. provided by a care coordinator who is on duty as
needed; or
b. assumed by the clinical staff.

B. Staffing

1. The provider shall have a clinical supervisor
available for clinical supervision and by telephone for
consultation.

2. There shall be at least one LMHP or UP on duty at
least 40 hours a week.

3. Adult Staffing Patterns
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a. The LMHP/UP caseload shall not exceed 1:25
active clients.

b. There shall be at least one direct care aide on
duty during each shift.

4. Children/Adolescent Staffing Patterns

a. The UP caseload shall not exceed 1:8 active
clients.

b. The provider shall have at least two direct care
aides on duty during each shift.

c. There shall be a ratio of 1:8 direct care aides
during all shifts and a ratio of 1:5 direct care aides on
therapy outings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1715 (September 2015).

§5703. Clinically Managed Residential Detoxification
(Social Detoxification) (ASAM Level I111.2D)

A. The provider shall:

1. only admit clients clinically appropriate for ASAM
level III.2D into its Clinically Managed Residential
Detoxification Program;

2. screen each client upon arrival for at least the
following to ensure proper placement:

a. withdrawal potential;

b. biomedical conditions; and

c. cognitive/emotional complications;

3. have at least one staff member on each shift trained
in cardiopulmonary resuscitation (CPR);

4. develop and implement an individualized
stabilization/treatment plan in collaboration with the client
that:

a. shall be reviewed and signed by the UP and the
client; and

b. shall be filed in the client's record within 24
hours of admission;

5. provide case management that is:

a. provided by a care coordinator who is on duty as
needed; or

b. assumed by the clinical staff.

B. Emergency Admissions

1. If a client is admitted under emergency
circumstances, the admission process may be delayed until
the client can be interviewed, but no longer than 24 hours
unless assessed and evaluated by a physician.

2. The provider shall orient the direct care staff to
monitor, observe and recognize early symptoms of serious
illness associated with detoxification and to access
emergency services promptly.

C. Staffing. The provider shall ensure that:

1. there is a physician on call 24 hours per day, seven
days per week and on duty as needed for management of
psychiatric and medical needs of the clients;

2. there is a clinical supervisor available for clinical
supervision when needed and by telephone for consultation;

3. there is at least one LMHP or UP available on site
at least 40 hours per week; and

4. for adults:

a. each LMHP/UP’s caseload shall not exceed 1:25;
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b. there is at least one direct care aide per shift with
additional as needed;

5. for children/adolescents:

a. each LMHP/UP’s caseload shall not exceed 1:16;

b. there are at least two direct care aides per shift
with additional as needed; and

c. theratio of aides to clients shall not exceed 1:10.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1715 (September 2015).

§570S. Clinically Managed Medium-Intensity
Residential Treatment (ASAM Level 111.3)
(Adult Only)

A. The provider shall:

1. only admit clients clinically appropriate for ASAM
level III.3 into its Clinically Managed Medium-Intensity
Residential Program;

2. offer at least 20 hours per week of a combination of
medium-intensity clinical and recovery-focused services;

3. ensure that the treatment plan is reviewed in
collaboration with the client as needed or at a minimum of
every 90 days and documented accordingly; and

4. provide case management that is:

a. provided by a care coordinator who is on duty as
needed; or
b. assumed by the clinical staff.

B. Staffing. The provider shall ensure that:

1. there is a physician on call 24 hours per day and on
duty as needed for management of psychiatric and medical
needs;

2. there is a clinical supervisor available for clinical
supervision when needed and by telephone for consultation;

3. there is 24 hour on-call availability by an RN plus a
licensed nurse on duty whenever needed to meet the
professional nursing requirements;

4. there is a LMHP or UP on site 40 hours a week to
provide direct client care;

5. each LMHP/UP caseload shall not exceed 1:12; and

6. there is at least one direct care aide on duty for each
shift plus additional aides as needed.

C. Mothers with Dependent
(Dependent Care Program)

1. A provider’s Mothers with Dependent Children
Program shall:

a. meet the requirements of ASAM level I11.3;
b. provide weekly parenting classes
attendance is required;
c. address the specialized needs of the parent;
d. provide education, counseling, and rehabilitation
services for the parent that further addresses:
i. the effects of chemical dependency on a
woman's health and pregnancy;
ii. parenting skills; and
iii.  health and nutrition;
e. regularly assess parent-child interactions and
address any identified needs in treatment; and
f.  provide access to family planning services.

Children  Program

where
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2. Child Supervision
a. The provider shall ensure that it provides child
supervision appropriate to the age of each child when the
mother is not available to supervise her child.
b. The provider shall ensure that
supervision is provided by either:
i. the provider’s on-site program with all staff
members who:
(a). are at least 18 years old;
(b). have infant CPR certification; and
(c). have at least eight hours of training in the
following areas prior to supervising children independently:

its child

(1). chemical dependency and its impact on
the family;
(i1). child development and age-appropriate
activities;
(iii).  child health and safety;
(iv).  universal precautions;
(v). appropriate child supervision
techniques; and
(vi). signs of child abuse; or

ii. a licensed day care provider pursuant to a
written agreement with the provider.

c. The provider shall maintain a staff-to-child ratio
that does not exceed 1:3 for infants (18 months and younger)
and 1:6 for toddlers and children.

d. Child Specialist. The provider shall have a child
specialist who:

i. is available to provide staff training, evaluate
effectiveness of direct care staff, and plan activities, for at
least one hour per week per child,

ii.  has 90 clock hours of education and training in
child development and/or early childhood education; and

iii. has one year of documented experience
providing services to children.

e. Clients shall not supervise another parent's child
or children without written consent from the legal guardian
and staff approval.

f. Staff shall check all diapers frequently and
change as needed, dispose of the diapers in a sealed
container and sanitize the changing area.

