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Emergency Rules

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Tuition Opportunity Program for Students
(TOPS)—Eligibility
(LAC 28:1V.703 and 803)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
rules of the Tuition Opportunity Program for Students
(TOPS) (R.S. 17:3042.1 and R.S. 17:3048.1).

The emergency rules are necessary to implement changes
to the TOPS rules 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. The commission has, therefore,
determined that these emergency rules are necessary in order
to prevent imminent financial peril to the welfare of the
affected students.

This declaration of emergency is effective September 14,
1999, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant Programs

Chapter 7. Tuition Opportunity Program for
Students (TOPS) Opportunity;
Performance and Honors Awards
§703. Establishing Eligibility

A -Adg.

5.a. graduate from a BESE-approved, provisionally-
approved, or probationally-approved public or nonpublic
Louisiana high school or eligible non-Louisiana high school
as defined in §1703.A.3; and

i. at the time of high school graduation, an
applicant must have successfully completed 16.5 units of
high school course work constituting a core curriculum as
follows:

Units Course

1 English |

1 English 11

1 English 111

1 English IV

1 Algebra | (one unit) or Applied Algebra 1A and 1B
(two units)

1 Algebra Il

1 Geometry, Trigonometry, Calculus or Comparable
Advanced Math

1 Biology |
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1 Chemistry |

1 Earth Science, Environmental Science, Physical
Science, Biology 1, Chemistry Il or Physics, Physics II
or Physics for Technology

1 American History

1 World History, World Culture, Western Civilization or
World Geography

1 Civics and Free Enterprise (one unit combined) or
Civics (one unit, nonpublic)

1 Fine Arts Survey; (or substitute two units Performance

courses in Music, Dance and/or Theater; or two units of

Studio Art or Visual Art; or one elective from among the

other subjects listed in this core curriculum)
2 In the Same Foreign Language (one unit or credit for
three or more hours of college foreign language for
students graduating from high school during the 1996-97
and 1997-98 school years).
Computer Science, Computer Literacy or Business
Computer Applications (or substitute at least one-half
unit of an elective course related to computers that is
approved by the State Board of Elementary and
Secondary Education; or substitute at least one-half unit
of an elective from among the other subjects listed in
this core curriculum)

ii. for purposes of satisfying the requirements of
§703.a.5.a.i, above, the following courses shall be
considered equivalent to the identified core courses and may
be substituted to satisfy corresponding core courses:

1/2

Core Curriculum Course

Physical Science

Algebra I, Algebra Il and Geometry

Geometry, Trigonometry, Calculus, or Comparable
Advanced Mathematics

Fine Arts Survey

Western Civilization

Equivalent (Substitute) Course

General Science

Integrated Mathematics I, Il and 11

Pre-Calculus, Algebra Ill, Probability and Statistics,
Discrete Mathematics

Speech Debate (2 units)

European History

or

Ab5.b.-G2.

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

HISTORICAL NOTE: Adopted by the Student Financial
Assistance Commission, Office of Student Financial Assistance LR
17: 959 (October 1991), amended LR 22:338 (May 1996), LR
23:1648 (December 1997), LR 24:632 (April 1998), LR 24:1898
(October 1998), LR 25:2237 (December 1998), LR 25:257
(February 1999), LR 25:655 (April 1999), LR 25:

Chapter 8.  TOPS-TECH Award
§803. Establishing Eligibility

A.-Ab.c. ..

d. for purposes of satisfying the core curriculum
requirements for a TOPS-Tech award, a student may
substitute for a core curriculum course those courses listed
as equivalent courses in §703.A.5.a.ii.

A7.-11.

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 24:1898 (October 1998), amended LR 24:2237 (December
1998), LR 25:

Jack L. Guinn

Executive Director
9910#005

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Tuition Opportunity Program for Students
(TOPS)—Scholarship and Grant Program
(LAC 28:1V. 103, 301, 701-705,
803, 805, 903, 907, 1701, 2101)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
rules of the Tuition Opportunity Program for Students (R.S.
17:3042.1 and R.S. 17:3048.1).

The emergency rules are necessary to implement the new
statutory provisions of Acts 438, 805, and 1302 adopted
during the 1999 Regular Session of the Legislature and 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. The
commission has, therefore, determined that these emergency
rules are necessary in order to prevent imminent financial
peril to the welfare of the affected students.

This declaration of emergency is effective September 14,
1999, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant Programs

Chapter 1. Scope
8103. Purpose
A.-C.

D. LAC 28:IV shall be amended and updated as
necessary. Such updates will be forwarded to institutions in
the form of Scholarship and Grant Program Memoranda
(SGPM). SGPM will cover additions, deletions, revisions
and clarifications to the rules and regulations. In compliance
with Act 1302 of the 1999 Regular Session of the
Legislature, SGPM shall be mailed to the President and
Superintendent of each City and Parish School Board in the
State, the principal of each high school in the state for
distribution to all high school counselors at each high
school, the Chancellor, Director of Financial Aid, and
Business Office of each public postsecondary school in the
state, and the Chancellor, Director of Financial Aid, and
Business Office at each regionally accredited independent
college or university in this state which is a member of the
Louisiana Association of Independent Colleges and
Universities.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance LR
17:959 (October 1991), amended LR 22:338 (May 1996), LR
24:632 (April 1998), LR 24:1897 (October 1998), LR 25:
Chapter 3. Definitions
§301. Definitions

* % %

Award Amount—an amount equal to Tuition at the school
attended, for those students attending a Louisiana public
college or university, as determined by the commission,
which may be used by the student to pay any educational
expense included in that student's "Cost of Attendance."

* % *

Cumulative High School Grade Point Average—the final
cumulative high school grade point average calculated on a
4.00 scale for all courses attempted. Effective for high
school graduates in the academic year 2002-2003, the
Cumulative High School Grade Point Average shall be
calculated by using only the course grades achieved for
those courses included in the core curriculum and recorded
on the official transcript reported to the Louisiana
Department of Education. In the event a student has received
credit for more than 16.5 hours of courses that are included
in the core curriculum, the Cumulative High School Grade
Point Average shall be calculated by using the course in each
core curriculum category for which the student received the
highest grade. For example, if a student has taken more than
one Advanced Mathematics course, the Cumulative Grade
Point Average shall be determined by using only the course
in which the student has received the highest grade. For
those high schools that utilize other than a 4.00 scale, all
grade values must be converted to a 4.00 scale utilizing the
following formula:

Quality Points Awarded for the Course X (Converted Quality Points)

Maximum Points Possible for the Course 4.00 (Maximum Scale)

3.00 X

500  4.00

By cross multiplying, 5X =12; X = 2.40

Quality points = Credit for course multiplied by the value assigned to the
letter grade.

* * %

Eligible Noncitizen—an individual who can provide
documentation from the Immigration and Naturalization
Service (INS) that he is in the U.S. for other than a
temporary purpose with the intention of becoming a citizen
or permanent resident. Including, but not limited to,
refugees, persons granted asylum, Cuban-Haitian entrants,
temporary residents under the recent Immigration Reform
and Control Act of 1986, and others. A permanent resident
of the U.S. must provide documentation from the INS to
verify permanent residency. For 1997, 1998, and 1999 high
school graduates, an Eligible Noncitizen shall be treated as
meeting the citizenship requirements for an award under this
Part.

* * %
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Louisiana Resident—

a. any independent student or any dependent
student with at least one parent or legal guardian who has
resided in the state for a minimum of 24 consecutive months
immediately preceding a certain date or the date of a
specified event that is further defined by the programs found
in Part IV of these rules, or some other period of residency
which is required to qualify the person for a specific
program administered by the LASFAC. To qualify for a
program under Part IV of these rules, in addition to the
certification of residency found on the application form, the
administering agency may require an independent student
applicant or the parent(s) or legal guardian of a dependent
student applicant to show proof of residency. Residency may
be established by completion of a standard affidavit
developed by the administering agency. Such affidavits must
be completed in their entirety by the independent student
applicant or by at least one parent or legal guardian of the
dependent student applicant and be sworn to and notarized
by a licensed notary public. Further, the affiant shall be
required to submit records in support of the affidavit to
include the following records and such other records as may
be required by the administering agency:

i. if registered to vote, a Louisiana voters

registration card; and

ii. iflicensed to drive a motor vehicle, a Louisiana
driver's license; and

iii. if owning a motor vehicle located in Louisiana,
a Louisiana registration for that vehicle; and

iv. if earning a reportable income, a Louisiana tax
return.

b. any member of the Armed Forces on active duty
whose official military personnel or pay records show that
the member claims Louisiana as his home of record and who
has filed a Louisiana tax return for the most recent two years
in compliance with a.iv. above;

c. any member of the Armed Forces who is
stationed in Louisiana under permanent change of station
orders and who, not later than sixty days after reporting to
such station, changes his military personnel records to
establish Louisiana as his official home of record, and
complies with all Louisiana income tax laws and regulations
while stationed in Louisiana. A copy of a completed
residency affidavit and a DD Form 2058 validated by the
member's military personnel officer and showing Louisiana
as the member's state of legal residence, must be submitted
to the Louisiana Office of Student Financial Assistance
(LOSFA) at the time the service member's dependent applies
for TOPS. The DD Form 2058 must reflect that it was filed
within sixty days after the member reported to duty at a duty
station in Louisiana.

* % %

Steady Academic Progress—the maintenance of a
minimum cumulative grade point average of 2.00 on a 4.00
scale. Students will be required to maintain Steady
Academic Progress effective for the beginning of the 1999
Fall Semester.

* % %

Undergraduate Student—a student who has not completed
the requirements for a baccalaureate degree program and/or
is not classified as a professional student for the purposes of
receipt of federal student aid.
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Weighted Average Award Amount—for those students
attending a regionally accredited independent college or
university in this state which is a member of the Louisiana
Association of Independent Colleges and Universities, the
total dollar value of awards made under TOPS in the prior
academic year, excluding award stipends, to students
attending public colleges and universities that offer
academic degrees at the baccalaureate level, divided by the
total number of students that received the awards.

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 17:959 (October 1991), amended LR 22:338 (May 1996), LR
23:1645, 1648 (December 1997), promulgated LR 24:632 (April
1998), amended LR 24:1898 (October 1998), LR 24:2237
(December 1998), LR 25:256 (February 1999), LR 25:654 (April
1999), LR 25:1418 (August 1999), LR 25:

Chapter 7. Tuition Opportunity Program for
Students (TOPS)—Performance and
Honors Awards

8701. General Provisions

A.-EA4.

5. Students attending a regionally accredited
independent college or university which is a member of the
Louisiana Association of Independent Colleges and
Universities (LAICU) receive an amount equal to the
Weighted Average Award Amount, as defined in §301, plus
any applicable stipend.

E.6.-E.9. ..

10. Award Amounts shall be credited to a student's
account with the institution and shall be used consistent with
the institution's policy, and as directed by the student, to pay
for those educational expenses included in the Cost of
Attendance.

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 17:959 (October 1991), amended LR 22:338 (May 1996), LR
23:1645, 1648 (December 1997), LR 24:635 (April 1998), LR
24:1901 (October 1998), LR 25:256 (February 1999), LR 25:
§703. Establishing Eligibility

A. To establish eligibility for a TOPS Opportunity,
Performance or Honors Award, the student applicant must
meet all of the following criteria:

1. be a U.S. citizen and be registered with the
Selective Service, if required, unless the institutional
Financial Aid Officer determines that failure to register was
not willful, provided however, that a student who is not a
citizen of the United States but who is eligible to apply for
such citizenship shall be deemed to satisfy the citizenship
requirement, if within sixty (60) days after the date the
student attains the age of majority, the student applies to
become a citizen of the United States and obtains such
citizenship within one year after the date of the application
for citizenship. Those students who are eligible for U.S.
citizenship and who otherwise qualify for a TOPS award,
will continue to satisfy the citizenship requirements for a
TOPS award for one year after the date of the student's
application for citizenship, at which time, if the student has
not provided proof of U.S. citizenship to the Office of
Student Financial Assistance, the student's TOPS award will



be suspended until such time as proof of citizenship is
provided;

A2 -C...

D. Students who have qualified academically for more
than one of the TOPS awards, excluding the TOPS Teacher
Award, shall receive the award requiring the most rigorous
eligibility criteria, unless the student chooses to receive the
TOPS Tech Award. The student will be deemed to have
chosen the TOPS Tech Award if that student enrolls in a
non-academic program of study pursuing a skill or
occupational training at a Louisiana public postsecondary
school. Once a student has enrolled in a skill or occupational
training program, the student's choice of the TOPS Tech
Award will be irrevocable.

E.-Gz2. ..

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 17:959 (October 1991), amended LR 22:338 (May 1996), LR
23:1648 (December 1997), promulgated LR 24:632 (April 1998),
amended LR 24:1898 (October 1998), LR 25:2237 (December
1998), LR 25:257 (February 1999), LR 25:655 (April 1999), LR 25
§705. Maintaining Eligibility

A -AT.

8. maintain Steady Academic Progress as defined in
8301.

A9. - A9.b.

B. Students failing to meet the requirements listed in
§705.A.8 or §705.A.9.a or b may have their tuition awards
reinstated upon the lifting of academic probation and/or
attainment of the required GPA, if the period of ineligibility
did not persist for more than two years from the date of loss
of eligibility. Students who fail to meet the continuation
requirements of 8705.a.9.b., but who meet the continuation
requirements of 8705.A.9.a., shall no longer be eligible for
the stipend authorized for the Performance and Honors
Awards, but shall continue to receive the award amount for
the Opportunity Award. To be reinstated, the student must
request reinstatement for the semester following the lifting
of academic probation and/or the achievement of the
required GPA by submitting a written request to the Office
of Student Financial Assistance, Attention: Scholarship and
Grant Division, and enclosing a certified original transcript
from the school attended. Students who are reinstated to a
Performance or Honors Award are no longer eligible to
receive the annual stipends that normally accompany these
awards.

C. ..

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 17:959 (October 1991), amended LR 22:338 (May 1996), LR
23:1648 (December 1997), LR 24:637 (April 1998), LR 24:1904
(October 1998), LR 25:257 (February 1999); LR 25:656 (April
1999), LR 25:1091 (June 1999), LR 25:

Chapter 8. TOPS-TECH Award
§803. Establishing Eligibility

A. To establish eligibility for the TOPS-TECH Award,
the student applicant must meet the following criteria:

1. be a U.S. citizen and be registered with the
Selective Service, if required, unless the institutional
Financial Aid Officer determines that failure to register was
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not willful, provided however, that a student who is not a
citizen of the United States but who is eligible to apply for
such citizenship shall be deemed to satisfy the citizenship
requirement, if within sixty (60) days after the date the
student attains the age of majority, the student applies to
become a citizen of the United States and obtains such
citizenship within one year after the date of the application
for citizenship. Those students who are eligible for U.S.
citizenship and who otherwise qualify for a TOPS award,
will continue to satisfy the citizenship requirements for a
TOPS award for one year after the date of the student's
application for citizenship, at which time, if the student has
not provided proof of U.S. citizenship to the Office of
Student Financial Assistance, the student's TOPS award will
be suspended until such time as proof of citizenship is
provided;

A2 -11

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
24:1898 (October 1998), amended LR 24:2237 (December 1998),
LR 25:

8805. Maintaining Eligibility

A -AT.

8. maintain Steady Academic Progress as defined in
§301.

A.9.

B. Students failing to meet the requirements listed in
8805.A.8 and 9 may have their tuition awards reinstated
upon achieving Steady Academic Progress, as defined in
8301, and the attainment of the required grade point average,
if the period of ineligibility did not persist for more than one
year from the date of loss of eligibility.

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) LR 25:1091 (June 1999), LR 25:
Chapter 9. TOPS Teacher Award
§903. Establishing Eligibility

A. To establish eligibility, the student applicant must
meet all of the following criteria:

1. be a U.S. citizen and be registered with the
Selective Service, if required, unless the institutional
Financial Aid Officer determines that failure to register was
not willful, provided however, that a student who is not a
citizen of the United States but who is eligible to apply for
such citizenship shall be deemed to satisfy the citizenship
requirement, if within sixty (60) days after the date the
student attains the age of majority, the student applies to
become a citizen of the United States and obtains such
citizenship within one year after the date of the application
for citizenship. Those students who are eligible for U.S.
citizenship and who otherwise qualify for a TOPS award,
will continue to satisfy the citizenship requirements for a
TOPS award for one year after the date of the student's
application for citizenship, at which time, if the student has
not provided proof of U.S. citizenship to the Office of
Student Financial Assistance, the student's TOPS award will
be suspended until such time as proof of citizenship is
provided;

A2.-9. ...
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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
23:1650 (December 1997), amended LR 24:637 (April 1998),
amended LR 24:1906 (October 1998), LR 25:

§907. Maintaining Eligibility

A -A3.

4. maintain Steady Academic Progress as defined in
§301:

Ab5.-9. ..

B. Recipients who do not maintain eligibility under the
provisions of 8§907.A.3 and 4, may be reinstated upon
attainment of the required GPA and achieving the GPA
required for Steady Academic Progress, as defined in 8301,
provided the period of ineligibility did not exceed two years.

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 23:1650 (December 1997), amended LR 24:638 (April 1998),
LR 24:1907 (October 1998), LR 25:1092 (June 1999), LR 25:
Chapter 17.  Responsibilities of High Schools, School

Boards, Special School Governing
Boards, the Louisiana Department of
Education and LASFAC on Behalf of
Eligible Non-Louisiana High Schools
§1701. Eligibility of Graduates Based Upon the High
School Attended

A -Al ..

2. Approved Nonpublic High Schools - nonpublic
high schools approved by the Louisiana Board of
Elementary and Secondary Education (BESE) pursuant to
R.S. 17:11 which meet the standards required by BESE for
students of the school to be eligible to receive from the state
the benefit of appropriations for such items as transportation,

textbooks, and administrative cost reimbursement. The
approvals by BESE may be provisional or probational
approvals.

A3.-A3d.

4. Out-of-State High Schools
a. All other public or non-public high schools

located in one of the United States or territories of the
United States, other than Louisiana, which have been
approved by the state or territory's chief school officer as
listed in the Louisiana Department of Education Bulletin
1462, or by the public body which is that state's or territory's
equivalent of the Louisiana Board of Elementary and
Secondary Education (BESE), or which high school has
been approved by the Southern Association of Colleges and
Schools Commission on Secondary and Middle Schools and
can demonstrate that it meets the standards adopted by
BESE for approval of nonpublic schools of Louisiana as set
forth in 81701.A.2, above, and those high schools located in
foreign countries which have been authorized or approved
by a Department in the Executive Branch of the United
States government to teach the dependents of members of
the U.S. Armed Forces stationed abroad;

Ad.a.i.-B.

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
17: 959 (October 1991), amended LR 22:338 (May 1996), amended
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LR 24:642 (April 1998), LR 24:1911 (October 1998), LR 25:849

(May 1999), LR 25:

Chapter 21.  Miscellaneous Provisions and Exceptions

§2101. Academic Suspension of Awards and
Reinstatement

A. Students denied an award for their failure to maintain
the required cumulative grade point average or for their
failure to maintain Steady Academic Progress, as defined in
8301, may be reinstated upon attainment of the required
cumulative grade point average, provided that the period of
ineligibility did not persist for more than two years from the
date of loss of eligibility.

B. Students whose TOPS Performance and Honors
Awards are reinstated are ineligible for annual stipends.

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 17:959 (October 1991), amended LR 22:338 (May 1996), LR
24:646 (April 1998), LR 24:1915 (October 1998), LR 25:

Jack L. Guinn

Executive Director
9910#006

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Tuition Opportunity Program for Students
(TOPS)—Teacher Award
(LAC 28:1Vv.901, 909, 911)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
rules of the Tuition Opportunity Program for Students (R.S.
17:3042.1 and R.S. 17:3048.1).

The emergency rules are necessary 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. The commission has, therefore,
determined that these emergency rules are necessary in order
to prevent imminent financial peril to the welfare of the
affected students.

This declaration of emergency is effective September 14,
1999, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.