3. Clinical Care for Children. The provider shall:

a. address the specialized and therapeutic needs and
care for the dependent -children and develop an
individualized plan of care to address those needs, to include
goals, objectives and target dates;

b. provide age-appropriate education, counseling,
and rehabilitation services for children that address or
include:

i. the emotional and social effects of living with a
chemically dependent care-giver;

ii. early screening and intervention of high risk
behavior and when indicated provide or make appropriate
referrals for services;

iii. screening for developmental delays; and

iv.  health and nutrition;

c. ensure that all children have access to medical
care when needed,;



d. ensure that children are administered medication
according to the label by the parent or licensed staff
qualified to administer medications; and

e. ensure that if licensed staff will be administering
medications, the provider:

i. obtains written consent from the parent to
administer the prescribed and over the counter medications,
including identifying information relative to dosage, route,
etc.;

ii. assumes full responsibility for the proper
administration and documentation of the medications; and

iii. ensures original labeled medication containers
with name, dosage, route, etc. are obtained prior to
medication administration.

f.  maintain current immunization records and
allergy records for each child at the program site; and

g. obtain consent for emergency medical care for
each child at admission.

4. Child Services

a. The daily activity schedule for the children shall
include a wvariety of structured and unstructured age-
appropriate activities.

b. School age children shall have access to school.

c. The health, safety, and welfare of the children
shall be protected at all times.

d. Behavior management shall be fair, reasonable,
consistent, and related to the child's behavior. Physical
discipline is prohibited.

e. The children shall be well-groomed and dressed
weather-appropriate.

f.  An adequate diet for childhood growth and
development, including two snacks per day, shall be
provided to each child.

5. The program shall develop, implement and comply
with written policies and procedures that:

a. address abuse and/or neglect of a child;

b. prohibit children under the age of 18 months
from sleeping in bed with their mothers;

c. require a current schedule showing who is
responsible for the children at all times;

d. address isolating parents and children who have
communicable diseases and providing them with appropriate
care and supervision; and

e. identify those persons authorized to remove a
child from the facility other than legal guardian or parent.

6. Safety and Emergency Preparedness

a. The program shall develop and implement an
emergency preparedness plan that includes provisions and
services for the clients and children.

b. The program shall ensure that all toys and
equipment are age appropriate, in good order and safe
condition, and in accordance with manufacturer’s
recommendations.

c. Staff, volunteers, and parents shall use universal
precautions at all times.

d. The provider shall ensure that only the legal
guardian or a person authorized by the legal guardian may
remove a child from the provider.

e. If an individual shows documentation of legal
custody, staff shall record the person's identification before
releasing the child.
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7. Physical Environment

a. The program shall provide potty chairs for small
children and sanitize them after each use.

b. The program shall provide age-appropriate
bathing facilities. Infants shall not be bathed in sinks.

c. Each child shall be provided with his/her own
bed.

d. Infants up to 18 months shall sleep in either a
bassinet or cribs appropriate to the size of the child.

e. The provider shall provide a variety of age-
appropriate equipment, toys, and learning materials for the
children/adolescents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1716 (September 2015).

§5707. Clinically Managed High-Intensity Residential
(ASAM Level II1.5)

A. The provider shall:

1. admit only clients clinically appropriate for ASAM
level IIL.5 into its Clinically Managed High Intensity
Residential Treatment Program;

2. the treatment plan is reviewed in collaboration with
the client as needed, or at a minimum of every 30 days and
documented accordingly;

3. provide case management that is:

a. provided by a care coordinator who is on duty as
needed; or

b. assumed by the clinical staff.

B. Staffing. The provider shall ensure that:

1. there is a physician on call 24 hours per day, seven
days per week, and on duty as needed for management of
psychiatric and medical needs of the clients;

2. there is a clinical supervisor available for clinical
supervision when needed and by telephone for consultation;

3. the provider shall have one licensed RN on call
24/7 to perform nursing duties for the provider; and

4. there shall be at least one LMHP or UP on duty at
least 40 hours per week;

5. for adult staffing patterns:

a. each LMHP/UP’s caseload
1:12;

b. there shall be at least one direct care aide on duty
on all shifts with additional as needed; and

c. there shall be at least one licensed nurse on duty
during the day and evening shifts to meet the nursing needs
of the clients. Nursing services may be provided directly by
the BHS provider or may be provided or arranged via
written contract, agreement, policy, or other document. The
BHS provider shall maintain documentation of such
arrangement;

6. for children/adolescent staffing patterns:

a. each LMHP/UP’s caseload shall not exceed 1:8;

shall not exceed

and

b. there shall be at least two direct care aides on
duty during all shifts with additional as needed. The ratio of
aides to clients shall not exceed 1:8. On therapy outings, the
ratio shall be at least 1:5;

c. there shall be a psychologist available when
needed; and
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d. there shall be a licensed nurse on duty to meet the
nursing needs of the clients.

i. Nursing services may be provided directly by
the BHS provider or may be provided or arranged via
written contract, agreement, policy, or other document. The
BHS provider shall maintain documentation of such
arrangement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1717 (September 2015).