Title 28
EDUCATION
Part 1V. Student Financial Assistance—Higher
Education Scholarship and Grant Programs
Chapter 9. TOPS Teacher Award
8901. General Provisions

A

B. Description, History and Purpose. The Tuition
Opportunity Program for Students (TOPS) Teacher Award:

1. annually provides approximately 90 competitively
awarded educational loans to residents of Louisiana who
commit to teach at the elementary or secondary school level



in Louisiana. When the recipient teaches at an approved
school in Louisiana, the loans are forgiven in the ratio of one
year of loan forgiveness for each year of teacher, or two
years of loan forgiveness for each year of teaching in an
elementary or secondary school which is located in an
economically disadvantaged region of the state as defined by
the U.S. Department of Education;

B.2.-C6. ...

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 24:638 (April 1998), amended LR 24:1907 (October 1998), LR
25:
8909. Completion of Promissory Note and Acceptance
of Award

Prior to receiving an award, the recipient must agree to the
terms and conditions contained in the TOPS Teacher Award
Program Promissory Note by completing the form and
returning it to LASFAC by the specified deadline. The
promissory note obligates the recipient to teach one year for
each year of funding received; or, if teaching in a school
located in an economically disadvantaged region of the
state, as defined by the U.S. Department of Education, teach
one year for every two years of funding received, or repay
the funds received, plus accrued interest and any collection
costs incurred.

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 the Student Financial
Assistance, LR 24:638 (April 1998), amended LR 24:1907
(October 1998), LR 25:

8911. Discharge of Obligation

A.-B1l. ..

2. each year of full-time service as a teacher will
fulfill an equivalent period of funding. However, if teaching
in an elementary of secondary school which is located in an
economically disadvantaged region of the state, as defined
by the U.S. Department of Education, one year of teaching
will fulfill two years of funding;

B.3.-D.2.

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 24:638 (April 1998), amended LR 24:1907 (October 1998), LR
25:

Jack L. Guinn

Executive Director
99104004
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DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Board of Trustees of the State Employees
Group Benefits Program

Fee Schedule

Pursuant to the authority granted by R.S. 42:871(C) and
874(B)(2), vesting the Board of Trustees with the
responsibility for administration of the State Employees
Group Benefits Program and granting the power to adopt
and promulgate rules with respect thereto, and in order to
comply with R.S. 42:851.5 which requires the Board to adopt
and promulgate a schedule of maximum fees for medical and
surgical services and for professional services provided in
hospitals, the Board of Trustees hereby invokes the
Emergency Rule provisions of La R.S. 49:953(B).

Failure to adopt this rule on an emergency basis will result
in a financial impact adversely affecting the availability of
services necessary to maintain the health and welfare of the
covered employees and their dependents, which is crucial to
the delivery of vital services to the citizens of the state.
Accordingly, the following Emergency Rule is effective
October 29, 1999, and shall remain in effect for a maximum
of 120 days or until promulgation of the final Rule,
whichever occurs first.

Emergency Rule

The maximum fees for medical and surgical services and
for professional services provided in hospitals, when such
medical, surgical, or professional services are rendered by
providers who have not entered into contracts with the State
Employees Group Benefits Program establishing the allowed
charges for the services, shall be the 60™ percentile of
MDR's MediCode allowed charge. In the event that an
allowed fee for the CPT code is not found in MDR's
Medicode schedule, the maximum fee will be 75 percent of
the provider's billed charge.

A. Kip Wall

Interim Chief Executive Officer
9910#080

DECLARATION OF EMERGENCY

Department of Natural Resources
Office of Conservation

Pollution Control—Statewide Order No. 29-B
(LAC 43:X1X.129)

Order requiring testing of exploration and production
(E&P) waste upon receipt by a commercial facility, and
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identification of acceptable storage, treatment and disposal
methods for certain E&P waste types.

Pursuant to the power delegated under the laws of the
State of Louisiana, and particularly Title 30 of the Revised
Statutes of 1950, as amended, and in conformity with the
provisions of the Louisiana Administrative Procedure Act,
Title 49, Sections 953(B)(1) and (2), 954(B)(2), as amended,
the following Emergency Rule and reasons therefor are now
adopted and promulgated by the Commissioner of
Conservation as being necessary to protect the public health,
safety and welfare of the people of the State of Louisiana, as
well as the environment generally, by continuing a procedure
for testing E&P waste after receipt at a commercial facility
and identifying acceptable storage, treatment and disposal
methods for certain E&P wastes at commercial facilities.

Need and Purpose

Certain oil and gas exploration and production waste
(E&P waste) is exempt from the hazardous waste regulations
under the Resource Conservation and Recovery Act
(RCRA). This exemption is based on findings from a 1987-
1988 Environmental Protection Agency (EPA) study and
other studies that determined this type of waste does not
pose a significant health or environmental threat when
properly managed. The EPA, in its regulatory determination,
found that these wastes are adequately regulated under
existing federal and state programs.

Existing Louisiana State regulations governing the
operations of commercial E&P waste disposal facilities
(Statewide Order No. 29-B) require only very limited testing
of the waste received for storage, treatment and disposal at
each commercial facility. Such limited testing finds its basis
in the above-mentioned national exemption for E&P waste
recognized by the EPA. However, public concern warranted
the Commissioner of Conservation to issue a first
Emergency Rule effective May 1, 1998 (May 1, 1998
Emergency Rule), the purpose of which was to gather
technical data regarding the chemical and physical makeup
of E&P waste disposed of at permitted commercial E&P
waste disposal facilities within the State of Louisiana. The
May 1, 1998 Emergency Rule had an effective term of 120
days. However, technical experts under contract with the
Office of Conservation determined during the term of the
May 1, 1998 Emergency Rule that sampling and testing
should be extended for an additional 30 days for the purpose
of receiving additional data in order to strengthen the
validity of the inferred concentration distributions within the
various E&P waste types. Therefore, a Second Emergency
Rule was issued on August 29, 1998, and effective through
September 30, 1998.

The second Emergency Rule required continued
comprehensive analytical testing of E&P waste at the site of
generation together with verification testing at the
commercial E&P waste disposal facility. During the terms of
the first and second Emergency Rules, approximately 1,800

E&P waste testing batches were analyzed, with the raw
data results being filed with the Office of Conservation.
Technical experts under contract with the Office of
Conservation, together with staff of the Office of
Conservation, determined that the number of raw data sets of
E&P waste types, along with other published analytical

Louisiana Register Vol. 25, No. 10 October 20, 1999

1788

results of E&P waste testing, provided adequate numbers of
validated test results of the various generic E&P waste types
to reach statistically valid conclusions regarding the overall
chemical and physical composition of each type of E&P
waste.

Therefore, continued testing of E&P waste at the site of
generation was unnecessarily redundant, and was
discontinued. The Third Emergency Rule adopted on
October 1, 1998 required continued testing of each E&P
waste shipment at the commercial disposal facility according
to procedures described in Section D. Such continued testing
was required to assure that E&P waste shipments received
for disposal at commercial facilities were consistent with
evolving E&P waste profiles.

A Fourth Emergency Rule, adopted January 29, 1999, and
a Fifth Emergency Rule, adopted May 29, 1999, provided
requirements for continued testing of all E&P waste
shipments received for disposal at commercial E&P waste
disposal facilities, as well as identifying acceptable methods
of storage, treatment and disposal of certain E&P waste
types at such commercial facilities. However, since
evaluation of data generated by Emergency Rules 1 and 2
has not been completed and a permanent rule has not been
promulgated, it is necessary to adopt a Sixth Emergency
Rule, effective September 26, 1999, to continue the
requirements of the Fourth Emergency Rule.

Concurrent with implementation of this Emergency Rule,
the Office of Conservation will continue development of a
permanent rule for the management and disposal of E&P
waste at commercial facilities within the State of Louisiana.
Best E&P waste management practices, based on established
E&P waste profiles, will be incorporated into the permanent
rule. Such permanent rule will also address specific storage,
treatment and disposal options for the various categories of
E&P waste.

Synopsis

1. E&P Waste Will be Transported With Identification
Each load of E&P waste transported from the site of
generation to a commercial facility for disposal will be
accompanied by an Oilfield Waste Shipping Control Ticket
(Form UIC-28) and presented to the operator before
offloading. Copies of completed Form UIC-28 are required

to be timely filed with the Office of Conservation.

Produced water, produced formation fresh water and other
E&P waste fluids are exempt from certain provisions of the
testing requirements provided they are:

1) transported in enclosed tank trucks, barges, or
other enclosed containers;

2) stored in enclosed tanks at a commercial facility;
and

3) disposed by deepwell injection.

Such provision is reasonable because, provided the above
conditions are met, exposure to the public and to the
environment would be minimal.

2. Each Load of E&P Waste Will Be Tested At
Commercial Facility
Before offloading at a commercial E&P waste
disposal facility and in order to verify that the waste
qualifies for the E&P category, each load of E&P waste shall
be sampled for required parameters. Additionally, the



presence and concentration of BTEX (benzene, toluene,
ethyl benzene and xylene) compounds and hydrogen sulfide
must be determined. Appropriate records of tests shall be
kept at each commercial facility for review by the Office of
Conservation.

3. ldentification of Acceptable Storage, Treatment and
Disposal Methods (Options) for E&P Waste

It is required that all offsite storage, treatment and
disposal methods for E&P waste utilize approved
technologies that are protective of public health and the
environment. This Fifth Emergency Rule requires that
injection in Class Il wells, after storage in a closed system,
shall be utilized for Waste Types 01 and 14. The remainder
of the E&P waste types are currently under study to confirm
acceptable storage, treatment and disposal methods. Any
additional acceptable storage, treatment and disposal
methods will be promulgated in the near future.

Reasons

Recognizing the potential advantages of a testing program
that is fully protective of public health and the environment
and that adequately characterizes such waste as to its
potentially toxic constituents, and by the identification of
acceptable storage, treatment and disposal methods for
certain types of E&P waste, it has been determined that
failure to establish such procedures and requirements in the
form of an administrative rule may lead to the existence of
an imminent peril to the public health, safety and welfare of
the people of the State of Louisiana, as well as the
environment generally.

Protection of the public and our environment therefore
requires the Commissioner of Conservation to take
immediate steps to assure that adequate testing is performed
and acceptable storage, treatment and disposal methods for
certain types of E&P waste are employed at commercial
facilities. The Emergency Rule, Amendment to Statewide
Order No. 29-B (Emergency Rule) set forth hereinafter, is
now adopted by the Office of Conservation.

Title 43
NATURAL RESOURCES
Part XIX. Office of Conservation - General Operations
Subpart 1. Statewide Order No. 29-B
Chapter 1. General Provisions
§129.  Pollution Control
* % %

M. Off-site Storage, Treatment and/or Disposal of E &P
Waste Generated From Drilling and Production of Qil and
Gas Wells

1. Definitions
* % %

Commercial Facility—a legally permitted waste
storage, treatment and/or disposal facility which receives,
treats, reclaims, stores, or disposes of exploration and
production waste for a fee or other consideration, and shall
include the term "transfer station".

Exploration and Production (E&P) Waste—drilling
fluids, produced water, and other waste associated with the
exploration, development, or production of crude oil or
natural gas and which is not regulated by the provisions of
the Louisiana Hazardous Waste Regulations and the
Louisiana Solid Waste Regulations. Such wastes include, but
are not limited to, the following:

1789

V‘I\'lsz)tee Waste Description

01 salt water (produced brine or produced water), except for salt
water whose intended and actual use is in drilling, workover
or completion fluids or in enhanced mineral recovery
operations

02 oil-base drilling mud and cuttings

03 water-base drilling mud and cuttings

04 workover and completion fluids

05 production pit sludges

06 production storage tank sludges

07 produced oily sands and solids

08 produced formation fresh water

09 rainwater from ring levees and pits at production and drilling
facilities

10 washout water generated from the cleaning of containers that
transport E&P waste and are not contaminated by hazardous
waste or material

11 washout pit water and solids from oilfield related carriers that
are not permitted to haul hazardous waste or material

12 natural gas plant processing (E&P) waste which is or may be
commingled with produced formation water

13 waste from approved salvage oil operators who only receive
oil (BS&W) from oil and gas leases

14 pipeline test water which does not meet discharge limitations
established by the appropriate state agency, or pipeline
pigging waste, i.e., waste fluids/solids generated from the
cleaning of a pipeline

15 wastes from permitted commercial facilities

16 crude oil spill clean-up waste

50 salvageable hydrocarbons

99 other approved E&P waste

NOW—exploration and production waste
* * %
M.2.-5. ...
i. Receipt, Sampling and Testing of E&P Waste
i
ii. Testing Requirements

(a). Before offloading E&P waste at a
commercial facility, including a transfer station, each load of
E&P waste shall be sampled and analyzed by commercial
facility personnel for the following:

(i). pH, electrical conductivity (EC -
mmbhos/cm) and chloride (CI) content; and

(if). The presence and concentration of
BTEX (benzene, toluene, ethyl benzene, and xylene)
compounds using an organic vapor monitor or other
procedures sufficient to identify and quantify BTEX;

(iii). The sample temperature (degrees
Fahrenheit) representing actual testing conditions of the
sample obtained for BTEX analysis by methodology that
will assure sufficient accuracy; and

(iv). The presence and concentration of
hydrogen sulfide (H,S) using a portable gas monitor.

(b). The commercial facility operator shall enter
the pH, electrical conductivity, chloride (CI) content, BTEX,
BTEX sample temperature and hydrogen sulfide
measurements on the manifest (Form UIC-28) which
accompanies each load of E&P waste.

(c). Produced water, produced formation fresh
water, and other E&P waste fluids are exempt from organic
vapor monitoring measurement (BTEX), and the H,S
measurement in (a) above if the following conditions are
met:
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. if transported by the generator or
transporter in enclosed tank trucks, barges, or other enclosed
containers; and

(if).  if stored in an enclosed container
at a commercial facility; and
(iii). if disposed by deep well

injection.

(d). Records of these tests shall be kept on file at
each commercial facility for a period of three years and be
available for review by the Commissioner or his designated
representative. Copies of completed Form UIC-28 shall be
filed with the Office of Conservation as provided in
129.M.6.d.

M.5.i.iii. - 5.1

m. It is required that all offsite storage, treatment
and disposal methods for E&P waste utilize approved
technologies that are protective of public health and the
environment. The following chart includes acceptable and
required storage, treatment and disposal methods for each
type of E&P waste disposed of at commercial facilities
within the State of Louisiana:

Waste Type Required Storage, Treatment and Disposal Method(s)
01 Injection in Class Il well utilizing a closed system
02 (reserved)
03 (reserved)
04 (reserved)
05 (reserved)
06 (reserved)
07 (reserved)
08 (reserved)
09 (reserved)
10 (reserved)
11 (reserved)
12 (reserved)
13 (reserved)
14 Pipeline test water - Injection in Class Il well utilizing a
closed system
Pipeline pigging waste - (reserved)
15 (reserved)
16 (reserved)
50 Commercial salvage oil facility
99 (reserved)
M.6. - S.
AUTHORITY NOTE: Promulgated in accordance with R.S.
30.4 et seq.

HISTORICAL NOTE: Adopted by the Department of
Conservation (August 1943), promulgated by the Department of
Natural Resources, Office of Conservation, LR 6:307 (July 1980),
amended LR 8:79 (February 1982), LR 9:337 (May 1983), LR
10:210 (March 1984), LR 12:26 (January 1986), LR 16:855
(October 1990), LR 17:382 (April 1991), LR 25:

Summary

The Emergency Rule hereinabove adopted evidences the
finding of the Commissioner of Conservation that failure to
adopt the above rules may lead to an imminent risk to public
health, safety and welfare of the citizens of Louisiana, and
that there is not time to provide adequate notice to interested
parties. However, the Commissioner of Conservation notes
again that a copy of the permanent Amendment to Statewide
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Order No. 29-B will be developed in the immediate future,
with a public hearing to be held as per the requirements of
the Administrative Procedure Act.

The Commissioner of Conservation concludes that the
above Emergency Rule will better serve the purposes of the
Office of Conservation as set forth in Title 30 of the Revised
Statutes, and is consistent with legislative intent. The
adoption of the above Emergency Rule meets all the
requirements provided by Title 49 of the Louisiana Revised
Statutes. The adoption of the above Emergency Rule is not
intended to affect any other provisions, rules, orders, or
regulations of the Office of Conservation, except to the
extent specifically provided for in this Emergency Rule.

Within five days from date hereof, notice of the adoption
of this Emergency Rule shall be given to all parties on the
mailing list of the Office of Conservation by posting a copy
of this Emergency Rule with reasons therefor to all such
parties. This Emergency Rule with reasons therefor shall be
published in full in the Louisiana Register as prescribed by
law. Written notice has been given contemporaneously
herewith notifying the Governor of the State of Louisiana,
the attorney general of the State of Louisiana, the Speaker of
the House of Representatives, the President of the Senate
and the State Register of the adoption of this Emergency
Rule and reasons for adoption.

Effective Date and Duration

1. The effective date for this emergency rule shall be
May 29, 1999.

2. The Emergency Rule herein adopted as a part
thereof, shall remain effective for a period of not less than
120 days hereafter, or until the adoption of the final version
of an Amendment to Statewide Order No. 29-B as noted
herein, whichever occurs first.

Signed at Baton Rouge, Louisiana, this 1st day of June,
1999.

Philip N. Asprodites

Commissioner
9910#032

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Hunting Regulations—Biloxi and Pearl River WMAs

In accordance with the emergency provision of R.S.
49:953(B) of the Administrative Procedure Act, and under
the authority of R.S. 56:115, the Secretary of the Department
of Wildlife and Fisheries and the Wildlife and Fisheries
Commission hereby adopt the following emergency rule.

Biloxi Wildlife Management Area
Waterfowl: Same as outside
Pearl River Wildlife Management Area
Muzzleloader: December 4-10

A Declaration of Emergency is necessary to allow all day
waterfowl hunting on Biloxi during times when ducks are
available and to prevent potential enforcement problems on
Pearl River WMA that would result from the overlapping of
the muzzleloader and modern firearm season. The



aforementioned shooting hours and adjustments in the
muzzleloader season will become effective November 13,
1999 and extend through sunset on March 10, 1999.

Bill A. Busbice, Jr.

Chairman
9910#035

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Large Coastal Shark Commercial Season

In accordance with the emergency provisions of R.S.
49:953(B), 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. 56:6(25)(a) and R.S.
56:326.3 which provide 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 its rule LAC 76:VII.357.A.12.b which
allows the Secretary to declare a closed season when he is
informed that the commercial large coastal shark seasonal
quota for that species group and fishery has been met in the
Gulf of Mexico, and that such closure order shall close the
season until the date projected for the re-opening of that
fishery in the adjacent Federal waters, and to modify any
such closure order to maintain consistency with re-opening
dates in the adjacent Federal waters, should the Federal
closure dates be modified, the Secretary of the Department
of Wildlife and Fisheries hereby declares:

Effective October 1, 1999, the commercial fishery for
large coastal sharks in Louisiana waters, as described in
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LAC 76:VIL.357.A.l.b (great hammerhead, scalloped
hammerhead, smooth hammerhead, nurse shark, bignose
shark, blacktip shark, bull shark, Caribbean reef shark,
dusky shark, Galapagos shark, lemon shark, narrowtooth
shark, night shark, sandbar shark, silky shark, spinner shark
and tiger shark) will open and remain open through 11:30
p.m., October 15, 1999. Nothing herein shall preclude the
legal harvest of large coastal sharks by legally licensed
recreational fishermen during the open season for
recreational harvest. Effective with the closure, no person
shall commercially harvest, purchase, exchange, barter,
trade, sell or attempt to purchase, exchange, barter, trade or
sell large coastal sharks or fins thereof. Also effective with
the closure, no person shall possess large coastal sharks in
excess of a daily bag limit, which may only be in possession
during the open recreational season as described above.
Nothing shall prohibit the possession or sale of fish legally
taken prior to the closure providing that all commercial
dealers possessing large coastal sharks taken legally prior to
the closure shall maintain appropriate records in accordance
with R.S. 56:306.5.

The Secretary has been notified by the National Marine
Fisheries Service that the second semiannual subquota for
large coastal sharks has not been reached and that the
Federal season modification is necessary to ensure adequate
opportunity for eligible fishery participants to harvest the
available quota and to ensure that the adjusted semiannual
quota for large coastal sharks for the period July 1 through
December 31, 1999 is not exceeded.

James H. Jenkins, Jr.