§5709. Medically Monitored Intensive Residential

(ASAM Level 111.7) (Adults only)

A. The provider shall:

1. admit only clients clinically appropriate for ASAM
level I11.7 into its Medically Monitored Intensive Residential
Treatment Program; and

2. the treatment plan is reviewed and updated in
collaboration with the client as needed, or at a minimum of
every 30 days and documented accordingly;

3. provide case management that is:

a. provided by a care coordinator who is on duty as
needed; or
b. assumed by the clinical staff.

B. Staffing. The provider shall ensure that:

1. there is a physician on call 24 hours per day, seven
days per week, and on duty as needed for management of
psychiatric and medical needs;

2. there is a clinical supervisor available for clinical
supervision when needed and by telephone for consultation;

3. thereis at least one LMHP or UP on duty at least 40
hours/week;

4. there is at least one RN on call 24 hours per day,
seven days per week to perform nursing duties and at least
one licensed nurse is on duty during all shifts with additional
licensed nursing staff to meet the nursing needs of the
clients;

5. its on-site nursing staff is solely responsible for
II1.7 program and does not provide services for other levels
of care at the same time;

6. each LMHP/UP caseload shall not exceed 1:10;

7. there is at least one direct care aide on duty on all
shifts with additional as needed,;

8. there is an activity or recreational therapist on duty
at least 15 hours per week.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1718 (September 2015).

§5711. Medically Managed Residential Detoxification

(Medical Detoxification) (ASAM Level I111.7D)

(Adults Only)

A. The provider shall:

1. admit only clients clinically appropriate for ASAM
level III.7D into its Medically Managed Residential
Detoxification Program;

2. ensure that:

a. a physical examination is conducted by a
physician, PA or APRN within 24 hours of admission; or
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b. the provider’s admitting physician reviews and
approves a physical examination conducted by a physician,
PA or APRN within 24 hours prior to admission;

3. ensure that each client’s progress is assessed at least
daily;

4. ensure that each client’s physical condition,
including vital signs, is assessed at least daily, or more
frequently as indicated by physician’s order or change in the
client’s status;

5. have a reliable, adequately sized emergency power
system to provide power during an interruption of normal
electrical service;

6. provide case management that is conducted:

a. by a care coordinator who is on duty as needed;
or

b. by the clinical staff.

B. Emergency Admissions

1. If a client is admitted under emergency
circumstances, the admission process may be delayed until
the client can be interviewed, but no longer than 24 hours
unless seen by a physician.

2. The provider shall orient the direct care staff to
monitor, observe and recognize early symptoms of serious
illness and to access emergency services promptly.

C. Staffing

1. The provider shall have a physician on call 24
hours per day, seven days per week, and on duty as needed
for management of psychiatric and medical needs of the
clients.

2. Nursing

a. The provider shall have at least one RN on call
24 hours per day, seven days per week to perform nursing
duties.

b. There shall be at least one licensed nurse on duty
during all shifts with additional as needed based upon the
provider’s census and the clients’ acuity levels.

c. There shall be a RN on-site no less than 40 hours
per week who is responsible for conducting nursing
assessments upon admission and delegating staffing
assignments to the nursing staff based on the assessments
and the acuity levels of the clients.

d. The provider shall ensure that its on-site nursing
staff is solely responsible for III.7D program and does not
provide services for other levels of care at the same time.

e. The nursing staff is responsible for:

i.  monitoring client’s progress; and
ii. administering medications in accordance with
physician orders.

3. Clinical Supervisor and Unlicensed Professionals

a. The provider shall have a clinical supervisor
available for clinical supervision when needed and by
telephone for consultation.

b. The LMHP/UP caseload shall not exceed 1:10.

4. There shall be at least one direct care aide on all
shifts with additional as needed based upon the provider’s
census and the clients’ acuity levels.

5. The provider shall have at least one employee on
duty certified in CPR.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1718 (September 2015).



Subchapter N. Additional Requirement for Substance
Abuse/Addictive Residential Treatment

Programs
NOTE: In addition to the requirements applicable to all BHS
providers, residential programs that treat substance

abuse/addiction must meet the applicable requirements below.

§5713. Client Funds and Assets

A. If a BHS provider manages clients’ personal funds
accounts, the BHS provider shall develop and implement
written policies and procedures governing the maintenance
and protection of the client fund accounts that include, but
are not limited to:

1. the maximum amount each client may entrust with
the provider;

2. the criteria by which clients can access money;

3. the disbursement procedure, including
maximum amount that may be disbursed to the client;

4. staff members who may access such funds; and

5. the method for protecting and maintaining the
funds.

B. The BHS provider that manages a client’s personal
funds shall:

1. furnish a copy of the provider’s policy and
procedures governing the maintenance and protection of
client funds to the client or the client’s parents or legal
guardian, if applicable;

2. obtain written authorization from the client or the
client’s parent or legal guardian, if applicable, for the
safekeeping and management of the funds;

3. provide each client with an account statement upon
request with a receipt listing the amount of money the
provider is holding in trust for the client;

4. maintain a current balance sheet containing all
financial transactions to include the signatures of staff and
the client for each transaction;

5. provide a list or account statement regarding
personal funds upon request of the client; and

6. be prohibited from commingling the clients’ funds
with the provider’s operating account.