Secretary
9910#022
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Rules

RULE

Department of Economic Development
Used Motor Vehicle and Parts Commission

Commission Meetings; Motor Vehicle Trade Shows
(LAC 46:V.2701, 3601, 3603, and 3605)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and in accordance with
Revised Statutes Title 32, Chapters 4A and 4B, the
Department of Economic Development, Used Motor Vehicle
and Parts Commission, notice is hereby given that the Used
Motor Vehicle and Parts Commission has adopted the
following rules and regulations regarding motor vehicle
trade shows.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part V. Automotive Industry
Subpart 2. Used Motor Vehicle and Parts Commission
Chapter 27.  The Used Motor Vehicle and Parts
Commission
§2701. Meetings of the Commission

A. The Commission shall meet at its office in Baton
Rouge, LA on the third Tuesday in each month to transact
such business as may properly come before it. The regular
meeting will convene at the hour of 1 P.M. and shall
continue at the pleasure of those present. Any change of
monthly meetings will be in accordance with the Open
Meeting Law R.S. 42:5.

B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:772(E)

HISTORICAL NOTE: Promulgated by the Department of
Commerce, Used Motor Vehicle and Parts Commission, LR
11:1062 (November 1985), amended by the Department of
Economic Development, Used Motor Vehicle and Parts
Commission, LR 15:258 (April 1989), LR 15:1058 (December
1989), LR 18:1116 (October 1992), LR 24:1682 (September 1998),
LR 25:1792 (October 1999).

Chapter 36.  Motor Vehicle Trade Shows
§3601. Definitions
* % %

Promoter—means any Louisiana resident, domestic firm,
association, corporation, or trust, who alone or with others
assumes the financial responsibility of a vehicle trade show
or exposition in which vehicles are displayed by dealers,
manufacturers or distributors, licensed under R.S. 32:773.

Trade Show—means a controlled event in which a
promoter charges or barters for booth space and/or charges
for spectator entrance in which 3 or more used motor vehicle
dealers exhibit vehicles.

* k% %

Vehicle—means any new or used motor home, motorcycle,
motor scooter, ATV, watercraft, boat, or boat with an inboard
or outboard motor attached and shall also include new and
used trailers, recreational trailers, semi-trailers and travel
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trailers. Motor manufacturer of motor homes, motorcycles,
motor scooters, ATV's, watercraft, boats, or a boat with an
inboard or outboard motor attached.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:772E.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Used Motor Vehicle and Parts
Commission, LR 16:113 (February 1990), LR 25:1792 (October
1999).

§3603. License, Fees and Applications

A.-A3.

4. Apromoter shall also be required to obtain a permit
for any trade show or exposition from the LUMVPC.

5. A permit fee of $50.00 will be charged for each
show.

B.-C.1. ...

2. A licensed used motor vehicle dealer who
participates in a motor vehicle show or exposition shall not
be deemed to have an additional place of business at that
show or exposition and shall not be charged any permit fees.

D. All applications for permits received within 5 days of
the start of the trade show or exposition shall be charged a
$50.00 late processing fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:772E.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Used Motor Vehicle and Parts
Commission, LR 16:113 (February 1990), amended by LR 19:1021
(August 1993), LR 25:1792 (October 1999).

83605. Qualifications and Eligibility of Motor Vehicle
Trade Shows

A. Promoters of motor vehicle trade shows or
expositions in which a dealer, manufacturer, or distributor,
which is required to be licensed under R.S. 32:773, displays
vehicles, are required to obtain a permit from the LUMVPC
no later than 60 days prior to the start date of the vehicle
trade show and shall give the start date, ending date, location
of the proposed trade show or exposition, and the type of
vehicles to be promoted.

B. Within 10 days of the start of the event, the promoter
shall also furnish a complete list of all licensed Louisiana
dealers who will participate. This list shall also include the
dealer's current dealer number.

C.-C3. ..

D. If the majority of local Louisiana licensed dealers in a
trade show area decline to attend, the commission shall have
the authority to prohibit any trade show.

E. Apromoter is required to keep all records of attending
dealers and all records of dealers that have declined to attend
a trade show or exposition for a period of 5 years.

F. A manufacturer or distributor may exhibit vehicles
through a licensed dealer and may only display suggested
list price.

G. A minimum of 3 Louisiana dealers will be required
for all trade shows. Of the 3 Louisiana dealers, each dealer
must represent a separate company or corporation.



H. Any promoter who violates any provisions of these
rules and regulations shall be subject to the civil penalties
under R.S. 32:780.

I.  The executive director may, upon approval by the
commission, suspend or modify any portion or portions of
these rules and regulations herein when it is in the best
interest of the community in which the trade show is being
held.

J. The commission may deny an application for a permit
for any licensed used motor vehicle dealer or manufacturer
for any reason it feels to be in the best interest of the trade
show to be held.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:772E and 32:774E.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Used Motor Vehicle and Parts
Commission, LR 16:114 (February 1990), amended LR 19:1021
(August 1993), LR 25:1792 (October 1999).

John M. Torrance

Executive Director
99104045

RULE

Department of Economic Development
Used Motor Vehicle and Parts Commission

Exemptions on Selling Extended Warranties
(LAC 46:V.4103)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and in accordance with
Revised Statutes Title 32, Chapters 4A and 4B, the
Department of Economic Development, Used Motor Vehicle
and Parts Commission, notice is hereby given that the Used
Motor Vehicle and Parts Commission has amended the
following rules and regulations regarding vehicle service
contracts.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part V. Automotive Industry
Subpart 2. Used Motor Vehicle and Parts Commission
Chapter 41.  Condition of Sale of a Motor Vehicle
84103. Sale and Marketing of Motor Vehicle
Performance Warranty Contracts

A-ES5. ..

6. If an Issuer is selling an extended performance
warranty to a consumer who is purchasing a new motor
vehicle with a manufacturer's warranty from a used motor
vehicle dealer and offers a 90 day or more refund of the
purchase price of the extended performance warranty, the
Issuer shall be exempt from E.4, E.5, E.5.a, E.5.b and E.5.c.

F.-H4. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:774.1.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Used Motor Vehicle and Parts
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Commission, LR 15:466 (June 1989), amended LR 25:1793
(October 1999).

John M. Torrance

Executive Director
9910#039

RULE

Board of Elementary and Secondary Education

Bulletin 741—Minutes Requirement
for 1/2 Carnegie Unit of Credit (LAC 28:1.901)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted an amendment to Bulletin 741,
referenced in LAC 28:1.901.A, promulgated by the Board of
Elementary and Secondary Education in LR 1:483
(November, 1975). The content of the procedural block
clarifies the number of minutes required for a one-half (1/2)
Carnegie unit of credit: the minimum length of any high
school class in which one-half (I/2) Carnegie unit of credit is
earned shall be no less than one-half (I/2) of the total
minutes required for one (1) full Carnegie unit of credit.

Title 28
EDUCATION
Part I. Board of Elementary and Secondary Education
Chapter 9. Bulletins, Regulations, and State Plans
Subchapter A. Bulletins and Regulations
8901. School Approval Standards and Regulations
A. Bulletin 741

* * %

Standard 2.037.11:

The minimum length of any high school class in which one-
half (1/2) Carnegie unit of credit is earned shall be no less
than one-half (1/2) of the total minutes required for one (1)
full Carnegie unit of credit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3761-3764.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 1:483 (November 1975),
amended LR 25:1793 (October 1999).

Weegie Peabody

Executive Director
9910#076

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Loan Guarantee Fund

The Louisiana Student Financial Assistance Commission
(LASFAC) hereby amends its fee schedule as follows:
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Loans Guaranteed Before May 5, 1999 1 percent of loan principal

Loans Guaranteed on or after May 5, 1999 No Fee

Jack L. Guinn

Executive Director
9910#003

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Student Tuition and Revenue Trust (START Saving)
Program (LAC 28:V1.107, 301, 307)

The Louisiana Tuition Trust Authority (LATTA) amends
rules of the Student Tuition Assistance and Revenue Trust
(START Saving) Program (R.S. 17:3091-3099.2).

Title 28

EDUCATION
Part VI. Student Financial Assistance—Higher
Education Savings
Chapter 1. General Provisions
Subchapter A.  Student Tuition Trust Authority
8107. Applicable Definitions
* * %

Tuition Assistance Grant—a payment allocated to an
education assistance account, on behalf of the beneficiary of
the account, by the state. The grant amount is calculated
based upon the account owner's annual federal adjusted
gross income and total annual deposits of principal. The
grant and interest earned may only be used to pay the
beneficiary's tuition, or portion thereof, at an eligible
educational institution.

* * %

AUTHORITY NOTE:
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 23:712 (June 1997), amended LR 24:1268 (July 1998), LR
25:1794 (October 1999).

Chapter 3. Education Savings Account
8301. Education Assistance Accounts (EAA)

A ..

B. Program Enrollment Period. An account may be
opened and an eligible beneficiary may be enrolled at any
time during the calendar year. Tuition Assistance Grants
shall be allocated only to those accounts which have been
opened by November 1 of the calendar year preceding the
allocation.

C.-J .

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 23:713 (June 1997), amended LR 24:1269 (July 1998), LR
25:1794 (October 1999).

8307. Allocation of Tuition Assistance Grants

A.-E3. ..

4. have an account owner who is a resident of the
State of Louisiana, as defined in 8107 in the year for which a
tuition assistance grant is disbursed.

Promulgated in accordance with R.S.
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F.-G
H. Restriction on Use of Tuition Assistance Grants
1. Tuition assistance grants, and any interest which
may accrue thereon, may only be expended in payment of
the beneficiary's tuition, or a portion thereof, at an eligible
educational institution.
2. Tuition assistance grants may not be used to pay for
any qualified higher education expenses other than tuition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3091-3099.2.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 23:715 (June 1997), amended LR 24:1271 (July 1998), LR
25:1794 (October 1999).

Jack L. Guinn

Executive Director
9910#001

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Tuition Opportunity Program for Students
(TOPS) (LAC 28:1Vv.301, 703, 803, 2115)

The Louisiana Student Financial Assistance Commission
(LASFAC) hereby amends rules of the Tuition Opportunity
Program for Students (R.S. 17:3042.1 and R.S. 17:3048.1).

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

Eligible Non-Louisiana High School and Eligible Out of
State High School—see §1701.A.3 and 1701.A.4,
respectively.

* * %

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 24:632 (April 1998), amended LR 24:1898 (October 1998), LR
25:1794 (October 1999).

Chapter 7. Tuition Opportunity Program for
Students (TOPS) Opportunity,
Performance and Honors Awards
§703. Establishing Eligibility

A. To establish eligibility for a TOPS Opportunity,
Performance or Honors Award, the student applicant must
meet all of the following criteria:

1l.-5a..

i. at the time of high school graduation, an
applicant must have successfully completed 16.5 units of
high school course work constituting a core curriculum as
follows:

Units Course
1 English |
1 English 11
1 English 111



1 English IV
1 Algebra | (one unit) or Applied Algebra 1A and 1B (two

units)

1 Algebra Il

1 Geometry, Trigonometry, Calculus or Comparable
Advanced Math

1 Biology |

1 Chemistry |

1 Earth Science, Environmental Science, Physical Science,

Biology Il, Chemistry Il or Physics, Physics Il or
Physics for Technology

1 American History

1 World History, World Culture, Western Civilization or
World Geography

1 Civics and Free Enterprise (one unit combined) or
Civics (one unit, nonpublic)

1 Fine Arts Survey; (or substitute two units Performance

courses in Music, Dance and/or Theater; or two units of
Studio Art or Visual Art; or one elective from among the
other subjects listed in this core curriculum)

2 In the Same Foreign Language (one unit or credit for
three or more hours of college foreign language for
students graduating from high school during the 1996-97
and 1997-98 school years).

% Computer Science, Computer Literacy or Business
Computer Applications (or substitute at least one-half
unit of an elective course related to computers that is
approved by the State Board of Elementary and
Secondary Education; (or substitute at least one-half unit
of an elective from among the other subjects listed in
this core curriculum)

or
b. graduate from a BESE approved, provisionally-

approved or probationally-approved public or nonpublic
Louisiana high school or eligible non-Louisiana high school
as defined in §1701.A.3 and have completed the core
curriculum defined in §703.A.5.a.i, unless the following
exceptions apply:

i

ii. for a Disabled Student or an Exceptional Child,
as defined in 8301, who have met the criteria set forth in
§2115, one or more core units are waived;

* * %

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 24:632 (April 1998), amended LR 24:1898 (October 1998), LR
24: 2237 (December 1998), LR 25:1794 (October 1999).

Chapter 8. TOPS-TECH Award
8803. Establishing Eligibility

Al.-6.b. ..

c. for a student who is a Disabled Student or an
Exceptional Child, as defined in §301, one or more core
units may be waived if the student has met the criteria set
forth in §2115;

7a. ..

b. if qualifying under §703.A.5.b, c, or d, the state's
reported prior year average ACT composite score, rounded,
plus 3 points, but never less than 22; and

* * %

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,
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LR 24:632 (April 1998), amended LR 24:1904 (October 1998), LR

24: 2237 (December 1998), LR 25:1795 (October 1999).

Chapter 21.  Miscellaneous Provisions and Exceptions

§2115. Procedures for Disabled Students and
Exceptional Children

A. As provided for in 8703.A.5.b.ii, a core curriculum
course shall be waived for a student who is a Disabled
Student or an Exceptional Child, as defined in §301, whose
school certifies that it has the following documentation:

1. For a student claiming the status of a Disabled
Student:

a. a written diagnosis from a person licensed or
certified to diagnose the disability of the student, which
diagnosis specifies the need for special accommodation by
the student's high school; and

b. a written statement from the principal of the high
school that a plan of accommodation under Section 504 of
the Rehabilitation Act of 1973 (8504 Plan) has been
established, and the high school was unable to provide the
special accommodation, or, if the special accommodation
was provided by the high school, the failure to complete the
specified core curriculum course was due solely to the
student's diagnosed disability.

2. For a student claiming the status of an Exceptional
Child:

a. a written Individual Education Program (IEP) in
accordance with R.S. 17:1941 et seq. and Louisiana
Department of Education Bulletin 1706; and

b. a written statement from the principal of the high
school that the failure to complete the specified core
curriculum course was due solely to the student's
exceptionality.

B. For Disabled Students graduating prior to the 1999-
2000 high school academic year and who are requesting a
waiver of a core curriculum course based upon their status as
a Disabled Student, those students must provide the
documentation provided in §2115.A.1, above, however,
those students need not establish the existence of a 504 Plan.

C. A school official must obtain the consent from the
student's parent or legal guardian, as required by law, prior
to the release of information concerning a student who is
requesting a waiver of a core course by reason of that
student being a Disabled Student or an Exception Child.

D. |If a core curriculum course is waived based upon the
determination that a student's disability or exceptionality,
then the grade achieved for that course will not be included
in the determination of the student's grade point average for
purposes of qualifying for a TOPS award.

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 25:1795 (October 1999).

Jack L. Guinn

Executive Director
9910#002
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RULE

Department of Environmental Quality
Office of Environmental Assessment
Environmental Planning Division

Graphic Arts (Printing) by Rotogravure and Flexographic
Processes (LAC 33:111.2143)(AQ192)

(Editor's Note: Due to reengineering at the Department of
Environmental Quality, effective July 1, 1999, the Office and
Division names have been changed in the Notice of Intent
heading and the Historical Note for each section in this rule.
The contents of the Notice and the rule have not changed, with
the exception of technical amendments to the proposed rule.)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Air Quality regulations, LAC
33:111.2143.A.1 and B (Log #AQ192).

This rule will make a grammatical correction and will
clarify the applicability exemption in the regulations
regarding the control of volatile organic compounds for the
rotogravure and flexographic processes. The basis and
rationale for this rule are to make a grammatical clarification
and clarification of applicability.

This rule meets an exception listed in R.S. 30:2019 (D)(3)
and R.S.49:953 (G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part I11. Air

Control of Emission of Organic

Compounds
Subchapter H. Graphic Arts
§2143. Graphic Arts (Printing) by Rotogravure and

Flexographic Processes
* % %

Chapter 21.

[See Prior Text in A]

1. The solvent fraction of ink, as it is applied to the
substrate, less exempt solvent, contains 25 volume percent
or less of organic solvent and 75 volume percent or more of
water. Also acceptable as an alternative limit is ink
containing no more than 0.5 pounds of volatile organic
compounds per pound of solids. Exempt solvents are those
compounds listed in LAC 33:111:2117.

* k% *
[See Prior Text in A.2-5]

B. Applicability Exemption. A rotogravure or
flexographic printing facility that has the potential to emit at
full production (8760 hours per year basis) a combined
weight of volatile organic compounds of less than 50 TPY
(in nonattainment areas) or 100 TPY (in attainment areas),
calculated from historical records of actual consumption of
ink, is exempt from the provisions of Subsections A and C of
this Section and need only comply with Subsection D of this
Section.

* % %

[See Prior Text in C-D.3]
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AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Nuclear Energy,
Air Quality Division, LR 13:741 (December 1987), amended by the
Office of Air Quality and Radiation Protection, Air Quality
Division, LR 16:959 (November 1990), LR 18:1123 (October
1992), LR 22:1212 (December 1996), LR 24:25 (January 1998),
amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 25:1796 (October 1999).

James H. Brent, Ph.D.

Assistant Secretary
99104017

RULE

Department of Environmental Quality
Office of Environmental Assessment
Environmental Planning Division

Incorporation by Reference of 40 CFR Parts 60, 61, and 63
(LAC 33:111.3003, 5116 and 5122)(AQ194%*)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Air Quality regulations, LAC
33:111.3003, 5116, and 5122 (Log #AQ194%).

This rule is identical to a federal regulation found in 64
FR 7463-7468, February 12, 1999, No. 29, which is
applicable in Louisiana. For more information regarding the
federal requirement, contact the Regulation Development
Section at (225) 765-0399 or Box 82178, Baton Rouge, LA
70884-2178. No fiscal or economic impact will result from
the rule; therefore, the rule will be promulgated in
accordance with R.S. 49:953(F)(3) and (4).

This rule incorporates revisions to 40 CFR Part 60,
Subparts A, D, Da, Db, Dc, Ea, J, CC, NN, XX, AAA, and
SSS; Part 61, Subparts A, L, and N; and Part 63, Subpart A
as published in the Federal Register, February 12, 1999,
volume 64, number 29, pages 7457 and 7463-7467. Also,
revisions are made to clarify the date of the revised
standards incorporated by reference in Chapters 30 and 51.
The Department of Environmental Quality has program
delegation authority from the US Environmental Protection
Agency for 40 CFR Parts 60, 61, and 63. To obtain
delegated authority for individual federal standards, the state
must adopt the federal regulations into the Louisiana
Administrative Code. Such action is taken at this time so that
existing state and federal standards will reflect the same
recordkeeping requirements. The basis and rationale for this
rule are to mirror the federal regulations.

This rule meets an exception listed in R.S. 30:2019 (D)(3)
and R.S.49:953 (G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required. This rule has no known impact on family
formation, stability, and autonomy as described in R.S.
49:972.



Title 33
ENVIRONMENTAL QUALITY
Part 111. Air

Standards of Performance for New

Stationary Sources (NSPS)
Subchapter A. Incorporation by Reference (IBR)
§3003. IBR 40 Code of Federal Regulations (CFR)

Part 60

Chapter 30.

* * %

[See Prior Text in A-Table 1.A]

B. Final regulations published in the Federal Register on
February 12, 1999, and specified below in Table 2 are
hereby incorporated by reference as they apply to the State
of Louisiana.