C. If the BHS provider manages funds for a client, the
provider shall ensure that:

1. any remaining funds shall be refunded to the client
or his’/her legal guardian within five business days of
notification of discharge; and

2. in the event of the death of a client, any remaining
funds are refunded to the client’s legal representative within
five business days of the client’s death.

D. The BHS provider shall develop, implement and
comply with a policies and procedures that address:

1. the maintenance and safeguard of client
possessions, including money, brought to the provider by its
clients;

2. maintaining an inventory of
possessions from the date of admission;

3. returning all possessions to the client upon the
client’s discharge; and

4. requiring the client and one staff member to sign
documentation indicating that the client’s possessions have
been placed with the provider and the return of possessions
to the client.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1719 (September 2015).

§5715. Dietary Services

A. The residential BHS provider shall ensure that:

1. all dietary services are provided under the direction
of a Louisiana licensed dietician;

2. menus are approved by a licensed dietician;

3. meals are of sufficient quantity and quality to meet
the nutritional needs of clients, including religious and
dietary restrictions;

4. meals are in accordance with FDA dietary
guidelines and the orders of the authorized licensed
prescriber;

5. at least three meals plus an evening snack are
provided daily with no more than 14 hours between any two
meals;

6. all food is stored, prepared, distributed, and served
under safe and sanitary conditions in accordance with the
Louisiana state Sanitary Code;

7. all equipment and utensils used in the preparation
and serving of food are properly cleaned, sanitized and
stored in accordance with the Louisiana state Sanitary Code;
and

8. if meals are prepared on-site, they are prepared in
an OPH approved kitchen.

B. The BHS provider may provide meal service and
preparation pursuant to a written agreement with an outside
food management company. If provided pursuant to a
written agreement, the provider shall:

1. maintain responsibility for ensuring compliance
with this Chapter;

2. ensure that the outside food management company
possesses a valid OPH retail food permit; and

3. ensure that, if the provider does not employ or
directly contract with a licensed dietician, the food
management company employs or contracts with a licensed
dietician who serves the provider as needed to ensure that
the nutritional needs of the clients are met in accordance
with the authorized licensed prescriber’s orders and
acceptable standards of practice.

C. The licensed dietician shall:

1. approve therapeutic menus; and

2. be available for consultation when necessary.

D. If the BHS provider has a program that allows menu
planning and preparation by clients, the provider shall
develop and implement a policy with guidelines for the
participating clients that:

1. ensures that meal preparation/service, with client
participation, meets all requirements listed above; and

2. defines client’s participation in writing and has
written instructions posted or easily accessible to clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1719 (September 2015).

§5717. Transportation

A. A residential BHS provider shall assist in arranging
for or provide transportation necessary for implementing the
client’s treatment plan, including but not limited to, court-
ordered hearings and medically necessary appointments with
a health care provider.
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B. The BHS provider may provide transportation
pursuant to a written agreement with an outside
transportation service. If provided pursuant to a written
agreement, the provider shall maintain responsibility for
ensuring compliance with this Chapter.

C. Any vehicle used to transport a BHS provider’s client
shall be:

1. properly licensed and inspected in accordance with
state law;

2. maintained in a safe condition;

3. operated at a climate controlled temperature that
does not compromise the health, safety or needs of the
client; and

4. operated in conformity with all of the applicable
motor vehicle laws, including but not limited to, utilization
of seat belts and vehicular child restraint systems.

D. The provider shall ensure that it or its contracted
transportation service:

1. has documentation of current liability insurance
coverage for all owned and non-owned vehicles used to
transport clients. The personal liability insurance of a
provider’s employee shall not be substituted for the required
coverage;

2. utilizes only drivers who are properly licensed and
insured to operate that class of vehicle in accordance with
state laws, rules and regulations;

3. obtains a driving history record from the state
Office of Motor Vehicles for each employee upon hire and
annually thereafter;

4. prohibits the number of persons in any vehicle used
to transport clients to exceed the number of available seats
with seatbelts in the vehicle; and

5. determines the nature of any need or problem of a
client which might cause difficulties during transportation.
This information shall be communicated to agency staff
responsible for transporting clients.

E. The provider shall comply with the following when
transporting disabled non-ambulatory clients in a
wheelchair:

1. aramp to permit entry and exit of a client from the
vehicle;

2. wheelchairs used in transit shall be securely
fastened inside the vehicle utilizing approved wheelchair
fasteners; and

3. the client is securely fastened in the wheelchair.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1719 (September 2015).

§5719. Staffing

A. The provider shall ensure that there are at least two
staff persons on site at all times when a client is present.

B. House Manager

1. Aresidential provider shall have a house manager.

2. The house manager shall:

a. be at least 21 years old;

b. have at least two years qualifying experience
working for a provider that treats clients with mental illness
and/or addiction disorders;

c. supervise the activities of the facility when the
professional staff is not on duty;
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d. perform clinical duties only if licensed to do so;

e. report incidents of abuse, neglect and
misappropriation to the medical director;

f. identify and respond to and report any crisis
situation to the clinical supervisor when it occurs; and

g. coordinate and consult with the clinical staff as
needed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 41:1720 (September 2015).

§5721. Policies and Procedures

A. House Rules and Regulations. A residential provider
shall:

1. have a clearly written list of house rules and
regulations governing client conduct and behavior
management;

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

3. post the rules and regulations in an easily accessible
location in the provider and make them available when
requested; and

4. have a policy and procedure that pertains to the
bedroom assignment of its clients, with consideration given
to age, client’s diagnosis and severity of client’s medical
condition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1720 (September 2015).

Subchapter O. Additional Requirements for Opioid

Treatment Programs
NOTE: In addition to the requirements applicable to all BHS
providers, opioid treatment programs must also meet the
requirements of Subchapter O.

§5723. General Provisions
A. A provider with an opioid treatment program shall:
1. meet the requirements of the protocols established
by OBH/state opioid authority;
2. update the Louisiana methadone central registry
daily and as needed;
3. upon the death of a client:

a. report the death of a client enrolled in their clinic
to the SOA within 24 hours of the discovery of the client’s
death;

b. report the death of a client to HSS within 24
hours of discovery if the death is related to program activity;

c. submit documentation on the cause and/or
circumstances to SOA and to HSS, if applicable, within 24
hours of the provider’s receipt of the documentation; and

d. adhere to all protocols established by DHH on
the death of a patient; and

4. conduct at least eight random monthly drug screen
tests on each client per year.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1720 (September 2015).



§5725. Treatment
A. Client Admission Criteria. The program shall only
admit clients that:

1. are at least 18 years old, unless the client has
consent from a parent, or legal guardian, if applicable;

2. meet the federal requirements regarding the
determination that the client is currently addicted to opiates
and has been addicted to opiates for at least one year prior to
admission or the exceptions;

3. are verified by a physician that treatment is
medically necessary;

4. have had a complete physical evaluation by the
client’s or program’s physician before admission to the
opioid treatment program;

5. have had a full medical exam, including results of
serology and other tests, completed within 14 days of
admission; and

6. have a documented history of opiate addiction.

B. Treatment Phases

1. Initial Treatment. During the initial treatment phase
that lasts from three to seven days in duration, the provider
shall:

a. conduct client orientation;

b. provide individual counseling; and

c. develop the initial treatment plan including initial
dose of medication and plan for treatment of critical health
or social issues.

2. Early Stabilization. In the early stabilization period
that begins on the third to seventh day following initial
treatment through 90 days duration, the provider shall:

a. conduct weekly monitoring by a nurse of the
client’s response to medication;

b. provide at least four individual counseling
sessions;

c. revise the treatment plan within 30 days to
include input by all disciplines, the client and significant
others; and

d. conduct random monthly drug screen tests.

3. Maintenance Treatment. In the maintenance
treatment phase that follows the end of early stabilization
and lasts for an indefinite period of time, the provider shall
provide:

a. random monthly drug screen tests until the client
has negative drug screen tests for 90 consecutive days as
well as random testing for alcohol when indicated,;

b. thereafter, monthly testing to clients who are
allowed six days of take-home doses, as well as random
testing for alcohol when indicated;

c. continuous evaluation by the nurse of the client's
use of medication and treatment from the program and from
other sources;

d. documented reviews of the treatment plan every
90 days in the first 2 years of treatment by the treatment
team; and

e. documentation of response to treatment in a
progress note at least every 30 days.

4. Medically Supervised Withdrawal from Synthetic
Narcotic with Continuing Care. Medically supervised
withdrawal is provided if and when appropriate. If provided,
the provider shall:
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a. decrease the dose of the synthetic narcotic to
accomplish gradual, but complete withdrawal, as medically
tolerated by the client;

b. provide counseling of the type and quantity
determined by the indicators and the reason for the
medically supervised withdrawal from the synthetic
narcotic; and

c. conduct discharge planning with continuity of
care to assist client to function without support of the
medication and treatment activities.

5. Required Withdrawal. The provider shall provide
medically-approved and medically-supervised assistance to
withdrawal from the synthetic narcotic when:

a. the client requests withdrawal;

b. quality indicators predict successful withdrawal;
or

c. client or payer source suspends payment of fees.

C. Counseling. The provider shall ensure that:

1. counseling is provided when requested by the client
or client’s family;

2. written criteria are used to determine when a client
will receive additional counseling;

3. the type and quantity of counseling is based on the
assessment and recommendations of the treatment team;

4. written documentation supports the decisions of the
treatment team, including indicators such as positive drug
screens, maladjustment to new situations, inappropriate
behavior, criminal activity, and detoxification procedure; and

5. all counseling is provided individually or in
homogenous groups, not to exceed 12 clients.

D. Physical Evaluations/Examinations. The provider
shall ensure that each client has a documented physical
evaluation and examination by a physician or advanced
practice registered nurse as follows:

1. upon admission;

2. every other week until
physically stable;

3. as warranted by client’s response to medication
during the initial stabilization period or any other subsequent
stabilization period;

4. after the first year and annually thereafter; and

5. any time that the client is medically unstable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1721 (September 2015).

§5727. Additional Staffing Requirements

A. The provider’s opioid treatment program shall have
the following staff in addition to the general staffing
requirements.