Table 2. 40 CFR Part 60

AR Federal
Part 60 Subpart Reqister Date
Subpart/ Heading/Appendix Cit%tion Promulgated
Appendix
Standards of
Performance for
Subpart XX Bulk Gasoline 64 FR 7466 February 12, 1999
Terminals
Standards of
Subpart Performance for
A A New Residential 64 FR 7466 February 12, 1999
Wood Heaters
Standards of
Subpart Sss | Ferformance for 64 FR 7467 | February 12, 1999
Magnetic Tape
Coating Facilities

Table 2. 40 CFR Part 60

40 CFR
Part 60
Subpart/
Appendix

Federal
Register
Citation

Date
Promulgated

Subpart
Heading/Appendix

Subpart A General Provisions 64 FR 7463 February 12, 1999

Standards of
Performance for
Fossil-Fuel-Fired
Steam Generators
for Which
Construction is
Commenced After
August 17, 1971

Subpart D 64 FR 7464 February 12, 1999

Standards of
Performance for
Electric Utility
Steam Generating
Units for Which
Construction is
Commenced After
September 18, 1978

Subpart Da 64 FR 7464 February 12, 1999

Standards of
Performance for
Industrial-
Commercial-
Institutional Steam
Generating Units

Subpart Db 64 FR 7464 February 12, 1999

Standards of
Performance for
Small Industrial -
Commercial-
Institutional Steam
Generating Units

Subpart Dc 64 FR 7465 February 12, 1999

Standards of
Performance for
Municipal Waste
Combustors for
Which Construction
is Commenced After
December 20, 1989,
and on or Before
September 20, 1994

Subpart Ea 64 FR 7465 February 12, 1999

Standards of
Performance for
Petroleum Refineries

Subpart J 64 FR 7465 February 12, 1999

Standards of
Performance for
Glass Manufacturing
Plants

Subpart CC 64 FR 7466 February 12, 1999

Standards of
Performance for
Phosphate Rock
Plants

Subpart NN 64 FR 7466 February 12, 1999
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* * %

[See Prior Text in C-D]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 22:1212 (December 1996),
amended LR 23:1681 (December 1997), LR 24:1287 (July 1998),
LR 24:2238 (December 1998), amended by the Office of
Environmental Assessment, Environmental Planning Division, LR
25:1239 (July 1999), LR 25:1797 (October 1999).

Chapter 51.  Comprehensive Toxic Air Pollutant

Emission Control Program

Subchapter B. Incorporation by Reference of 40 CFR
Part 61 (National Emission Standards for
Hazardous Air Pollutants)

Incorporation by Reference of 40 CFR Part 61

(National Emission Standards for Hazardous Air

Pollutants)

§5116.

* * %

[See Prior Text in A]

B. Except as modified in this Section and specified
below, National Emission Standards for Hazardous Air
Pollutants published in the Federal Register as promulgated
February 12, 1999, and specifically listed in the following
table are hereby incorporated by reference as they apply to
sources in the State of Louisiana.

40 Federal :
CFR Register Date Promulgated SUbPal’et;g\iF:] e
61 Citation 9
Suk')Apart 64 FR 7457 February 12, 1999 General Provisions
National Emission
Subpart Standard for Benzene
Lp 64 FR 7457 February 12, 1999 Emissions from Coke
By-Products Recovery
Plants
National Emission
Subpart Standards for Inorganic
,\ﬁ) 64 FR 7457 February 12, 1999 Arsenic Emissions
From Glass
Manufacturing Plants

C. Corrective changes are made to 40 CFR part 61
subpart A, section 61.04(b)(T), to read as follows: State of
Louisiana: Technical Support Section Program Manager,
Permits Division, Office of Environmental Services,
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Louisiana Department of Environmental Box

82135, Baton Rouge, LA 70884-2135.

D. Copies of documents incorporated by reference in this
Chapter are available for review at the Office of
Environmental Services, Environmental Assistance Division
Information Center, Louisiana Department of Environmental
Quality, or may be obtained from the Superintendent of
Documents, U.S. Government Printing Office, Washington,
D.C. 20242.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 23:61 (January 1997),
amended LR 23:1658 (December 1997), LR 24:1278 (July 1998),
amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 25:1464 (August 1999), LR
25:1797 (October 1999).

Subchapter C. Incorporation by Reference of 40 CFR
Part 63 (National Standards for
Hazardous Air Pollutants for Source
Categories) as it Applies to Major Sources

Incorporation by Reference of 40 CFR Part 63

(National Standards for Hazardous Air

Pollutants for Source Categories) as it Applies to

Major Sources

Quality,

§5122.

* * %

[See Prior Text in A]

B. Except as modified in this Section and specified
below, National Emission Standards for Hazardous Air
Pollutants for Source Categories published in the Federal
Register as promulgated February 12, 1999, and specifically
listed in the following table are hereby incorporated by
reference as they apply to major sources in the State of
Louisiana.

Federal Subpart/
40 CFR 63 Register Date Promulgated Appendix
Citation Heading

Subpart A 64 FR 7457 February 12, 1999 General
Provisions

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 23:61 (January 1997),
amended LR 23:1659 (December 1997), LR 24:1278 (July 1998),
LR 24:2240 (December 1998), amended by the Office of
Environmental Assessment, Environmental Planning Division, LR
25:1464 (August 1999), LR 25:1798 (October 1999).

James H. Brent, Ph.D.

Assistant Secretary
9910#013
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RULE

Department of Environmental Quality
Office of Environmental Assessment
Environmental Planning Division

Land Disposal of Prohibited Waste by Deep Well Injection
(LAC 33:V.517, 1529, 2201-2269, 2273, 4357 and 5120)
(HW062)

(Editor's Note: Due to reengineering at the Department of
Environmental Quality, effective July 1, 1999, the Office and
Division names have been changed in the Notice of Intent
heading and in the Historical Note for each section in this rule.
The contents of the Notice and the rule have not changed, with
the exception of technical amendments to the proposed rule.)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Hazardous Waste regulations,
LAC 33:V.517, 1529, 2201-2269, 2273, 4357, and 5120
(Log #HW062).

The rule states that if land disposal by deep well injection
has been exempted by the US EPA from the land disposal
prohibitions; a permit has been issued for the injection well
by the Louisiana Office of Conservation; and the secretary
of the Department of Environmental Quality has made a
determination that there are no economically reasonable and
environmentally sound alternatives to the injection of such
hazardous waste, then the land disposal restrictions do not
apply to the disposal of the hazardous waste by injection
well. The US EPA currently reviews and renders a decision
on all petitions for exemption from the land disposal
restrictions for hazardous waste disposal by injections wells.
The Louisiana Office of Conservation is authorized to
review and render a decision on applications for permits for
all types of injection wells, including hazardous waste
injection wells. This rule change will eliminate the
department's duplication of work done by the US EPA and
the Louisiana Office of Conservation. However, the
department does retain the authority to grant or deny the use
of injection wells for the disposal of hazardous waste based
on the availability of economically reasonable and
environmentally sound alternative methods of disposal. The
basis and rationale for this rule is to bring the regulations in
line with R.S. 30:2193.

This rule meets an exception listed in R.S. 30:2019 (D)(3)
and R.S. 49:953 (G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.



Title 33
ENVIRONMENTAL QUALITY
Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental
Quality—Hazardous Waste
Chapter 5. Permit Application Contents
Subchapter D. Part Il General Permit Information
Requirements

Part Il Information Requirements (the Formal
Permit Application)

The formal permit application information requirements
presented in this Section reflect the standards promulgated in
LAC 33:V.Subpart 1. These information requirements are
necessary in order to determine compliance with all
standards. Responses and exhibits shall be numbered
sequentially according to the technical standards. The permit
application must describe how the facility will comply with
each of the sections of LAC 33:V.Chapters 15-37 and 41.
Information required in the formal permit application shall
be submitted to the administrative authority and signed in
accordance with requirements in LAC 33:V.509. The
description must include appropriate design information
(calculations, drawings, specifications, data, etc.) and
administrative details (plans, flow charts, decision trees,
manpower projections, operating instructions, etc.) to permit
the administrative authority to determine the adequacy of the
hazardous waste permit application. Certain technical data,
such as design drawings, specifications, and engineering
studies, shall be certified by a registered professional
engineer. If a section does not apply, the permit application
must state it does not apply and why it does not apply. This
information is to be submitted using the same numbering
system and in the same order used in these regulations:

* % *
[See Prior Text in A-U]

V. for land disposal facilities, if an approval has been
granted under LAC 33:V.2239, a petition has been approved
under LAC 33:V.2241 or 2271, or a determination made
under LAC 33:V.2273, a copy of the notice of approval or a
determination is required; and

* * %

[See Prior Text in W]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:280 (April 1984), LR 13:433 (August 1987), LR 14:790
(November 1988), LR 15:181 (March 1989), LR 15:378 (May
1989), LR 16:220 (March 1990), LR 16:399 (May 1990), LR
16:614 (July 1990), LR 16:683 (August 1990), LR 17:658 (July
1991), LR 18:1256 (November 1992), LR 21:266 (March 1995),
amended by the Office of Waste Services, Hazardous Waste
Division, LR 24:657 (April 1998), LR 24:1691 (September 1998),
LR 25:436 (March 1999), LR 25:1465 (August 1999), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1798 (October 1999).

§517.

Chapter 15.  Treatment, Storage, and Disposal
Facilities
§1529. Operating Record and Reporting Requirements

* * %

[See Prior Text in A-B.11]
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12. Records of the quantities (and date of placement)
for each shipment of hazardous waste placed in land disposal
units under an extension to the effective date of any land
disposal prohibition granted in accordance with LAC
33:V.2239, a petition approved in accordance with LAC
33:V.2241 or 2271, a determination made under LAC
33:V.2273, or a certification under LAC 33:V.2235 and the
applicable notice required by a generator under LAC
33:Vv.2245.

* * %

[See Prior Text in B.13-E.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
15:378 (May 1989), LR 16:220 (March 1990), LR 16:399 (May
1990), LR 17:658 (July 1991), LR 18:1256 (November 1992), LR
20:1000 (September 1994), LR 21:266 (March 1995), LR 22:832
(September 1996), amended by the Office of Waste Services,
Hazardous Waste Division, LR 24:1695 (September 1998), LR
25:437 (March 1999), amended by the Office of Environmental

Assessment, Environmental Planning Division, LR 25:1799
(October 1999).
Chapter 22.  Prohibitions on Land Disposal

Subchapter A. Land Disposal Restrictions
§2201. Purpose, Scope, and Applicability

* * %

[See Prior Text A-G.1]
2. where persons have been granted an approval from
a prohibition in accordance with a petition under LAC
33:V.2241 or 2271, or a determination made in accordance
with LAC 33:V.2273, with respect to those wastes and units

covered by the petition;
* * *

[See Prior Text G.3-1.5.e]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 15:378 (May 1989), amended LR
16:398 (May 1990), LR 16:1057 (December 1990), LR 17:658
(July 1991), LR 18:723 (July 1992), LR 21:266 (March 1995), LR
22:22 (January 1996), LR 23:568 (May 1997), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:300
(February 1998), LR 24:666 (April 1998), amended by the Office
of Waste Services, Hazardous Waste Division, LR 24:1107 (June
1998), LR 24:1759 (September 1998), LR 24:1724 (September
1998), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 25:1799 (October 1999).
§2205. Storage of Prohibited Wastes

* * %
[See Prior Text in A-C]

D. The prohibition in Subsection A of this Section does
not apply to hazardous wastes that are the subject of an
approval under LAC 33:V.2241 or 2271, or a determination
under LAC 33:V.2273, a case-by-case extension of time
under LAC 33:V.2239, or a national capacity variance.

* *x *
[See Prior Text in E-G]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 15:378 (May 1989), amended LR
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16:220 (March 1990), LR 17:658 (July 1991), LR 21:266 (March

1995), LR 22:22 (January 1996), amended by the Office of Waste

Services, Hazardous Waste Division, LR 24:1724 (September

1998), amended by the Office of Environmental Assessment,

Environmental Planning Division, LR 25:1799 (October 1999).

§2209. Waste-Specific Prohibitions—Wood Preserving
Wastes

* k% %
[See Prior Text in A-C]

D. The requirements of Subsections A and B of this
Section do not apply if:

1. an exemption or an approval has been granted in
accordance with a petition under LAC 33:V.2241 or 2271, or
a determination made under LAC 33:V.2273, with respect to
those wastes and units covered by the petition;

* * %
[See Prior Text in D.2-E]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 15:378 (May 1989), amended LR
17:658 (July 1991), LR 22:22 (January 1996), amended by the
Office of Waste Services, Hazardous Waste Division, LR 24:1725
(September 1998), amended by the Office of Environmental

Assessment, Environmental Planning Division, LR 25:1800
(October 1999).
§2211. Waste-Specific Prohibitions—Dioxin-Containing

Wastes
* k% %
[See Prior Text in A-B.1]

2. the wastes are disposed of at a facility that has been
granted an approval from a prohibition in accordance with a
petition under LAC 33:V.2241 or 2271, or a determination
made under LAC 33:V.2273, with respect to those wastes
covered by the exemption or approval or determination; or

* * *

[See Prior Text in B.3-C]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 15:378 (May 1989), amended LR
22:22 (January 1996), amended by the Office of Waste Services,
Hazardous Waste Division, LR 24:1725 (September 1998),
amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 25:1800 (October 1999).

§2243. Administrative Procedures for Exemptions
Under LAC 33:V.2241 and 2271, No-Alternative
Determinations Under LAC 33:V.2273, and
Case-by-Case Extensions of an Effective Date
Under LAC 33:V.2239

Before making a final decision on the exemption,
determination, or extension request, the administrative
authority will provide the person requesting the exemption,

determination, or extension and the public, through a

newspaper notice in the official state journal and the local

newspaper in the affected area, the cost of which will be
charged to the person requesting the exemption,
determination, or extension, the opportunity to submit
written comments on the request on the conditions of the
exemption, determination, or extension, allowing a 45-day
comment period. The notices referred to in this Section will
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be provided in the local newspaper in three separate issues;
however, the comment or notice period shall begin with the
notice in the official state journal. The administrative
authority will also, in response to a request or at his or her
own discretion, hold a public hearing whenever such a
hearing might clarify one or more issues concerning the
exemption, determination, or extension request. The
administrative authority will give public notice of the
hearing at least 30 days before it occurs. (Public notice of
the hearing may be given at the same time as notice of the
opportunity for the public to submit written comments.)

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 15:378 (May 1989), amended LR
16:1057 (December 1990), LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1800 (October 1999).

Subchapter B. Hazardous Waste Injection Restrictions
§2249. Purpose, Scope, and Applicability
* % %
[See Prior Text in A-C.1]

2. if an approval has been granted in response to a
petition filed under LAC 33:V.2271, or a determination has
been made under LAC 33:V.2273, to allow injection of
prohibited wastes with respect to those wastes and wells
covered by the petition; or

* % *
[See Prior Text in C.3-D.2]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1800 (October 1999).

§2255. Waste Analysis

Generators of hazardous wastes that are disposed into
Class I injection wells, under LAC 33:V.2271, must comply
with the applicable requirements of LAC 33:V.2245. Owners
or operators of Class | hazardous waste injection wells must
comply with the applicable requirements of LAC 33:V.2247.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1800 (October 1999).

§2257. Waste-Specific Prohibitions—Solvent Wastes
* * %
[See Prior Text in A-D.1]

2. an approval has been granted in response to a
petition under LAC 33:V.2271, or a determination made
under LAC:V.2273; or

* * %
[See Prior Text in D.3-Table B]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by



the Office of Environmental Assessment, Environmental Planning

Division, LR 25:1800 (October 1999).

§2259. Waste-Specific Prohibitions—Dioxin-Containing
Wastes

* * %

[See Prior Text in A-B.1]
2. an approval has been granted in response to a
petition under LAC 33:V.2271, or a determination made
under LAC 33:V.2273; or

* * %

[See Prior Text in B.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1801 (October 1999).

§2261. Waste-Specific Prohibitions—California List
Wastes

* * %

[See Prior Text in A-C.1]
2. an approval has been granted in response to a
petition under LAC 33:V.2271, or a determination made
under LAC 33:V.2273; or

* * %

[See Prior Text in C.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1801 (October 1999).

§2263. Waste-Specific Prohibitions—First Third Wastes

* * %

[See Prior Text in A-F.1]
2. an approval has been granted in response to a
petition under LAC 33:V.2271, or a determination made
under LAC 33:V. 2273; or

* * %

[See Prior Text in F.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1801 (October 1999).

§2265. Waste-Specific Prohibitions—Second Third
Wastes

* * %
[See Prior Text in A-C.1]

2. an approval has been granted in response to a
petition under LAC 33:V.2271, or a determination made
under LAC 33:V.2273; or

* k% %
[See Prior Text in C.3]
AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.
HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
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the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1801 (October 1999).
§2267. Waste-Specific Prohibitions—Third Third
Wastes
* * %
[See Prior Text in A-D.1]

2. an approval has been granted in response to a
petition under LAC 33:V.2271, or a determination made
under LAC 33:V.2273; or

* * %
[See Prior Text in D.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1801 (October 1999).

§2269. Waste-Specific Prohibitions—Newly Listed
Wastes
* * %
[See Prior Text in A-C.1]

2. an exemption or an approval has been granted in
response to a petition under LAC 33:V.2271, or a
determination made under LAC 33:V.2273; or

* % %

[See Prior Text in C.3]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 22:22 (January 1996), amended by
the Office of Environmental Assessment, Environmental Planning
Division, LR 25:1801 (October 1999).

§2273. Petition for Determinations Concerning No
Alternatives to Land Disposal of a Prohibited
Waste by Deep Well Injection

A. To the extent that the administrative authority has
previously determined, through the issuance of an exemption
under LAC 33:V.2271 or otherwise under LAC 33:V.Chapter
22, that no economically and environmentally reasonable
alternatives to injection exist to the land disposal of a
particular hazardous waste by injection well(s), such
determination shall satisfy the requirement of and be deemed
the determination by the administrative authority for
purposes of R.S. 30:2193(G)(3). A formal petition in
accordance with Subsection C of this Section may, but need
not, be filed by the owner or operator of the injection well.
The land disposal of the hazardous waste subject to the
exemption shall be deemed to be excluded from the
requirements of R.S. 30:2193(A)-(F), LAC 33:V.2205-2271,
and any conditions of such exemption. The provisions set
forth in Subsections D-L of this Section shall be applicable
to such determination.

B. This Section is intended to provide the requirements
to implement the exclusion provision set forth in R.S.
30:2193(G)(1)-(3). The implementation of this exclusion
requires a determination from the administrative authority
that there are no economically reasonable and
environmentally sound alternatives to the land disposal of a
hazardous waste by injection well. The requirements of R. S.
30:2193(A)-(F) and LAC 33:V.2205-2271 shall not apply to
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the land disposal of a hazardous waste by injection well
excluded under R.S. 30:2193(G)(1)-(3).

C. Any person seeking a determination of no alternatives
must submit a petition to the administrative authority that
does the following:

1. the petition must show that such land disposal has
been exempted by the United States Environmental
Protection Agency (EPA) from land disposal prohibitions
contained in the Resource Conservation and Recovery Act,
42 U.S.C. 6901 et seq.;

2. the petition must show that a permit has been issued
for such injection well or wells by the Louisiana Department
of Natural Resources, Office of Conservation, in accordance
with Title 30. Subtitle I. Chapter 1 of the Louisiana Revised
Statutes of 1950 and the Safe Drinking Water Act, 42 U.S.C.
300(f) et seq.;

3. the petition must show that for the injected
hazardous waste there are no economically reasonable and
environmentally sound alternatives to disposal into an
injection well. The petition submitted in accordance with
this Subsection must include:

a. an analysis of alternatives considered for
technical feasibility;

b. an analysis of technically feasible alternatives, if
any, showing whether any are economically reasonable;

c. an assessment of the impact of those
economically reasonable alternatives considered, if any, on
other environmental programs and permits of the facility,
including impacts on air and water discharges; and

d. where applicable and appropriate, a description
of the available capacity of economically reasonable and
environmentally sound alternative technologies; and

4. the petition must include:

a. a waste characterization that describes the
chemical and physical characteristics of the wastes being or
to be injected;

b. a copy of the decision by the EPA exempting the
land disposal from the prohibitions contained in the
Resource Conservation and Recovery Act, 42 U.S.C. 6901 et
seq., if issued;

c. a copy of the permit issued for such injection
well or wells by the Louisiana Department of Natural
Resources, Office of Conservation, in accordance with Title
30. Subtitle I. Chapter 1 of the Louisiana Revised Statutes of
1950 and the Safe Drinking Water Act, 42 U.S.C. 300(f), et
seq., if issued;

d. such additional information as is required by the
administrative authority to support the petition under this
Section; and

e. this statement signed by a duly authorized
representative:

"l certify under penalty of law that | have personally
examined and am familiar with the information submitted
for this petition and all attached documents, and that based
on my inquiry of those individuals immediately responsible
for obtaining the information, | believe that the submitted
information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false
information, including the possibility of fines and
imprisonment."

D. Following a determination under this Section, the
owner or operator of the injection well must submit a report
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to the administrative authority, by March 1 of each calendar
year during the term of the determination, describing in
detail the efforts undertaken during the preceding calendar
year to identify any economically reasonable and
environmentally sound alternatives to disposal into an
injection well for any hazardous waste injected on site.