1. Pharmacist or Dispensing Physician

a. An opioid treatment program that dispenses
prescription medication on-site shall employ or contract with
a pharmacist or dispensing physician to assure that any
prescription medication dispensed on-site meets the
requirements of applicable state statutes and regulations.

b. The pharmacist or dispensing physician shall
have a current, valid unrestricted license to practice in the
state of Louisiana.

the client becomes
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c. The
physician shall:
i. provide on-site services;
ii.  dispense all medications;
iii.  consult with the provider as needed;
iv. evaluate medication policy and procedure of
provider to dispense medications;
v. reconcile inventories of medications that were
dispensed and/or administered at least every 30 days;
vi. maintain medication records for at least three
years in accordance with state laws, rules and regulations;
and

provider’s pharmacist or dispensing

vii. approve all transport devices for take-home
medications in accordance with the program’s diversion
control policy.

2. Nursing

a. The provider shall maintain a nursing staff
sufficient to meet the needs of the clients.

b. Each nurse shall have a current unrestricted
license to practice nursing in the state of Louisiana.

c. The responsibilities of the nurse(s) include but
are not limited to:

i. administering medications; and
ii. monitoring the client’s
medications.

3. Licensed Mental Health Professionals

a. The provider shall maintain a sufficient number
of LMHPs to meet the needs of its clients and there is at
least one LMHP or UP on site when clinical services are
being provided.

b. The provider shall ensure that:

i. the caseload of the LMHP shall not exceed 75
active clients; and

ii. there
hours/week.

4. Unlicensed Professionals

a. The provider shall have UPs sufficient to meet
the needs of the clients.

b. The caseload of the UP shall not exceed 75 active
clients.

5. Physician or APRN. There shall be a physician or
APRN who is on-site as needed or on-call as needed during
hours of operation.

B. Training. All direct care employees shall receive
orientation and training for and demonstrate knowledge of
the following, including, but not limited to:

1. symptoms of opiate withdrawal;

2. drug screen testing and collections;

3. current standards of practice regarding opiate
addiction treatment;

4. poly-drug addiction; and

5. information necessary to ensure care is provided
within accepted standards of practice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1721 (September 2015).
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§5729. Medications

A. The provider shall ensure that all medications are
administered by a nurse, pharmacist or other practitioner
licensed under state law and authorized by federal and state
law to administer or dispense opioid drugs.

B. Take-Home Dose(s)

1. The provider shall ensure that:

a. determinations for take-home dose(s) and the
factors considered are made by the client’s treatment team
and are documented in the client’s record when each take-
home dose is authorized;

b. date and recommended dosage are documented in
the client’s record; and

c. take-home dose(s) are ordered by the medical
director.

2. The provider shall ensure that the following factors
are considered by the medical director and treatment team
before a take-home dose is authorized by the treatment team:

a. a negative drug/alcohol screen for at least 30
days;

b. documented regularity of clinic attendance
relative to treatment plan;

c. absence of serious behavioral problems;

d. absence of known criminal activity;

e. absence of known drug related criminal activity
during treatment;

f. stability of home
relationships;

g. assurance that take-home medication can be
safely stored; and

h. whether the benefit to the client outweighs the
risk of diversion.

3. Standard Schedule. The provider shall abide by the
following schedule of take-home, therapeutic doses when a
take-home dose is authorized:

a. after the first 30 days of treatment, and during the
remainder of the first 90 days of treatment, one take-home,
therapeutic dose per week;

b. in the second 90 days of treatment, two doses,
consisting of take-home, therapeutic doses, may be allowed
per week;

c. in the third 90 days of treatment, three doses
consisting of take-home, therapeutic doses may be allowed
per week;

d. in the final 90 days of treatment during the first
year, four doses consisting of take-home, therapeutic doses
may be allowed per week;

e. after one year in treatment, a six-day dose supply
consisting of take-home, therapeutic doses may be allowed
once a week;

f. after two years in treatment, a 13-day dose
supply consisting of take-home, therapeutic doses may be
allowed once every two weeks.

4. Loss of Privilege. Positive drug screens at any time
for any drug other than those prescribed shall require a new
determination to be made by the treatment team regarding
take-home doses.

environment and social



5. Exceptions to the Standard Schedule. The provider
must request and obtain approval for an exception to the
standard schedule from the state opioid authority. Any
exception must be for an emergency or severe travel
hardship.

B. Temporary Transfers or Guest Dosing. The providers
involved in a temporary transfer or guest dosing shall ensure
the following:

1. the receiving provider shall verify dosage prior to
dispensing and administering medication;

2. the sending provider shall verify dosage and obtain
approval and acceptance from receiving provider prior to
client's transfer; and

3. that documentation to support all temporary
transfers and guest dosing is maintained.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1722 (September 2015).

§5731. Client Records

A. In addition to the general requirements for client
records, each client record shall contain:

1. recording of medication administration and
dispensing in accordance with federal and state
requirements;

2. results of five most recent drug screen tests with
action taken for positive results;

3. physical status and use of additional prescription
medication;

4. monthly or more frequently, as indicated by needs
of client, contact notes and progress notes which include
employment/vocational needs, legal and social status, and
overall individual stability;

5. documentation and confirmation of the factors to be
considered in determining whether a take-home dose is
appropriate;

6. documentation of approval of any exception to the
standard schedule of take-home doses and the physician’s
justification for such exception; and

7. any other pertinent information.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2151-2161.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1723 (September 2015).

Kathy H. Kliebert

Secretary
1509#088

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management
Foster Care and Family Support Worker Services
(LAC 50:XV.Chapter 115)

The Department of Health and Hospitals, Bureau of
Health Services Financing has adopted LAC 50:XV.Chapter
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 XV. Services for Special Populations
Subpart 7. Targeted Case Management
Chapter 115. Foster Care and Family Support Worker
Services

§11501. Introduction

A. Effective for dates of service on or after July 1, 2015,
the department shall reimburse the Department of Children
and Family Services (DCFS) for case management and case
management supervision services, provided by DCFS foster
care and family support workers, which qualify for Medicaid
reimbursement under the Targeted Case Management
Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1723 (September 2015).

§11503. Covered Services

A. The Medicaid Program shall provide reimbursement
to DCFS for the following case management services:

1. comprehensive assessment of individual needs;

2. periodic reassessment of individual needs;

3. development and periodic revision of a specific
care plan;

4. referral and related activities; and

5. monitoring and follow-up activities.

B. Covered services and activities may be rendered to
the child, the foster family, or biological family.

C. Case management functions provided by DCFS
family support workers include, but are not limited to:

1. completing a safety and risk assessment of the
child;

2. completing assessment of family functioning-
initial and on-going to include trauma screening as well as
screenings for mental health, domestic violence and
substance abuse issues;

3. developing a written care plan, jointly with the
family, within the first 30 days;

4. providing on-going service planning;

5. providing on-going monitoring of the care plan
through home visits, phone calls, etc.; and

6. providing a link to community resources for parents
and children including:
referrals to substance abuse;
mental health services;
domestic violence;
daycare services;
the EarlySteps program;
medical services;
family resource center services;
parenting services;
visit coaching; and

j- skills building.

D. Case management functions provided by DCFS foster
care workers include, but are not limited to:

1. completing a social history and assessment;

2. arranging an initial medical, dental and
communicable disease screening upon entry into foster care;

N N

Louisiana Register Vol. 41, No. 09 September 20, 2015



3. obtaining the medical history of child upon entering
foster care, as well as immunization records;

4. completing a behavioral health screening within 15
days of child entering foster care;

5. exploring all federal benefits for the child (SSI,
death benefits, etc.);

6. developing case plans and objectives with the
family;

7. preparing cases for presentation to the multi-
disciplinary team for consultation;

8. coordinating with other professionals regarding the
needs of the child, family, and/or parent;

9. continuously assessing the safety of the child and
service needs of the child(ren) and families through
interviews, observations and other information sources; and

10. providing supportive services for clients and
arranges for the provision of services from community
resources based on the case plan.

E. The following DCFS services shall not be covered:

1. research  gathering and  completion
documentation for foster care program;

2. assessing adoption placement;

3. recruiting/interviewing foster parents;

4. serving legal papers;
5
6
7

of

home investigations;

transportation;

administering foster care subsidies; and
8. making placement arrangements.

AUTHORITY NOTE: Promulgated in 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
41:1723 (September 2015).

§1150S. Reimbursement

A. The department shall utilize a random moment
sampling (RMS) procedure as the cost allocation process to
determine the reimbursement for services rendered by DCFS
staff.

B. RMS will statistically validate the method for
determining the percentage of effort expended by DCFS
foster care and family support workers for case management
services rendered to Medicaid eligible children.

C. DCEFS foster care and family support workers who
render case management services will be randomly selected
at a date, time, and frequency designated by the department
to participate in a survey, or other process, to determine the
amount of time and efforts expended on the targeted
population for Medicaid covered services. The RMS
responses will be compiled and tabulated using a
methodology determined by the department. The results will
be used to determine the cost associated with administering

the Medicaid covered TCM services, and the final
reimbursement to DCFS for the services rendered.
D. As part of its oversight responsibilities, the

department reserves the right to develop and implement any
audit and reviewing procedures that it deems are necessary
to ensure that payments to DCFS for case management
services are accurate and are reimbursement for only
Medicaid allowable costs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:1724 (September 2015).

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

Kathy H. Kliebert

Secretary
1509#087

RULE

Department of Natural Resources
Office of Mineral Resources

Reorganization of Office of Mineral Resources Regulations
(LAC 43:V.Chapters 5-9)

The Department of Natural Resources, Office of Mineral
Resources has moved LAC 43:I.Chapters 9-11 to LAC
43.V.Chapters 5-9. This reorganization is done to properly
place rules regarding mineral resources in Part V, Office of
Mineral Resources.

This placement has been done in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq. No changes have been made to any of those rules
formerly located in LAC 43:1.Chapters 9-11.

Title 43
NATURAL RESOURCES
Part V. Office of Mineral Resources

Chapter 5. Mineral Resources
Editor’s Note: Pursuant to Act 196 of the 2009 Regular
Session, the name of the State Mineral Board has been
changed to State Mineral and Energy Board.

Subchapter A. Mineral Leasing Policy
§501. Nomination
[Formerly LAC 43:1.901]

A. All parties desiring to nominate state owned land and
waterbottom acreage or land owned by a state agency for
which the State Mineral Board is being requested to issue a
mineral lease must be registered with the Office of Mineral
Resources on a one-time basis and have received an
applicant ID number prior to submitting application for
nomination.