E. Except as otherwise provided in this Section, if a
hazardous waste not subject to an existing determination is
to be injected, a petition that addresses such hazardous waste
must be submitted and a determination of no alternatives be
made prior to this waste being injected. The provisions
contained in Subsection J of this Section, shall apply with
respect to such hazardous waste.

1. If such hazardous waste is substantially similar in
potential alternative technologies to a hazardous waste
subject to an existing determination under this Section
issued to the same owner or operator, a new petition is not
necessary, and such hazardous waste shall be included
within that determination upon the owner or operator
providing notice to the administrative authority. The notice
must include a brief showing that the alternatives
determination for the existing hazardous waste is applicable
to such hazardous waste.

2. If the administrative authority determines that the
condition of Subsection E.1 of this Section is not satisfied,
the administrative authority shall require the owner or
operator of the injection well to submit a petition under
Subsection C of this Section that addresses such hazardous
waste. In this circumstance such hazardous waste may be
injected pending a final decision by the administrative
authority on the petition.

F. If a new injection well(s) is to be used to inject a
hazardous waste subject to an existing approved
determination under this Section, a new petition is not
necessary, provided the owner or operator submits a notice
to the administrative authority. The notice shall include a
copy of the EPA exemption approval for the new well(s) and
a copy of the permit issued by the Louisiana Department of
Natural Resources, Office of Conservation for the new
well(s).

G. The administrative authority shall provide public
notice and an opportunity for public comment, in accordance
with the procedures in LAC 33:V.2243, of the intent to
approve or deny a petition for no-alternatives determination.
The administrative authority shall provide public notice of
the final decision on such a petition.

H. Whenever the administrative authority determines
that the basis for a determination may no longer be valid, the
administrative authority may require a new petition in
accordance with this Section.

I.  Termination of a No-Alternatives Determination

1. The administrative authority may terminate a
determination granted under this Section for any of the
following causes:

a. noncompliance by the facility with any condition
of the determination;

b. the facility's failure in the petition or during the
review and determination to disclose fully all relevant facts
or the facility's misrepresentation of any relevant facts at any
time;

c. a determination that new information shows the
basis for a determination of the petition is no longer valid;



d. upon the denial or termination of a Louisiana
Department of Natural Resources, Office of Conservation
final permit; or

e. upon the denial or termination of an EPA
exemption for injection.

2. Should a determination be terminated because an
economically reasonable and environmentally sound
alternative exists, the administrative authority shall issue a
compliance schedule authorizing continued injection for the
amount of time reasonably necessary to construct and/or
implement such alternative.

3. If during the review and determination of the
petition, the facility willfully withholds facts directly and
materially relevant to the decision, the administrative
authority may terminate the determination.

4. The administrative authority shall follow the
procedures in LAC 33:V.323 in terminating any
determination under this Section.

J. If a petition has been submitted in accordance with
this Section and the EPA and the Louisiana Department of
Natural Resources, Office of Conservation have approved
the land disposal of prohibited waste by injection well, the
land disposal of the waste by injection well may continue
until the administrative authority makes a decision on the
petition.

K. If a no-alternatives determination is vacated and/or
remanded, the land disposal of the waste by injection well
may continue until final action on the remand is taken by the
administrative authority and all subsequent administrative
and/or judicial appeal processes have been completed.

L. Term of the No-Alternatives Determination

1. The term of a determination granted under this
Section shall be a maximum of 10 years from the date of the
determination.

2. The petitioner shall submit a petition for reissuance
of a determination at least 180 days prior to the end of the
term. If the petitioner submits a timely and technically
complete petition and the administrative authority, through
no fault of the petitioner, fails to act on the petition for
reissuance on or before the expiration date of the existing
determination, the petitioner may, with the written approval
of the administrative authority, continue to operate under the
terms and conditions of the existing determination, which
shall remain in effect until final action on the petition is
taken by the administrative authority and all subsequent
administrative and/or judicial appeal processes have been
completed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Environmental Assessment,
Environmental Planning Division, LR 25:1801 (October 1999).
Chapter 43.  Interim Status
8§4357. Operating Record

* k% *
[See Prior Text in A-B.9]

10. records of the quantities (and date of placement) for
each shipment of hazardous waste placed in land disposal
units under an extension to the effective date of any land
disposal prohibition granted in accordance with LAC
33:V.2239, monitoring data required in accordance with an
exemption under LAC 33:V.2241 or 2271 or a certification
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under LAC 33:V.2235, and the applicable notice required of
a generator under LAC 33:V.2245;

* * %

[See Prior Text in B.11-16]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
10:496 (July 1984), LR 15:378 (May 1989), LR 16:220 (March
1990), LR 17:658 (July 1991), LR 18:723 (July 1992), LR 20:1000
(September 1994), LR 21:266 (March 1995), LR 22:837
(September 1996), amended by the Office of Waste Services,
Hazardous Waste Division, LR 24:1744 (September 1998), LR
25:484 (March 1999), amended by the Office of Environmental

Assessment, Environmental Planning Division, LR 25:1803
(October 1999).
Chapter 51.  Fee Schedules

§5120. Land Disposal Prohibition Petition Fees

Petitions submitted in accordance with R.S. 30:2193(E)(2)
and/or LAC 33:V.Chapter 22 are subject to additional fees as
noted below for each petition submitted. These fees must be
submitted at the time a petition is submitted.

Variance $ 10,000
Exemption 45,000
Extension 5,000
No-Alternatives Determinations
Original Petition 10,000
Renewal Petition/Request 10,000
Request for determination for 1,000

addition of a hazardous
waste(s) not covered by
existing determination

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2014 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 15:378 (May 1989), amended LR
17:658 (July 1991), amended by the Office of Environmental

Assessment, Environmental Planning Division, LR 25:1803
(October 1999).

James H. Brent, Ph.D.

Assistant Secretary
99104023

RULE

Department of Environmental Quality
Office of Environmental Assessment
Environmental Planning Division

90-Day Tank Rule (LAC 33:V.1909)(HWO067)

(Editor's Note: Due to reengineering at the Department of
Environmental Quality, effective July 1, 1999, the Office and
Division names have been changed in the Notice of Intent
heading and in the Historical Note for each section in this rule.
The contents of the Notice and the rule have not changed, with
the exception of technical amendments to the proposed rule.)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Hazardous Waste regulations,
LAC 33:V.1909.D (Log #HWO067).
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This rule seeks to make Louisiana's hazardous waste
regulations on 90-day tanks clearer and to lessen the risk of
accidental releases of hazardous waste due to having to
physically open and inspect the tanks every 90 days. The
basis and rationale for this rule are to clarify the existing rule
and allow it to be more consistent with EPA and neighboring
state regulations.

This rule meets an exception listed in R.S. 30:2019 (D)(3)
and R.S.49:953 (G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part V. Hazardous Waste and Hazardous Materials
Subpart 1. Department of Environmental
Quality—Hazardous Waste
Chapter 19.  Tanks

81909. General Operating Requirements

* % %
[See Prior Text in A-C]

D. Owners or operators must provide documentation,
maintained on-site, that tanks subject to the accumulation
time exclusion of LAC 33:V.1109.E have been emptied and
cleaned of all residues and/or sludges at least once in each
90-day period.

1. A tank is deemed emptied and cleaned for the
purposes of this Subsection if it has been emptied to the
maximum extent practicable and:

a. for tanks wused to store similar wastes
(compatible), cleaning/rinsing or removal of hazardous
waste to a level at which no more than 2.5 centimeters (one
inch) of waste on the bottom of the tank or three percent by
volume of the total tank capacity remains in the tank is
required; or

b. for tanks that may be used to store dissimilar
(incompatible) wastes, cleaning/rinsing by method(s)
necessary to remove all hazardous wastes to a level which
precludes any incompatibility reactions and is sufficient to
allow visible inspection of all tank interior surfaces is
required.

2. Notwithstanding the provisions of Subsection D.1
of this Section, except to the extent otherwise approved by
the administrative authority, tanks subject to the exclusion of
LAC 33:V.1109.E must be completely emptied and cleaned
once per year to a level sufficient to allow visual inspection
of all tank interior surfaces.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2180 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste,
Hazardous Waste Division, LR 10:200 (March 1984), amended LR
13:651 (November 1987), LR 16:614 (July 1990), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 25:1803 (October 1999).

James H. Brent, Ph.D.

Assistant Secretary
9910#016
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RULE

Office of the Governor
Board of Trustees of the State Employees
Group Benefits Program

Exclusive Provider Organization (EPO)—Plan of
Benefits (LAC 32:V.Chapters 1-7)

In accordance with the applicable provisions of R.S.
49:950, et seq., the Administrative Procedure Act, and
pursuant to the authority granted by R.S. 42:871(C) and
874(B)(2), vesting the Board of Trustees with the
responsibility for administration of the State Employees
Group Benefits Program and granting the power to adopt
and promulgate rules with respect thereto, the Board has
adopted an entire new Plan Document for the State
Employees Group Benefits Program, designating it as the
EPO Plan Document. The EPO Plan Document sets forth the
terms and conditions pursuant to which eligibility and
benefit determinations are made with regard to the self-
insured health and accident benefits plan, designated as the
EPO Plan, provided for state employees and their
dependents pursuant to R.S. 42:851 et seq., as follows:

Title 32
EMPLOYEE BENEFITS

Part V. Exclusive Provider (EPO)—PIlan of Benefits
Chapter 1. Eligibility
8101. Persons to be Covered

Eligibility requirements apply to all participants in the
program, whether in the PPO plan, the EPO plan or an HMO
plan.

A. Employee Coverage

1. Employee — See §601.

2. Husband and Wife, Both Employees. No one may
be enrolled simultaneously as an employee and as a
dependent under the plan, nor may a dependent be covered
by more than one employee. If a covered spouse chooses at a
later date to be covered separately, and is eligible for
coverage as an employee, that person will be a covered
employee effective the first day of the month after the
election of separate coverage. The change in coverage will
not increase the benefits.

3. Effective Dates of Coverage, New Employee.
coverage for each employee who completes the applicable
enrollment form and agrees to make the required payroll
contributions to his participant employer is to be effective as
follows:

a. If employment begins on the first day of the
month, coverage is effective the first day of the following
month;

b. If employment begins on the second day of the
month or after, coverage is effective the first day of the
second month following employment;

c. Employee coverage will not become effective
unless the employee completes an application for coverage
within 30 days following the date of employment. An



employee who completes an application after 30 days
following the date of employment will be considered an
overdue applicant.

4. Employee Deferral Rule

a. If an employee is confined at home, in a hospital,
nursing home, or elsewhere, by reason of disease, illness,
accident, or injury on the date the employee would otherwise
have become covered under this plan, the effective date of
the employee and dependent coverage will be deferred until
the date the employee returns to work for one full day.

b. The return to active work requirement will not
serve to defer an employee's effective date of coverage in the
event that the employee's normal place of employment is not
open on the day he would otherwise have returned to work.
If an employee is on an approved leave of absence on the
day he would normally have returned to work, coverage will
become effective on the day he returns to work.

5. Re-enrollment, Previous Employment

a. An employee whose employment terminated
while covered, who is re-employed within 12 months of the
date of termination will be considered a re-enroliment,
previous employment applicant. A re-enrollment previous
employment applicant will be eligible for only that
classification of coverage (employee, employee and one
dependent, family) in force on the effective date of
termination.

b. If an employee acquires an additional dependent
during the period of termination, that dependent may be
covered if added within 30 days of re-employment.

6. Members of Boards and Commissions. Except as
otherwise provided by law, members of boards or
commissions are not eligible for Participation in the plan.
This section does not apply to members of school boards or
members of state boards or commissions who are defined by
the participant Employer as full time employees.

7. Legislative Assistants. Legislative assistants are
eligible to participate in the plan if they are declared to be
full-time employees by the participant employer and have at
least one year of experience or receive at least 80% of their
total compensation as legislative assistants.

B. Retiree Coverage

1. Eligibility. Retirees of participant employers are
eligible for retiree coverage under this plan.

2. Effective Date of Coverage

a. Retiree coverage will be effective on the first day
of the month following the date of retirement, if the retiree
and participant employer have agreed to make and are
making the required contributions. Retirees will not be
eligible for coverage as overdue applicants.

b. A retiree retired from one participant employer
may be covered as an employee of another participant
employer or as a retiree of the participant employer from
which he retired, but not both. In order to retain eligibility,
upon termination of employment from the later participant
employer, the retiree must return to the retirement group of
his original participant employer within 30 days.

c. The retiree is responsible for notifying his initial
participant employer of re-employment and return to retiree
status.
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C. Dependent Coverage

1. Eligibility. A dependent of an eligible employee or
retiree will be eligible for dependent coverage on the later of
the following dates:

a. the date the employee becomes eligible;

b. the date the retiree becomes eligible;

c. the date the covered employee or covered retiree
acquires a dependent.

2. Effective Dates of Coverage

a. Dependents of Employees. Coverage for
dependents will be effective on the date the employee
becomes eligible for dependent coverage.

b. Dependents of Retirees. Coverage for dependents
of retirees will be effective on the first day of the month
following the date of retirement if the employee and his
dependents were covered immediately prior to retirement.
coverage for dependents of retirees first becoming eligible
for dependent coverage following the date of retirement will
be effective on the date of marriage for new spouses, the
date of birth for newborn children, or the date acquired for
other classifications of dependents, if application is made
within 30 days of the date of eligibility.

c. Dependent Deferral Rule. If a dependent, other
than a newborn child or legal spouse of an employee is
confined at home, in a nursing home, hospital, or elsewhere
by reason of disease, illness, accident, or injury on the date
he would otherwise become covered under this plan, the
effective date of that dependent's coverage will be deferred
until the date confinement terminates or disability ends,
whichever is later.

D. Pre-Existing Condition (PEC) - Overdue Application

1. The terms of the following paragraphs apply to all
eligible employees who apply for coverage after 30 days
from the date the employee became eligible for coverage and
to all eligible dependents of employees and retirees for
whom the application for coverage was not completed
within 30 days from the date acquired. The provisions of this
section do not apply to military reservists or national
guardsmen ordered to active duty who return to state service
and reapply for coverage with the program within 30 days of
the date of reemployment. Coverage will be reinstated
effective on the date of return to state service. The effective
date of coverage will be:

a. the first day of the month following the date of
receipt by the program of all required forms prior to the
fifteenth of the month;

b. the first day of the second month following the
date of the receipt by the program of all required forms on or
after the fifteenth of the month.

2. The program will require that all overdue applicants
complete a "Statement of Physical Condition" and an
"Acknowledgement of Pre-existing Condition™ form.

3. Medical expenses incurred during the first 12
months that coverage for the employee and/or dependent is
in force under the plan will not be considered as covered
medical expenses if they are in connection with a disease,
illness, accident or injury for which medical advice,
diagnosis, care, or treatment was recommended or received
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during the 6-month period immediately prior to the effective
date of coverage. The provisions of this section do not apply
to pregnancy.

4. If the covered person was previously covered under
a Group Health Plan, Medicare, Medicaid or other creditable
coverage as defined in the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), credit will be given
for previous coverage that occurred without a break of 63
days or more for the duration of prior coverage against the
initial 12-month period. Any coverage occurring prior to a
break in coverage 63 days or more will not be credited
against a pre-existing condition exclusion period.

E. Special Enrollments - HIPAA. In accordance with
HIPAA, certain eligible persons for whom the option to
enroll for coverage was previously declined, and who would
be considered overdue applicants, may enroll by written
application to the participant employer under the following
circumstances, terms and conditions for special enrollments:

1. Loss of Other Coverage. Special enrollment will be
permitted for employees or dependents for whom the option
to enroll for coverage was previously declined because the
employees or dependents had other coverage which has
terminated due to:

a. loss of eligibility through separation, divorce,
termination of employment, reduction in hours, or death of
the plan participant; or

b. cessation of participant employer contributions
for the other coverage, unless the participant employer
contributions were ceased for cause or for failure of the
individual participant to make contributions; or

c. the employee or dependent having had COBRA
continuation coverage under a Group Health plan and the
COBRA continuation coverage has been exhausted, as
provided in HIPPA.

2. After Acquiring Dependents. Special enrollment
will be permitted for employees or dependents for whom the
option to enroll for coverage was previously declined when
the employee acquires a new dependent by marriage, birth,
adoption, or placement for adoption.

a. A special enrollment application must be made
within 30 days of the termination date of the prior coverage
or the date the new dependent is acquired. Persons eligible
for special enrollment for which an application is made more
than 30 days after eligibility will be considered overdue
applicants subject to a pre-existing condition limitation.

b. The effective date of coverage shall be:

i. for loss of other coverage or marriage, the first
day of the month following the date of receipt by the
program of all required forms for enrollment;

ii.  for birth of a dependent, the date of birth;

iii. for adoption, the date of adoption or placement
for adoption.

c. Special enrollment applicants must complete
acknowledgment of pre-existing condition and statement of
physical condition forms.

d. Medical expenses incurred during the first 12
months that coverage for the special enrollee is in force
under this plan will not be considered as covered medical
expenses if they are in connection with a disease, illness,
accident or injury for which medical advice, diagnosis, care
or treatment was recommended or received during the 6-
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month period immediately prior to the enrollment date. The
provisions of this section do not apply to pregnancy.

e. If the special enrollee was previously covered
under a Group Health Plan, Medicare, Medicaid or other
creditable coverage as defined in HIPAA, the duration of the
prior coverage will be credited against the initial 12-month
period used by the program to exclude benefits for a pre-
existing condition if the termination under the prior coverage
occurred within 63 days of the date of coverage under the
plan.

F. Retirees Special Enrollment. retirees will not be
eligible for special enrollment, except under the following
conditions:

1. retirement began on or after July 1, 1997;

2. the retiree can document that creditable coverage
was in force at the time of the election not to participate or
continue participation in the plan;

3. the retiree can demonstrate that creditable coverage
was maintained continuously from the time of the election
until the time of requesting special enroliment;

4. the retiree has exhausted all COBRA and/or other
continuation rights and has made a formal request to enroll
within 30 days of the loss of other coverage; and

5. the retiree has lost eligibility to maintain other
coverage through no fault of his/her own and has no other
creditable coverage in effect.

G. Health Maintenance Organization (HMO) Option

1. In lieu of participating in the plan, employees and
retirees may elect coverage under an approved HMO.

2. New employees may elect to participate in an HMO
during their initial period of eligibility. Each HMO will hold
an annual enrollment period for a coverage effective date of
July 1. Transfer of coverage from the plan to the HMO or
vice-versa will only be allowed during this annual
enrollment period. Transfer of coverage will also be allowed
as a consequence of the employee being transferred into or
out of the HMO geographic service area, with an effective
date of the first day of the month following transfer.

3. If a covered person has elected to transfer coverage,
but is hospitalized on July 1, the plan, which is providing
coverage prior to July 1, will continue to provide coverage
up to the date of discharge from the hospital.

H. Medicare Risk HMO Option for Retirees. Retirees
who are eligible to participate in a Medicare Risk HMO plan
who cancel coverage with the program upon enrollment in a
Medicare Risk HMO plan may re-enroll in the program upon
withdrawal from or termination of coverage in the Medicare
Risk HMO plan, at the earlier of the following:

1. during the month of November, for coverage
effective January 1; or

2. during the next annual enrollment, for coverage
effective at the beginning of the next plan year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1804 (October 1999).

8103. Continued Coverage

A. Leave of Absence. If an employee is allowed an
approved leave of absence by his participant employer, he
may retain his coverage for up to one year, if the premium is



paid. Failure to do so will result in cancellation of coverage.
The program must be notified by the employee and the
participant employer within 30 days of the effective date of
the leave of absence.

B. Disability

1. Employees who have been granted a waiver of
premium for basic or supplemental life insurance prior to
July 1, 1984 may continue health coverage for the duration
of the waiver if the employee pays the total contribution to
the participant employer. Disability waivers were
discontinued effective July 1, 1984.

2. If a participant employer withdraws from the plan,
health and life coverage for all covered persons will
terminate as of the effective date of withdrawal.

C. Surviving Dependents/Spouse. The provisions of this
section are applicable to surviving dependents who elect to
continue coverage following the death of an employee or
retiree. On or after July 1, 1999, eligibility ceases for a
covered person who becomes eligible for coverage in a
Group Health plan other than Medicare. Coverage under the
Group Health plan may be subject to HIPAA.

1. Benefits under the plan for covered dependents of a
deceased covered employee or retiree will terminate on the
last day of the month in which the employee's or retiree's
death occurred unless the surviving covered dependents elect
to continue coverage.

a. the surviving legal spouse of an employee or
retiree may continue coverage until the surviving spouse
becomes eligible for coverage in a Group Health plan other
than Medicare;

b. the surviving children of an employee or retiree
may continue coverage until they are eligible for coverage
under a Group Health plan other than Medicare, or until
attainment of the termination age for children, whichever
occurs first;

c. surviving dependents/spouse will be entitled to
receive the same participant employer premium
contributions as employees and retirees;

d. coverage provided by the civilian health and
medical program of the uniform services will not be
sufficient to terminate the coverage of an otherwise eligible
surviving legal spouse or a dependent child.

2. A surviving spouse or dependent cannot add new
dependents to continued coverage other than a child of the
deceased employee born after the employee's death.

3. Participant Employer/Dependent Responsibilities:

a. Itis the responsibility of the participant employer
and surviving covered dependent to notify the program
within 60 days of the death of the employee or retiree;

b. The program will notify the surviving dependents
of their right to continue coverage;

c. Application for continued coverage must be
made in writing to the program within 60 days of receipt of
notification, and premium payment must be made within 45
days of the date continued coverage is elected for coverage
retroactive to the date coverage would have otherwise
terminated,;

d. Coverage for the surviving spouse under this
section will continue until the earliest of the following
events occurs:

i. failure to pay the applicable premium;
ii. death of the surviving spouse;
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iii. on or after July 1, 1999, becomes eligible for
coverage under a group health plan other than Medicare.

e. Coverage for a surviving dependent child under
this section will continue until the earliest of the following
events:

i. failure to pay the applicable premium;
ii. on or after July 1, 1999, becomes eligible for
coverage under any group health plan other than Medicare;
iii. the attainment of the termination age for
children.

D. Over-Age Dependents. If an unmarried, never married
dependent child is incapable of self-sustaining employment
by reason of mental retardation or physical incapacity and
became incapable prior to the termination age for children
and is dependent upon the covered employee for support, the
coverage for the dependent child may be continued for the
duration of incapacity.

1. Prior to attainment of age 21, the program must
receive documentation for dependents who are mentally
retarded or who have a physical incapacity.

2. For purposes of this section, mental illness does not
constitute mental retardation.

3. The program may require that the covered
employee submit current proof from a licensed medical
doctor of continued mental retardation or physical incapacity
as often as it may deem necessary.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1806 (October 1999).

§105. COBRA

A. Employees

1. Benefits under this plan for a covered employee
will terminate on the last day of the calendar month during
which employment is terminated voluntarily or involuntarily,
the employee no longer meets the definition of an employee
or coverage under a leave of absence expires unless the
covered employee elects to continue at the employee's own
expense. Employees terminated for gross misconduct are not
eligible for COBRA.

2. Itis the responsibility of the participant employer to
notify the program within 30 days of the date coverage
would have terminated because of any of the foregoing
events and the program will notify the employee within 14
days of his or her right to continue coverage. Application for
continued coverage must be made in writing to the program
within 60 days of the date of notification and premium
payment must be made within 45 days of the date the
employee elects continued coverage, for coverage
retroactive to the date coverage would have otherwise
terminated. Coverage under this section will continue until
the earliest of the following:

a. failure to pay the applicable premium;

b. 18 months from the date coverage would have
terminated,;

c. entitlement to Medicare;

d. coverage under a Group Health Plan, except
when subject to a pre-existing condition limitation.

B. Surviving Dependents

1. Benefits for covered surviving dependents of an
employee or retiree will terminate on the last day of the
month in which the employee's or retiree's death occurs,
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unless the surviving covered dependents elect to continue
coverage at his/her own expense.

2. It is the responsibility of the participant employer
or surviving covered dependents to notify the program
within 30 days of the death of the employee or retiree. The
program will notify the surviving dependents of their right to
continue coverage. Application for continued coverage must
be made in writing to the program within 60 days of the date
of notification. Premium payment must be made within 45
days of the date the continued coverage was elected,
retroactive to the date coverage would have terminated.

a. Coverage for the surviving dependents under this
section will continue until the earliest of the following:
i. failure to pay the applicable premium;
ii. death of the surviving spouse;
iii. entitlement to Medicare;
iv. coverage under a Group Health plan, except
when subject to a pre-existing condition limitation.
b. Coverage for a surviving dependent child under
this section will continue until the earliest of the following:
i. failure to pay the applicable premium;
ii. 36 months beyond the date coverage would
have terminated;
iii. entitlement to Medicare;
iv. coverage under a Group Health Plan, except
when subject to a pre-existing condition.
C. Divorced Spouse

1. Coverage under this plan will terminate on the last
day of the month during which dissolution of the marriage
occurs by virtue of a legal decree of divorce from the
employee or retiree, unless the covered divorced spouse
elects to continue coverage at his or her own expense. It is
the responsibility of the divorced spouse to notify the
program within 60 days from the date of divorce and the
program will notify the divorced spouse within 14 days of
his or her right to continue coverage. Application for
continued coverage must be made in writing to the program
within 60 days of notification. Premium payment must be
made within 45 days of the date continued coverage is
elected, for coverage retroactive to the date coverage would
have terminated.

2. Coverage for the divorced spouse under this section
will continue until the earliest of the following:

a. failure to pay the applicable premium;
b. 36 months beyond the date coverage would have
terminated,;
c. entitlement to Medicare;
d. coverage under a Group Health Plan, except
when subject to a pre-existing condition.
D. Dependent Children

1. Benefits under this plan for a covered dependent
child of a covered employee or retiree will terminate on the
last day of the month during which the dependent child no
longer meets the definition of an eligible covered dependent,
unless the dependent elects to continue coverage at his or her
own expense. It is the responsibility of the dependent to
notify the program within 60 days of the date coverage
would have terminated and the program will notify the
dependent within 14 days of his or her right to continue
coverage.
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2. Application for continued coverage must be made
in writing to the program within 60 days of receipt of
notification and premium payment must be made within 45
days of the date the continued coverage is elected, for
coverage retroactive to the date coverage would have
terminated.

3. Coverage for children under this section will
continue until the earliest of the following:

a. failure to pay the applicable premium;

b. 36 months beyond the date coverage would have
terminated,;

c. entitlement to Medicare;

d. coverage under a Group Health Plan, except
when subject to a pre-existing condition.

E. Dependents of COBRA Participants

1. If a covered terminated employee has elected to
continue coverage and if during the period of continued
coverage the covered spouse or a covered dependent child
becomes ineligible for coverage due to:

a. death of the employee;

b. divorce from the employee; or

c. a dependent child no longer meets the definition
of an eligible covered dependent;

2. Then, the spouse and/or dependent child may elect
to continue coverage at their own expense. coverage will not
be continued beyond 36 months from the date coverage
would have terminated.

F. Dependents of
Employee

1. If an employee no longer meets the definition of an
employee, or a leave of absence has expired and the
employee has not elected to continue coverage, the covered
spouse and/or covered dependent children may elect to
continue coverage at their own expense. The elected
coverage will be subject to the notification and termination
provisions.

2. In the event a dependent child, covered under the
provisions of the preceding paragraph no longer meets the
definition of an eligible covered dependent, he or she may
elect to continue coverage at his or her own expense.
Coverage cannot be continued beyond 36 months from the
date coverage would have terminated.

G. Miscellaneous Provisions. During the period of
continuation, benefits will be identical to those provided to
others enrolled in this plan under its standard eligibility
provisions for employee and retirees.

H. Disability COBRA

1. If a covered employee or covered dependent is
determined by Social Security or by the program staff (in the
case of a person who is ineligible for Social Security
disability due to insufficient "quarters” of employment), to
have been totally disabled on the date the covered person
became eligible for continued coverage or within the initial
18 months of coverage, coverage under this plan for the
covered person who is totally disabled may be extended at
his or her own expense up to a maximum of 29 months from
the date coverage would have terminated. To qualify the
Covered person must:

a. submit a copy of his or her social security
disability determination to the program before the initial 18-
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month continued coverage period expires and within 60 days
after the date of issuance of the Social Security
determination; or

b. submit proof of total disability to the program
before the initial 18-month continued coverage period
expires.

2. For purposes of eligibility for continued coverage
under this section, total disability means the inability to do
any substantial gainful activity by reason of any medically
determinable physical or mental impairment which can be
expected to last for a continuous period of 12 months. To
meet this definition one must have a severe impairment
which makes one unable to do his previous work or any
other substantial gainful activity which exists in the national
economy, based upon a person's residual functional capacity,
age, education and work experience.

3. The staff and medical director of the program will
make this determination of total disability based upon
medical evidence, not conclusions, presented by the
applicant's physicians, work history, and other relevant
evidence presented by the applicant.

4. Coverage under this section will continue until the
earliest of the following:

a. 30 days after the month in which social security
determines that the covered person is no longer disabled.
(The covered person must report the determination to the
program within 30 days after the date of issuance by social
security);

b. 29 months from the date coverage would have
terminated,;

I.  Medicare COBRA. If an employee becomes entitled
to Medicare on or before the date the employee's eligibility
for benefits under this plan terminates, the period of
continued coverage available for the employee's covered
dependents will be the earliest of the following:

1. failure to pay the applicable premium;

2. 36 months beyond the date coverage would have
terminated,;

3. entitlement to Medicare;

4. coverage under a Group Health Plan, except when
subject to a pre-existing condition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1807 (October 1999).

8107. Change of Classification

A. Adding or Deleting Dependents. The plan member
must notify the program whenever a dependent is added to,
or deleted from, the plan member's coverage, regardless of
whether the addition or deletion would result in a change in
the class of coverage. Notice must be provided within 30
days of the addition or deletion.

B. Change in Coverage

1. When, by reason of a change in family status (e.g.,
marriage, birth of child), the class of coverage is subject to
change, effective on the date of the event, if application for
the change is made within 30 days of the date of the event.

2. When the addition of a dependent results in the
class of coverage being changed, the additional premium
will be charged for the entire month if the date of change
occurs on or before the fourteenth day of the month. If the
date of change occurs on or after the fifteenth day of the
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month, additional premium will not be charged until the first
day of the following month.

C. Notification of Change. It is the responsibility of the
employee to notify the program of any change in
classification of coverage affecting the employee's
contribution amount. Any such failure later determined will
be corrected on the First day of the following month.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1809 (October 1999).

§109. Contributions

The State of Louisiana may make a contribution toward
the cost of the plan, as determined on an annual basis by the
legislature.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1809 (October 1999).

Chapter 2. Termination of Coverage
§201. Active Employee and Retired Employee
Coverage

A. Subject to continuation of coverage and COBRA
rules, all benefits of a covered person will terminate under
this plan on the earliest of the following dates:

1. on the date the program terminates;

2. on the date the group or agency employing the
covered employee terminates or withdraws from the
program;

3. on the contribution due date if the group or agency
fails to pay the required contribution for the covered
employee;

4. on the contribution due date if the covered person
fails to make any contribution which is required for the
continuation of his coverage;

5. on the last day of the month of the covered
employee's death;

6. on the last day of the month in which the covered
employee ceases to be eligible.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1809 (October 1999).

§203. Dependent Coverage Only

A. Subject to continuation of coverage and COBRA
rules, dependent coverage will terminate under this plan on
the earliest of the following dates:

1. on the last day of the month the employee ceases to
be covered.

2. on the last day of the month in which the
dependent, as defined in this plan ceases to be an eligible
dependent of the covered employee;

3. for grandchildren for whom the employee does not
have legal custody or has not adopted, on the date the child's
parent ceases to be a covered dependent under this plan or
the grandchild no longer meets the definition of children;

4. upon discontinuance of all dependent coverage
under this plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).
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HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1809 (October 1999).

Chapter 3. Medical Benefits
§301. Medical Benefits Apply when Eligible Expenses
are Incurred by a Covered Person

A. Eligible Expenses. Eligible expenses are the charges
incurred for the following items of service and supply. These
charges are subject to the applicable deductibles, limits of
the fee schedule, schedule of benefits, exclusions and other
provisions of the plan. A charge is incurred on the date that
the service or supply is performed or furnished. Eligible
expenses are:

1. hospital care. The medical services and supplies
furnished by a hospital or ambulatory surgical center.
covered charges for room and board will be payable as
shown in the schedule of benefits;

2. services of a physician;

3. routine nursing services, i.e.,, "floor nursing"
services provided by nurses employed by the hospital are
considered as part of the room and board,;

4. anesthesia and its administration;

5. laboratory examinations and diagnostic X-rays;

6. nuclear medicine and electroshock therapy;

7. blood and blood plasma, blood derivatives and
blood processing, when not replaced;

8. surgical and medical supplies billed for treatment
received in a hospital or ambulatory surgical center, and
other covered provider's surgical and medical supplies as
listed below:
catheters - external and internal;
cervical collar;
leg bags for urinal drainage;
ostomy supplies;
prosthetic socks;
prosthetic sheath;
sling (arm or wrist);
suction catheter for oral evacuation;
surgical shoe (following foot surgery only);
plaster casts;
splints;

. surgical trays (for certain procedures).

9. services of licensed physical, occupational or
speech therapist when prescribed by a physician and pre-
approved through outpatient procedure certification.

10. intravenous injections, solutions, and eligible
related intravenous supplies;

11. services rendered by a doctor of dental surgery
(D.D.S.) or doctor of dental medicine (D.M.D.) for the
treatment of accidental injuries to a covered person's sound
natural teeth, if:

a. coverage was in effect with respect to the
individual at the time of the accident;

b. treatment commences within 90 days from the
date of the accident and is completed within two years from
the date of the accident; and

c. coverage remains continuously in effect with
respect to the covered person during the course of the
treatment; eligible expenses will be limited to the original
estimated total cost of treatment as estimated at the time of
initial treatment;

12. durable medical equipment, subject to the lifetime
maximum payment limitation as listed in the schedule of
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benefits. The program will require written certification by
the treating physician to substantiate the medical necessity
for the equipment and the length of time it will be used;

13. initial prosthetic appliances. Subsequent prosthetic
appliances are eligible only when acceptable certification is
furnished to the program by the attending physician;

14. professional ambulance services, subject to the
following provisions:

a. licensed professional ambulance service in a
vehicle licensed for highway use to or from a hospital with
facilities to treat an illness or injury. The program will
consider a maximum up to $350 less a $50 copayment for
transportation charges. Medical services and supplies will be
considered separately;

b. licensed air ambulance service to a hospital with
facilities to treat an illness or injury. The program will
consider a maximum up to $1,500 less a $250 copayment.
Medical services and supplies will be considered separately;

15. one pair of eyeglass lenses or contact lenses
required as a result of bilateral cataract surgery performed
while coverage was in force. Expenses incurred for the
eyeglass frames will be limited to a maximum benefit of
$50.00;

16. the first two pairs of surgical pressure support hose.
Additional surgical support hose may be considered an
eligible expense at the rate of one pair per six-month period;

17. the first two ortho-mammary surgical brassieres.
Additional ortho-mammary surgical brassieres may be
considered an eligible expense at the rate of one per six-
month period,;

18. orthopedic shoes prescribed by a physician and
completely custom built;

19. acupuncture when rendered by a medical doctor;

20. eligible expenses associated with an organ
transplant procedure including expenses for patient
screening, organ procurement, transportation of the organ,
transportation of the patient and/or donor, surgery for the
patient and donor and immunosuppressant drugs, if:

a. the transplantation must not be considered
experimental or investigational by the American Medical
Association;

b. the transplant surgery must be performed at a
medical center, which has an approved transplant program as
determined by Medicare;

c. the plan will not cover expenses for the
transportation of surgeons or family members of either the
patient or donor;

d. all benefits paid will be applied against the
lifetime maximum benefit of the transplant recipient;

21. services of a physical therapist and occupational
therapist licensed by the state in which the services are
rendered when:

a. prescribed by a licensed medical doctor;

b. services require the skills of and performed by a
licensed physical therapist or licensed occupational
therapist;

c. restorative potential exists;

d. meets the standard for medical practice;

e. reasonable and necessary for the treatment of the
disease, illness, accident, injury or post operative condition;

f. approved through  outpatient  procedure
certification;



22. cardiac rehabilitation when:

a. rendered at a medical
supervision of a physician;

b. rendered in connection with a myocardial
infarction, angioplasty with or without stinting, or cardiac
bypass surgery;

c. completed within 6 months following the
qualifying event;

Note: Charges incurred for dietary instruction, educational
services, behavior modification literature, health club

membership, exercise equipment, preventative programs and
any other items excluded by the plan are not covered.

23. routine physical examinations and immunizations
as follows:

a. well-baby care expenses subject to the annual
deductible and copayments:

i. newborn facility and professional charges;

ii. birth to age 1 - all office visits for scheduled
immunizations and screening;

b. well-child care expenses subject to the annual
deductible and copayments:

i. age 1 to age 3 - 3 office visits per year for
scheduled immunizations and screening;

ii. age 3 to age 16 - 1 office visit per year for
scheduled immunizations and screening;

c. well-adult care expenses not subject to the annual
deductible, but limited to a maximum benefit of $200.00:

i. age 16 to age 40 - 1 physical every 3 years;

ii. age40toage 50 - 1 physical every 2 years;

iii. age 50 and over - 1 physical every year;

24. not subject to the annual deductible:

a. one pap test for cervical cancer per calendar year;

b. screening mammographic examinations
performed according to the following schedule:

i. one baseline mammogram during the five-year
period a person is 35-39 years of age;

ii. one mammogram every two calendar years for
any person who is 40-49 years of age or more frequently if
recommended by a physician;

iii. one mammogram every 12 months for any
person who is 50 years of age or older;

c. testing for detection of prostate cancer, including
digital rectal examination and prostate-specific antigen
testing, once every twelve months for men over the age of
50 years, and as medically necessary for men over the age of
40 years;

25. outpatient surgical facility fees as specified in the
maximum payment schedule;

26. midwifery services performed by a certified
midwife or a certified nurse midwife;

27. physician's assistants, perfusionists, and registered
nurse assistants assisting in the operating room;

28. splint  therapy  for  the  treatment  of
temporomandibular joint dysfunction (TMJ), limited to a
lifetime benefit of $600 for a splint and initial panorex x-ray
only. Surgical treatment for TMJ will only be eligible
following a demonstrated failure of splint therapy and upon
approval by the program;

29. oxygen and oxygen equipment;

30. outpatient self-management training and education,
including medical nutrition therapy, for the treatment of
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diabetes, when these services are provided by a licensed
health care professional with demonstrated expertise in
diabetes care and treatment who has completed an
educational program required by the appropriate licensing
board in compliance with the National Standards for
Diabetes Self-Management Education program as developed
by the American Diabetes Association, and only as follows:

a. a one-time evaluation and training program for
diabetes self management, conducted by the health care
professional in compliance with National Standards for
Diabetes Self Management Education program as developed
by the American Diabetes Association, upon certification by
the health care professional that the Covered person has
successfully completed the program, such benefits not to
exceed $500;

b. additional diabetes self-management training
required because of a significant change in the patient’s
symptoms or conditions, limited to benefits of $100 per year
and $2,000 per lifetime;

c. services must be rendered at a facility with a
diabetes educational program recognized by the American
Diabetes Association;

31. testing of sleep disorders only when the tests are
performed at a facility accredited by the American Sleep
Disorders Association. No benefits are payable for surgical
treatment of sleep disorders (including LAUP) except
following demonstrated failure of non-surgical treatment and
upon approval by the program;

32. mental health and/or substance abuse services only
when obtained through the program's managed care
contractor as shown in the schedule of benefits. These
services must be identified by a DSM IV diagnosis code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1810 (October 1999).

8303. Fee Schedule

A. The fee schedule sets the maximum fee that the
program will allow for an eligible medical expense.

B. If the medical provider accepts an assignment of
benefits, the plan member cannot be billed for amounts
exceeding the fee schedule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1811 (October 1999).

8305. Automated Claims Adjusting

Auto audit is a software program that applies all claims
against its medical logic program to identify improperly
billed charges, and charges for which this plan provides no
benefits. Any claim with diagnosis or procedure codes
deemed inadequate or inappropriate will be automatically
reduced or denied. Providers accepting assignment of
benefits cannot bill the plan member for the reduced
amounts.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1811 (October 1999).