B. The State Mineral Board has the authority to lease
state owned lands and waterbottoms (see R.S. 30:124) and
state agency owned land when requested to do so (see R.S.
30:153).

C. Application for nomination generally must include a
diskette or CD-ROM containing a .dxf format of the
proposed nominated tract polygon and a word.doc legal
description of the same proposed nominated tract which
must exactly match the tract polygon exploded from the .dxf
as to X,Y coordinates along the polygon outline based on the
Lambert Coordinate System; a paper copy of the plat and the
legal description which each must match the .dxf exploded
polygon and the word.doc; an electronic .pdf file of the plat;
a letter of application completely and accurately filled out



and a non-refundable check in the amount of the nomination
fee as set forth in R.S. 9:301(2) (presently $400). More
detailed requirements and certain exceptions are contained in
the Leasing Manual available on the Department
of Natural Resources (DNR) website at
http://dnr.louisiana.gov/min/petlan/leasing.asp.

D. Nominated acreage for one nomination cannot exceed
2,500 acres of state owned lands and waterbottoms, in the
aggregate, nor can the polygon outline of the nominated tract
exceed 3 1/2 miles on a side, generally speaking, and must
be given, where possible, in Lambert (X,Y) Coordinates at
critical points along the boundary of the nomination polygon
together with meets and bounds. Certain exceptions to this
rule may be found in the leasing manual available on the
DNR website as hereinabove set forth.

E. Advertising of nominations cannot occur more than
60 days prior to the date on which sealed bids are to be
opened and must be done in the official state journal and the
official parish journal wherein the nomination lies. The
advertisement must contain a description of the land
nominated, the time and place where the sealed bids shall be
received and opened (which must be a state owned building
in the state capital), a statement that the bid may be for the
whole or any particularly described portion of the advertised
land and may contain any other information deemed
necessary by the mineral board [R.S. 30:126(A)]. The Office
of Mineral Resources also publishes a notice book each
month of tracts available for bidding at the next month's
mineral lease sale which is available to the public for a
yearly subscription price of $120. A copy of the notice book
is available for viewing on the DNR website.

F. A nomination may be withdrawn at the request of the
applicant prior to its being advertised for lease; thereafter,
the request for withdrawal must be reviewed by the State
Mineral Board and approved for withdrawal at the regularly
scheduled monthly State Mineral Board meeting.

G. For more detailed information on nominations
abutting or enclosing existing, active state mineral leases,
abutting the 3 mile boundary between state and federal
waters, abutting neighboring states, nominations of
particular tract kinds—such as wildlife management areas
under the jurisdiction of the Department of Wildlife and
Fisheries, Sixteenth Section lands, vacant state lands, school
indemnity lands, state agency lands, tax adjudicated lands
and other specialized types of acreage requiring type specific
handling, see the leasing manual available on the DNR
website as set forth hereinabove.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:354(A).

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Mineral Resources, LR 34:254
(February 2008), repromulgated LR 41:1724 (September 2015).
§502. Bidding

[Formerly LAC 43:1.902]

A. Bids for state mineral leases shall only be accepted
from those parties who are registered prospective
leaseholders (having a registration form containing current
information regarding the bidder and a current certificate of
good standing from the Secretary of State's office indicating
prospective bidder is authorized to do business in the state of
Louisiana) with the Office of Mineral Resources.
Prospective leaseholders must maintain current their
registration by notifying the Office of Mineral Resources of
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any change of information provided on the registration form
and prior to January 31 of each year, if applicable, furnishing
the Office of Mineral Resources with a copy of a certificate
from the Secretary of State's Office indicating the party is in
good standing and remains authorized to do business in the
state of Louisiana.

B. Bids for state mineral leases shall be accepted at the
place named in the advertisement no later than 12 noon on
the Tuesday immediately preceding the Wednesday State
Mineral Board meeting (unless specially noticed due to
holidays).

C. Bids must be in a sealed envelope with the tract
number for which the bid is being submitted legibly typed or
written on the outside of the envelope. The bid packet shall
contain the official state of Louisiana bid form as secured
from the website form file, completely and accurately filled
out and signed by an authorized agent of the bidder, a
cashier's or certified check, or money order made out to the
Office of Mineral Resources for the total amount of the cash
bonus being bid (which must match exactly the cash bonus
written in on the bid form submitted), a check made out
to the Office of Mineral Resources for the sum equaling
10 percent of the total cash bonus bid, a check made out to
the Office of Mineral Resources for a sum equaling $20
multiplied times the total number of acres being bid on (if
bid is on entire tract, then multiply $20 times total tract
acreage), a "hard" paper copy of the plat and legal
description of a portion bid and a diskette or CD-ROM
containing a .dxf file and a word.doc file describing the
portion bid (which must match each other and the "hard"
copies) and an electronic .pdf file of the plat. Failure to sign
the bid form, or a discrepancy between the amount of the
cash bonus set forth on the check presented and, if less than,
the amount written in on the accompanying bid form, shall
invalidate the bid, rendering it unacceptable to the State
Mineral Board. Bids once submitted shall not be returned
prior to the State Mineral Board meeting for which they
were submitted, and then only by permission of the State
Mineral Board or if t