Louisiana Register Vol. 25, No. 10 October 20, 1999



8307.  Utilization Review - Pre-admission Certification,
Continued Stay Review

A. Pre-admission certification (PAC) and continued stay
review (CSR) establish the medical necessity and length of
inpatient hospital confinement.

1. It is the plan member's responsibility to assure that
PAC is obtained for non-PPO facilities.

2. It is the provider's responsibility to obtain PAC for
EPO and PPO facilities. If the provider fails to do this, the
plan member cannot be billed for any amount not covered by
this plan.

B. For aroutine vaginal delivery, PAC is not required for
a stay of 2 days or less. If the mother's stay exceeds or is
expected to exceed 2 days, PAC is required within 24 hours
after the delivery or the date on which any complications
arose, whichever is applicable. If the baby's stay exceeds that
of the mother, PAC is required within 72 hours of the
mother's discharge and a separate pre-certification number
must be obtained for the baby. In the case of a scheduled
cesarean section, it is required that PAC be obtained prior to
or the day of admission.

C. No benefits will be paid under the plan:

1. unless PAC is requested at least 72 hours prior to
the planned date of admission;

2. unless PAC is requested within 48 hours of
admission in the case of an emergency;

3. for hospital charges incurred during any
confinement for which PAC was requested, but which was
not certified as medically necessary by the program’s
utilization review contractor;

4. for hospital charges incurred during any
confinement for any days in excess of the number of days
certified through PAC or CSR.

D. Benefits otherwise payable for services at a non-PPO
facility will be reduced by 25% on any confinement for which PAC
was not obtained.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1812 (October 1999).

§309. Outpatient Procedure Certification (OPC)

A. OPC certifies that certain outpatient procedures and
therapies are medically necessary.

1. It is the plan member's responsibility to assure that
OPC is requested on services performed by non-PPO
providers.

2. On services performed by an EPO or PPO provider,
it is the provider's responsibility to obtain OPC. The plan
member cannot be billed if the provider fails to do so.

B. OPC is required on the following procedures:

1. cataract;

2. laparoscopic cholecystectomy;

3. lithotripsy;

4. magnetic resonance imaging:

a. brain/head lower extremity;
b. upper extremity;
C. spine;

5. knee arthroscopy;

6. septoplasty;

7. therapies:

a. physical therapy;
b. speech therapy;
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c. occupational therapy;
d. therapy with unlisted modality.

C. No benefits will be paid for the facility fee in
connection with outpatient procedures, or the facility and
professional fee in connection with outpatient therapies:

1. unless OPC is requested at least 72 hours prior to
the planned date of procedure or therapy;

2. for charges incurred on any listed procedure for
which OPC was requested but not certified as medically
necessary by the program's utilization review contractor.

D. Benefits otherwise payable for services rendered by a
non-PPO provider will be reduced by 25 percent for any
procedure or therapy on which OPC was not obtained.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1812 (October 1999).

§311. Case Management

A. Case management (CM) is the managed care program
available in cases of illness or injury where critical care is
required and/or treatment of extended duration is
anticipated.

B. Case management may provide coverage for services
that are not normally covered. To be eligible, the condition
being treated must be a covered condition, and Case
management must be approved prior to the service being
rendered.

C. These charges are subject to the deductible, co-
insurance, fee schedule and maximum benefit limitations.

D. The following criteria must be met:

1. the program must be the primary carrier at the time
case management is requested. Any case management plan
will be contingent upon the program remaining the primary
carrier;

2. the patient must not be confined in any type of
nursing home setting at the time case management is
requested;

3. there must be a projected savings to the program
through case management; or a projection that case
management expenses will not exceed normal plan benefits;
and

a. the proposed treatment plan will enhance the
patient's quality of life;

b. benefits will be utilized at a slower rate through
the alternative treatment plan.

E. If approved, case management may provide any of the
following:

1. alternative care in special rehabilitation facilities;

2. alternative care in a skilled nursing facility/unit or
swing bed (not nursing home), or the patient's home, subject
to the deductible and coinsurance;

3. avoidance of complications by earlier hospital
discharge, alternative care and training of the patient and/or
family;

4. home health care services limited to 150 visits per
plan year;

5. hospice care:

a. not subject to the deductible;
b. benefits are always payable at 80 percent, never
at 100 percent.

6. private duty nursing care;



7. total parenteral nutrition, provided that home visits
for TPN are not reimbursable separately;

8. enteral nutrition up to a single 90-day period for
instances where through surgery or neuromuscular
mechanisms the patient cannot maintain nutrition and the
condition can reasonably be expected to improve during this
one 90-day timespan.

F. Mental health and substance abuse treatments or
conditions are not eligible for case management.

G. Benefits are considered payable only upon the
recommendation of the program's contractor, with the
approval of the attending physician, patient or his
representative, and the program or its representative.
Approval is contingent upon the professional opinion of the
program's medical director, consultant, or his designee as to
the appropriateness of the recommended alternative care.

H. If a condition is likely to be lengthy or if care could
be provided in a less costly setting, the program's contractor
may recommend an alternative plan of care to the physician
and patient.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1812 (October 1999).

8313. Dental Surgical Benefits

A. When excision of one or more impacted teeth is
performed by a doctor of dental surgery (D.D.S.) or doctor
of dental medicine (D.M.D.) while coverage is in force, the
program will pay, without deductible, the eligible expense
actually incurred for the surgical procedure.

B. Expenses incurred in connection with the removal of
impacted teeth, including pre-operative and post-operative
care are subject to the deductible, co-insurance and the
maximum benefit provisions of the plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1813 (October 1999).

§315. Medicare Reduction

A. If the patient has not chosen and paid a separate
premium for the full coordination of benefits option, the
charges will be reduced by whatever amounts are paid or
payable by Medicare. The program requires written
confirmation from the Social Security Administration or its
successor if a person is not eligible for Medicare coverage.
All provisions of this plan, including all limitations and
exceptions, will be applied.

B. Retiree 100-Medicare COB - upon enrollment and
payment of the additional monthly premium, a plan member
and his dependents may choose to have full coordination of
benefits with Medicare. Enrollment must be made within 30
days of eligibility for Medicare or within 30 days of
retirement if already eligible for Medicare and at the annual
open enrollment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1813 (October 1999).

8317. Exceptions and Exclusions for All Medical
Benefits
A. No benefits are provided under this plan for:
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1. cases covered, in whole or in part, by any worker's
compensation program, regardless of whether the patient has
filed a claim for benefits. This applies to compensation
provided on an expense-incurred basis or blanket settlements
for past and future losses;

2. convalescent, skilled
custodial care or rest cure;

3. expenses for elective, non-therapeutic voluntary
abortion, although expenses for complications as a result are
covered;

4. intentionally  self-inflicted  injuries, injuries
sustained while in an aggressor role, or any attempt at
suicide;

5. expenses incurred as a result of the patient’s
attempt at a felony or misdemeanor;

6. expenses incurred by a covered person in
connection with cosmetic surgery, unless necessary for the
immediate repair of a deformity caused by a disease and/or
injury which occurs while coverage is in force. No payment
will be made for expenses incurred in connection with the
treatment of any body part not affected by the disease and/or
injury;

7. expenses incurred for shoes and related items
similar to wedges, cookies and arch supports;

8. any expense, except for actual out-of-pocket
expenses, incurred by a member of a Health Maintenance
Organization (HMO), Health Maintenance Plan (HMP) or
other prepaid medical plan or medical services plan if the
covered person is enrolled on a group (employer-sponsored)
basis;

9. dental braces and orthodontic appliances (for
whatever reason prescribed or utilized) and treatment of
periodontal disease;

10. dentures, dental implants and any surgery for their
use, except if needed as the result of an accident that meets
the program's requirements;

11. medical services, treatment or prescription drugs
provided without charge to the covered person or for which
the covered person is not legally obligated to pay;

12. maternity expenses incurred by any person other
than the employee or the employee's legal spouse;

13. personal convenience items including, but not
limited to, admit kits, bedside kits, telephone and television,
guest meals, beds, and similar items;

14. charges for services and supplies which are in
excess of the maximum allowable under the medical fee
schedule, outpatient surgical facility fee schedule, or any
other limitations of the plan;

15. services and supplies which are not medically
necessary;

16. services rendered for remedial reading and
recreational, visual and behavioral modification therapy,
pain rehabilitation control and/or therapy, and dietary or
educational instruction for all illnesses, other than diabetes;

17. services and supplies in connection with or related
to: gender dysphoria or reverse sterilization;

18. artificial organ implants, penile implants,
transplantation of other than homo sapiens (human) organs;

19. expenses subsequent to the initial diagnosis, for
infertility and complications, including, but not limited to,
services, drugs, and procedures or devices to achieve
fertility; in-vitro fertilization, low tubal transfer, artificial

nursing, sanitarium, or
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insemination, intracytoplasmic sperm injection, embryo
transfer, gamete transfer, zygote transfer, surrogate
parenting, donor semen, donor eggs, and reversal of
sterilization procedures;

20. air conditioners and/or filters, dehumidifiers, air
purifiers, wigs or toupees, heating pads, cold devices, home
enema equipment, rubber gloves, swimming pools, saunas,
whirlpool baths, home pregnancy tests, lift chairs, devices or
Kits to stimulate the penis, exercise equipment, and any other
items not normally considered medical supplies;

21. administrative fees, interest, penalties or sales tax;

22. marriage counseling and/or family relations
counseling;

23. charges for services rendered over the telephone
from a physician to a covered person;

24. radial keratotomy or any procedures for the
correction of refractive errors;

25. speech therapy, except when ordered by a physician
for the purpose of restoring partial or complete loss of
speech resulting from stroke, surgery, cancer, radiation
laryngitis, cerebral palsy, accidental injuries or other similar
structural or neurological disease;

26. services and supplies related to obesity, surgery for
excess fat in any area of the body, resection of excess skin or
fat following weight loss or pregnancy;

27. hearing aids, or any examination to determine the
fitting or necessity;

28. hair transplants;

29. routine physical examinations or immunizations not
listed under eligible expenses;

30. diagnostic or treatment measures which are not
recognized as generally accepted medical practice;

31. medical supplies not listed under eligible expenses;

32. treatment or services for mental health and
substance abuse provided outside the treatment plan
developed by the program’'s managed care contractor or by
therapists with whom or at facilities with which the
program's managed care contractor does not have a contract;

33. expenses for services rendered by a dentist or oral
surgeon and any ancillary or related services, except for
covered dental surgical procedures, dental procedures which
fall under the guidelines of eligible dental accidents,
procedures necessitated as a result of or secondary to cancer,
or oral and maxillofacial surgeries which are shown to the
satisfaction of the program to be medically necessary, non-
dental, non-cosmetic procedures;

34. genetic testing, except when determined to be
medically necessary during a covered pregnancy;

35. treatment for Temporomandibular Joint
Dysfunction (TMJ), except as listed under eligible expenses;

36. services of a private-duty Registered Nurse (R.N.)
or of a private-duty Licensed Practical Nurse (L.P.N.);

37. breast thermograms;

38. services rendered by any provider related to the
patient by blood, adoption or marriage;

39. expenses from a provider who is not licensed in the
state where services are rendered.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1813 (October 1999).
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8319. Coordination of Benefits

A. Coordination of benefits is the order of payment when
two or more plans are involved. When a patient is also
covered by another plan, the plans will coordinate benefits.

B. Benefit plan is this plan or any one of the following;

1. group or employer sponsored plan;

2. group practice and other group prepayment plan;

3. other plans required or provided by law. This does
not include Medicaid or any benefit plan that does not allow
coordination.

C. Primary Plan and Secondary Plan

1. All benefits provided are subject to coordination of
benefits;

2. Benefit plan payment order:

a. Ifanindividual is covered by more than one plan,
the order of benefit payment will follow guidelines
established by the National Association of Insurance
Commissioners, except for  Health  Maintenance
Organizations or other types of employer-sponsored prepaid
medical plans;

b. The plan that pays first will pay as if there were
no other plan involved. The secondary and subsequent plans
may pay the balance due up to 100% of the total allowable
expense. No plan will pay benefits greater than it would
have paid in the absence of coordination of benefits.

D. Health Maintenance Organizations (HMO). If a
person is also covered as a dependent under a Health
Maintenance Organization (HMO), the program will
consider the HMO as the primary carrier. The plan will
consider as eligible only those actual out-of-pocket expenses
incurred that the patient is legally obligated to pay.

E. Preferred Provider Organizations (PPO). In the event
that a covered person is also covered as a dependent under a
PPO contract, the plan will consider as eligible only those
expenses actually incurred by the covered person under the
terms of the PPO contract, and for which the covered person
is legally obligated to pay.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1814 (October 1999).

§321. Exclusive Provider program

A. The program may implement Exclusive Provider
Organization (EPO) arrangements or other agreements to
discount payable fees. The program reserves to itself the
right to negotiate the amount of the discount, the incentives
to be offered to plan members and all other provisions which
are a part of any discount fee arrangement. To be eligible,
the program must be the primary carrier at the time services
are rendered. The only exception would be on a covered
person with only Medicare Part A, who did not also have
Medicare Part B. The Part B charges would be eligible for
EPO benefits.

1. If a covered person obtains medical services or
hospital services from an eligible provider who has agreed to
provide the services at a mutually agreed upon discount from
the maximum medical fee schedule or at a per diem or
discounted rate from a hospital, the program will pay after
applicable copays, as specified in the schedule of benefits.
There is a contractual assignment to all EPO providers.



2. Point of Service EPO Regions (Areas)

a. The following regions are used to determine
whether there is an EPO provider in the same area as the
point of service:

Region 1 - Zip Codes 70000 through 70199

Region 2 - Zip Codes 70300 through 70399

Region 3 - Zip Codes 70400 through 70499

Region 4 - Zip Codes 70500 through 70599

Region 5 - Zip Codes 70600 through 70699

Region 6 - Zip Codes 70700 through 70899

Region 7 - Zip Codes 71300 through 71499

Region 8 - Zip Codes 71000 through 71199

Region 9 - Zip Codes 71200 through 71299

b. If anon-EPO provider is used, then PPO benefits
apply as described in this document.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1814 (October 1999).

8323. Preferred Provider Program

A. The program may implement Preferred Provider
Organization (PPO) arrangements or other agreements to
discount payable fees. The program reserves to itself the
right to negotiate the amount of the discount, the incentives
to be offered to plan members and all other provisions which
are a part of any discount fee arrangement. To be eligible,
the program must be the primary carrier at the time services
are rendered. The only exception would be on a Covered
person with only Medicare Part A, who did not also have
Part B. The Part B charges would be eligible for PPO
Benefits.

B. If a covered person obtains medical services or
hospital services from an eligible provider who has agreed
To provide the services at a mutually agreed upon discount
from the maximum medical fee schedule or at a per diem or
discounted rate from a hospital, the program will pay,
following satisfaction of all applicable deductibles, 70
percent of the first $5,000 of eligible expenses and 100
percent of eligible expenses, except prescription drugs, in
excess of $5,000 for the remainder of the calendar year
subject to the maximum amount as specified in the schedule
of benefits.

C. Point of Service PPO Regions (Areas)

1. The following regions are used to determine
whether there is a PPO provider in the same area as the point
of service:

Region 1 - Zip Codes 70000 through 70199

Region 2 - Zip Codes 70300 through 70399

Region 3 - Zip Codes 70400 through 70499

Region 4 - Zip Codes 70500 through 70599

Region 5 - Zip Codes 70600 through 70699

Region 6 - Zip Codes 70700 through 70899

Region 7 - Zip Codes 71300 through 71499

Region 8 - Zip Codes 71000 through 71199

Region 9 - Zip Codes 71200 through 71299

2. If a non-PPO provider is used in an area where
there are PPO providers of the same service, then the plan
member is reimbursed 50 percent of the eligible expenses. If
there is no PPO provider of the same service in the area
where the service is provided, then the plan member is
reimbursed 80 percent of eligible expenses. If services are

1815

received from a PPO, then services are reimbursed at 70
percent of the PPO rate with payments made to the PPO
provider. These are all made subject to deductibles to the
PPO provider. There is contractual assignment to every PPO
provider.

3. A Non-PPO hospital will be paid, after applicable
deductibles, 80 percent of eligible expenses for emergency
room services provided at the hospital emergency room and
billed by that hospital. The plan member has the
responsibility for establishing that the treatment services
were emergency room services, as defined by the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1815 (October 1999).

§325.  Prescription Drug Benefits

A. This plan allows benefits for drugs and medicines
approved by the Food and Drug Administration or its
successor, requiring a prescription, and dispensed by a
licensed pharmacist or pharmaceutical company, but which
are not administered to a Covered person as an inpatient
hospital patient or an outpatient hospital patient, including
insulin, Retin-A dispensed for Covered persons under the
age of 26, Vitamin B12 injections, and prescription
potassium chloride. In addition:

1. drugs prescribed for treatment of impotence, only
for males over the age of thirty, in A quantity not greater
than five (5) per month. No benefits are payable for
Yohimbine oral tablets, self-injectables Papaverine and
Phentolamine, or any other drugs prescribed or dispensed for
treatment of impotence unless such treatment is indicated in
the FDA approval of the drug;

2. over-the-counter diabetic supplies including, but
not limited to, strips, lancets and swabs.

B. The following drugs, medicines, and related services
are not covered:

1. appetite suppressant drugs;

2. dietary supplements;

3. topical forms of Minoxidil;

4. retin-Adispensed for a covered person over age 26;

5. amphetamines dispensed for diagnoses other than
Attention Deficit Disorder or Narcolepsy;

6. nicotine, gum, patches, or other products, services,
or programs intended to assist an individual to reduce or
cease smoking or other use of tobacco products;

7. nutritional or parenteral therapy;

8. vitamins and minerals;

9. drugs available over the counter; and

10. serostim dispensed for any diagnoses or therapeutic
purposes other than AIDS wasting.

C. Outpatient prescription drug benefits are adjudicated
by a third-party prescription benefits manager with whom
the program has contracted. In addition to all provisions,
exclusions and limitations relative to prescription drugs set
forth elsewhere in this plan document, the following apply to
expenses incurred for outpatient prescription drugs:

1. upon presentation of the Group Benefits program
Health Benefits Identification Card at a network pharmacy,
the plan member will be responsible for copayment of $6.00
per prescription when a generic drug is dispensed and
$16.00 per prescription when a brand name drug is
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dispensed. The copayment cannot exceed the actual charge
by the pharmacy for the drug;

2. in the event the plan member does not present the
Group Benefits program Identification Card to the Network
pharmacy at the time of purchase, the plan member will be
responsible for full payment for the drug and must then file a
claim with the prescription benefits manager for
reimbursement, which will be limited to the rates established
for non-network pharmacies;

3. if the plan member obtains a prescription drug from
a non-network pharmacy in state, benefits will be limited to
50 percent. Out-of-state benefits will be limited to 80
percent;

4. regardless of where the prescription drug is
obtained, eligible expenses for brand name drugs will be
limited to the prescription benefits manager's maximum
allowable charge and eligible expenses for generic drugs will
be limited to the prescription benefits manager's generic
maximum allowable charge;

5. prescription drug dispensing and refills will be
limited in accordance with protocols established by the
Prescription benefits manager, including the following
limitations:

a. up to a 34-day supply of acute drugs may be
dispensed at one time;

b. up to a 90-day supply of maintenance drugs may
be dispensed at one time; and

c. refills will be available only after 75 percent of
drugs previously dispensed should have been consumed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1815 (October 1999).

Chapter 4. Uniform Provisions
8401. Statement of Contractual Agreement

This written plan Document as amended and any
documents executed by or on behalf of the covered
employee constitute the entire agreement between the
parties.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1816 (October 1999).

8403. Properly Submitted Claim

A. For plan reimbursements, all bills must show:

1. employee's name;

2. name of patient;

3. name, address, and telephone number of the
provider of care;

4. diagnosis;

5. type of services rendered, with diagnosis and/or
procedure codes;

6. date of service;

7. charges;

8. employee's member number;

9. provider Tax Identification number;

10. Medicare explanation of benefits, if applicable.

B. The program can require additional documentation in
order to determine the extent of coverage or the appropriate
reimbursement. Failure to furnish the requested information
will constitute reason for the denial of benefits.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1816 (October 1999).

8405. When Claims Must be Filed
A claim for benefits must be received by the program by
4:30 p.m. On June 30 next following the end of the calendar

year in which the medical expenses were incurred.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1816 (October 1999).

8407. Right to Receive and Release Information

The program may release to, or obtain from any company,
organization, or person, without consent of or notice to any
person, any information regarding any person which the
program deems necessary to carry out the provisions of this
plan, or like terms of any plan, or to determine how, or if,
they apply. Any claimant under this plan must furnish to the
program any information necessary to implement this
provision.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1816 (October 1999).

8409. Legal Limitations
A plan member must exhaust the claims appeal procedure

before filing a suit for benefits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1816 (October 1999).

8411. Benefit Payment to Other Group Health Plans
When payments, which should have been made under this

plan, have been made by another Group Health plan, the

program may pay to the other plan the sum proper to satisfy

the terms of this plan document.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1816 (October 1999).

8413. Recovery of Overpayments

If an overpayment occurs, the program retains the right to
recover the overpayment. The covered person, institution or
provider receiving the overpayment must return the
overpayment. At the plan's discretion, the overpayment may
be deducted from future claims. Should legal action be
required as a result of fraudulent statements or deliberate
omissions on the application, the defendant will be
responsible for attorney fees of 25 percent of the
overpayment or $1,000 whichever is greater. The defendant
will also be responsible for court costs and legal interest

from date of judicial demand until paid.
AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).



HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1816 (October 1999).

8415. Third Party Recovery Provision

A. Right of Subrogation and Reimbursement. When this
provision applies, the covered person may incur medical or
dental charges due to injuries which may be caused by the
act or omission of a third party or a third party may be
responsible for payment. In such circumstances, the covered
person may have a claim against the third party, or insurer,
for payment of the medical or dental charges. Accepting
benefits under this plan for those incurred medical or dental
expenses automatically assigns to the program any rights the
covered person may have to recover payments from any
third party or insurer. This right allows the program to
pursue any claim which the covered person has against any
third party, or insurer, whether or not the covered person
chooses to pursue that claim. The program may make a
claim directly against the third party or insurer, but in any
event, the program has a lien on any amount recovered by
the covered person whether or not designated as payment for
medical expenses. This lien will remain in effect until the
program is repaid in full. The program reserves the right to
recover either from the liable third party or the covered
person. The covered person:

1. automatically assigns to the program his or her
rights against any third party or insurer when this provision
applies;

2. must notify the program of a pending third-party
claim; and

3. must repay to the program the benefits paid on his
or her behalf out of the recovery made from the third party
or insurer.

B. Amount Subject to Subrogation or Reimbursement

1. The covered person agrees to recognize the
program's right to subrogation and reimbursement. These
rights provide the program with a priority over any funds
paid by a third party to a covered person relative to the
injury or sickness, including a priority over any claim for
non-medical or dental charges, attorney fees, or other costs
and expenses.

2. Notwithstanding its priority to funds, the program'’s
subrogation and reimbursement rights, as well as the rights
assigned to it, are limited to the extent to which the program
has made, or will make, payments for medical or dental
charges as well as any costs and fees associated with the
enforcement of its rights under the program.

3. When a right of recovery exists, the covered person
will cooperate and provide requested information as well as
doing whatever else is needed to secure the program's right
of subrogation and reimbursement as a condition to having
the program make payments. In addition, the covered person
will do nothing to prejudice the right of the program to
subrogate or seek reimbursement.

4. This right of refund also applies when a covered
person recovers under an uninsured or underinsured motorist
plan, homeowner's plan, renter's plan, medical malpractice
plan, worker's compensation plan or any liability plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1817 (October 1999).
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8417. Employer Responsibility

It is the responsibility of the participant employer to
submit enrollment and change forms and all other necessary
documentation on behalf of their employees to the program.
Employees of a participant employer will not by virtue of
furnishing any documentation to the program on behalf of a
plan member, be considered agents of the program, and no
representation made by any such person at any time will
change the provisions of this plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1817 (October 1999).

§419. Program Responsibility

The program will administer the plan in accordance with
the terms of the plan document, state and federal law, and its
established policies, interpretations, practices, and
procedures. It is the express intent of this program that the
Board of Trustees will have maximum legal discretionary
authority to construe and interpret the terms and provisions
of the plan, to make determinations regarding issues which
relate to eligibility for benefits, to decide disputes which
may arise relative to covered person's rights, and to decide
questions of plan document interpretation and those of fact
relating to the plan document. The decisions of the Board of
Trustees or its committees will be final and binding on all
interested parties.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1817 (October 1999).

8421. Reinstatement to Position Following Civil
Service Appeal

A. Indemnity Plan Participants. When coverage of a
terminated employee who was a participant in the health
indemnity plan is reinstated by reason of a civil service
appeal, coverage will be reinstated to the same level in the
health indemnity plan retroactive to the date coverage
terminated. The employee and participant employer are
responsible for the payment of all premiums for the period
of time from the date of termination to the date of the final
order reinstating the employee to his position. The program
is responsible for the payment of all eligible benefits for
charges incurred during this period. All claims for expenses
incurred during this period must be filed with the program
within 60 days following the date of the final order of
reinstatement.

B. Health Maintenance Organization (HMO)
Participants. When coverage of a terminated employee who
was a participant in an HMO s reinstated by reason of Civil
Service appeal, coverage will be reinstated in the HMO in
which the employee was participating effective on the date
of the final order of reinstatement. There will be no
retroactive reinstatement of coverage and no premiums will
be owed for the period during which coverage with the
HMO was not effective.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1817 (October 1999).
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8423. Plan Document and/or Contract Amendments or
Termination

The program has the statutory responsibility of providing
health and accident and death benefits for covered persons to
the extent that funds are available. The program reserves to
itself the right to terminate or amend the eligibility and
benefit provisions of its plan document from time to time as
it may deem necessary to prudently discharge its duties.
Termination or modifications will be promulgated subject to
the applicable provisions of law, and nothing contained
herein shall be construed to guarantee or vest benefits for
any participant, whether active or retired.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1818 (October 1999).

Chapter 5. Claims Review and Appeal
8501. Claims Review Procedure and Appeals

A. In cases where a claim for benefits payment is denied,
the covered person may appeal the denial. Issues involving
eligibility may also be appealed. The covered person may
request from the program a review of any claim for benefits
or eligibility. The written request must include the name of
the covered person, member number, the name of the
patient, the name of the provider, dates of service and should
clearly state the reasons for the appeal.

B. The request for review must be directed to the CEO
within 90 days after the date of the notification of denial of
benefits, denial of eligibility, or denial after review by the
utilization review, pharmacy benefit or mental health
contractors.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1818 (October 1999).

8503. Review and Appeal Prerequisite to Legal Action
The covered person must exhaust the claims appeal
procedure before filing a suit for benefits. Unless a request
for review is made, the initial determination becomes final,
and no legal action may be brought against the program to
attempt to establish eligibility or to recover benefits

allegedly payable under the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1818 (October 1999).

8505. Grievance Committee

The chairman of the Board of Trustees will appoint a
grievance committee that has authority to hear and decide all
appeals. The committee may appoint a referee to take

testimony in and to hear all appeals.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1818 (October 1999).

8507.  Assignment of Appeals for Hearing

Unless an informal disposition is made, a Notice of the
time and place fixed for the hearing will be mailed to the
plan member at least twenty (20) calendar days prior to the
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date of the hearing. Appeals of utilization review, pharmacy
benefit or mental health issues must first be heard by the
respective contractor's appeal process before submitting a
request for review to the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1818 (October 1999).

8509. Procedure for Hearing Appeals

A. Unless requested by the covered person, hearings will
be closed to the public. In that event, the hearing will be
open except to the extent that other legitimate purposes can
only be protected by closing portions of the hearing.

B. The covered person has the right, but is not required,
to be represented at the hearing by legal counsel who is a
member in good standing of the bar of the state of Louisiana.

C. The committee or referee will control the hearing in a
manner best suited to ascertain the facts and safeguard the
rights of the parties to the hearing.

D. The basis of the initial determination which is the
subject of review will be presented first. The covered person,
or representative, will then be given the opportunity to
demonstrate why this determination should be held in error.
The program will then be given the opportunity to present
the case in support of the initial determination.

E. Testimony will be taken only on oath, affirmation, or
penalty of perjury. The committee, or any subordinate
presiding officer will have the power to administer oaths and
affirmations as well as other powers granted in this section
and by law.

F. Each party to the hearing will have the right to call
and examine all other parties to the hearing and their
witnesses; to introduce exhibits; to question opposing
witnesses and parties to the hearing on any matter relevant to
the issue, even though the matter was not covered in the
direct examination; to impeach any witness regardless of
which party to the hearing first called the witness to testify;
and to rebut any evidence presented.

G. Any relevant evidence will be admitted if it is the type
of evidence on which responsible persons are accustomed to
rely in the conduct of serious affairs, regardless of the
existence of any statutory or other rule of law which might
make improper the admission of the evidence over objection
in a civil or criminal proceeding.

H. The committee or referee may question any party to
the hearing or witness and may admit any relevant and
material evidence.

I. The covered person has the burden of proving
whatever facts are necessary to support the opposition to the
initial determination.

J. If, after the hearing has begun, the committee or
referee determines that additional evidence is necessary for
the proper determination of the case, (a) the hearing may be
continued to a later date and any party to the hearing ordered
to produce additional evidence; or (b) the hearing may be
closed, and the record held open in order to permit the
introduction of additional documentary evidence. The
committee or referee may order a further hearing if the
nature of the additional evidence or the refutation thereof
makes further hearing desirable.

K. At the request of any party to the hearing made prior
to the close of the hearing, the committee or referee will



grant oral argument. If written argument is requested, it may
be granted and, if granted, the parties to the hearing will be
advised as to the time and manner within which the
argument is to be filed. The committee or referee may
require any party to the hearing to submit written
memorandum pertaining to any or all issues raised in the
hearing.

L. A verbatim taped record will be made of the hearing
and made a permanent part of the committee's records. A
typed transcript of the hearing will be made only when
determined to be necessary at the hearing, or subsequently, if
legal action results, at the cost of the party requesting the
transcript.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1818 (October 1999).

8511.  Subpoena of Witness; Production of Documents

A. The committee, each member thereof, or the referee
to whom an appeal has been referred will have the power to
order the attendance and giving of testimony by witnesses
and the production of books, papers, and other documentary
evidence.

B. The committee or referee may order the production or
inspection of any records or relevant portions of records in
the possession of the program when necessary to decide the
issues in any appeal or to assist a covered person in
preparing for the proceeding. A request by a covered person,
or representative for an order to produce or inspect records
of the program must be in writing and must clearly state the
information desired, the records desired to be produced or
inspected, and the reason therefor.

C. No subpoena will be issued requiring the attendance
and giving of testimony by witnesses unless a written
request therefor is received in the office of the CEO no later
than 15 calendar days before the date fixed for the hearing.
The request for subpoenas must contain the names of the
witnesses and a statement of what is intended to be proved
by each witness. No subpoenas will be issued until the party
requesting the subpoena deposits with the CEO a sum of
money sufficient to pay all fees and expenses to which a
witness in a civil case is entitled.

D. No subpoena for the production of books, papers and
other documentary evidence will be issued unless written
request therefor is received in the office of the CEO no later
than 15 calendar days before the date fixed for the hearing.
The request for subpoena for books, papers, and other
documentary evidence must contain a description of the
items to be produced in sufficient detail for identification
and must contain the name and street address of the person
who is to be required to produce the items and a brief
statement of what is intended to be proved by each item.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1819 (October 1999).

8513.  Appeals Decisions

A. Appeals heard by the committee. At the conclusion of
the hearing, the committee will take the matter under
submission and, as soon as is reasonably possible thereafter,
render its decision in the case which will be based on the
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evidence adduced at the hearing or otherwise included in the
hearing records. The decision will contain a statement of
reasons for the decision. A copy of the decision will be
mailed by certified mail to the covered person and any
representative thereof.

B. Appeals heard by referee. At the conclusion of the
hearing, the referee will take the matter under submission
and, as soon as is reasonably possible thereafter, prepare a
recommended decision in the case which will be based on
the evidence adduced at the hearing or otherwise included in
the hearing records. The decision will contain findings of
fact and statement of reasons. The recommended decision
will be submitted to the committee for review.

C. The recommended decision will be reviewed by the
CEO, who may concur without comment or who may
prepare a written opinion of the recommendation.

1. The committee may adopt or reject the
recommended decision. In the case of adoption, the referee's
decision becomes the decision of the committee. In the case
of rejection, the committee will render its decision which
will include a statement of reasons for disagreement with the
referee's decision. The decision of the committee will be
final. A copy will be mailed by certified mail to the covered
person and any representative thereof.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1819 (October 1999).

§515. Rehearing

A. A covered person aggrieved by an appeal decision of
the committee may request a rehearing only on the Grounds
that:

1. the decision is clearly contrary to the law and the
evidence;

2. the covered person has discovered, since the
hearing, evidence important to the issues which could not
have, with due diligence, been obtained before or during the
hearing;

3. there is a showing that issues not previously
considered ought to be examined in order to properly
dispose of the matter; or

4. there is other good ground for further consideration
of the issues and the evidence.

B. The request for rehearing must (a) be in writing; (b)
be signed by the covered person or representative; (c) set
forth the grounds which justify rehearing; and (d) contain a
clear and concise statement of the reasons in support thereof.

C. The request for rehearing must be filed with the CEO
on or before 30 calendar days after the mailing of the appeal
decision of the committee. The request will be deemed filed
on the date it is received in the office of the CEO. The CEO
will cause the date of filing to be noted on each request for
rehearing.

D. When a rehearing is denied by the committee, the
appealing party and any representative will be notified by
certified mail.

E. When a rehearing is granted by the committee, an
order will be issued setting forth the grounds. The CEO will
cause a copy of the order to be sent, along with notice of the
time and place fixed for the rehearing, to the appealing party
and any representative by certified mail.
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F. On rehearing, the matter will be heard by the
committee and will be confined to those grounds upon which
the rehearing was granted.

G. When an appeal has been decided on rehearing,
another request for rehearing will not be considered.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1819 (October 1999).

8517. Judicial Review

A covered person aggrieved by a final decision of the
committee is entitled to judicial review in accordance with
L.R.S. 49:964.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1820 (October 1999).

Chapter 6. Definitions
8601. Definitions

Appeal—means a request for and a formal review by a
plan member of a medical claim for benefits or an eligibility
determination.

Benefit Payment—means payment of eligible expenses
incurred by a covered person during a calendar year at the
rate shown under percentage payable in the schedule of
benefits.

Board of Trustees—means the entity created and
empowered to administer the State Employees Group
Benefits program.

Calendar Year—means that period commencing at 12:01
a.m., January 1, standard time, at the address of the
employee, or the date the covered person first becomes
covered under the plan and continuing until 12:01 a.m.,
standard time, at the address of the employee on the next
following January 1. Each successive calendar year will be
the period from 12:01 a.m., January 1, standard time, at the
address of the employee to 12:01 a.m., the next following
January 1.

CEO—means the Chief Executive Officer of the program.

Children—means:

1. any natural or legally adopted children of the
employee and/or the employee's legal spouse dependent
upon the employee for support;

2. any children in the process of being adopted by the
employee through an agency adoption who are living in the
household of the employee and who are or will be included
as a dependent of the employee's federal income tax return
for the current or next tax year (if filing is required);

3. other children for whom the employee has legal
custody, who live in the household of the employee, and
who are or will be included as a dependent on the
employee's federal income tax return for the current or next
tax year (if filing is required);

4. grandchildren for whom the employee does not
have legal custody, who are dependent upon the employee
for support, and one of whose parents is a covered
dependent. If the employee seeking to cover a grandchild is
a paternal grandparent, the program will require that the
biological father, i.e. The covered son of the plan member,
execute an acknowledgement of paternity.
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If dependent parent becomes ineligible, the grandchild
becomes ineligible for coverage, unless the employee has legal
custody of the grandchild.

COBRA—means federal continuation of coverage laws
originally enacted in the Consolidated Omnibus Budget
Reconciliation Act of 1985 with amendments.

Committee—means the grievance committee of the board.

Covered Person—means an active or retired employee, or
his eligible dependent, or any other individual eligible for
coverage for whom the necessary application forms have
been completed and for whom the required contribution is
being made.

Custodial Care—means care designed essentially to assist
an individual to meet his activities of daily living (i.e.
Services which constitute personal care such as help in
walking, getting in and out of bed, assisting in bathing,
dressing, feeding, using the toilet and care which does not
require admission to the hospital or other institution for the
treatment of a disease, illness, accident or injury, or for the
performance of surgery; or, care primarily to provide room
and board with or without routine nursing care, training in
personal hygiene and other forms of self-care) and
supervisory care by a doctor for a person who is mentally or
physically incapacitated and who is not under specific
medical, surgical or psychiatric treatment to reduce the
incapacity to the extent necessary to enable the patient to
live outside an institution providing medical care, or when,
despite treatment, there is not reasonable likelihood that the
incapacity will be so reduced.

Date Acquired—means the date a dependent of a covered
employee is acquired in the following instance and on the
following dates only:

1. legal spouse—date of marriage;
2. children—

a. natural children—the date of birth;

b. children in the process of being adopted:

i. agency adoption—the date the adoption
contract was executed by the employee and the adoption
agency;

ii. private adoption—the date of the execution of
the act of voluntary surrender in favor of the employee, if
the program is furnished with certification by the appropriate
clerk of court setting forth the date of execution of the act
and the date that said act became irrevocable, or the date of
the first court order granting legal custody, whichever occurs
first;

c. other children living in the household of the
covered employee who are or will be included as a
dependent on the employee's federal income tax return - the
date of the court order granting legal custody;

d. grandchildren for whom the employee does not
have legal custody, who are dependent upon the employee
for support, and one of whose parents is a covered dependent
as defined:

i. the date of birth, if all the requirements are met
at the time of birth; or

ii. the date on which the coverage becomes
effective for the covered dependent, if all the requirements
are not met at the time of birth.

Deductible—means the amount of covered charges for
which no benefits will be paid. Before benefits can be paid
in a calendar year, a covered person must meet the
deductible shown in the schedule of benefits.



Dependent—means any of the following persons who are
enrolled for coverage as dependents, if they are not also
covered as an employee:

1. the covered employee's legal spouse;

2. any (never married) children from date of birth
(must be added to coverage within 30 days from date
acquired by completing appropriate enrollment documents)
up to 21 years of age, dependent upon the employee for
support;

3. any unmarried (never married) children 21 years of
age, but under 24 years of age, who are enrolled and
attending classes as full-time students and who depend upon
the employee for support. The term full-time student means
students who are enrolled at an accredited college or
university, or at a vocational, technical, or vocational-
technical or trade school or institute, or secondary school,
for the number of hours or courses which is considered to be
full-time attendance by the institution the student is

attending;
It is the responsibility of the plan Member to furnish proof
acceptable to the program documenting the full-time student
status of a dependent child for each semester.

4. any dependent parent of an employee or of an
employee's legal spouse, if living in the same household,
was enrolled prior to July 1, 1984, and who is, or will be,
claimed as a dependent on the employee's federal income tax
return in the current tax year. The program will require an
affidavit stating the covered employee intends to include the
parent as a dependent on his federal income tax return for
the current tax year. Continuation of coverage will be
contingent upon the payment of a separate premium for this
coverage.

Dependent Coverage—means benefits with respect to the
employee's dependents only.

Disability—means that the covered person, if an employee,
is prevented, solely because of a disease, illness, accident or
injury from engaging in his regular or customary occupation
and is performing no work of any kind for compensation or
profit; or, if a dependent, is prevented solely because of a
disease, illness, accident or injury, from engaging in
substantially all the normal activities of a person of like age
in good health.

Durable Medical Equipment—means equipment which:

1. can withstand repeated use;

2. is primarily and customarily used to serve a
medical purpose;

3. generally is not useful to a person in the absence of
a illness or injury; and

4. is appropriate for use in the home. Durable Medical
Equipment includes, but is not limited to, such items as
wheelchairs, hospital beds, respirators, braces (non-dental)
and other items that the program may determine to be
durable medical equipment.

Emergency Room Services—means hospital services
eligible for reimbursement, provided at a hospital emergency
room and billed by a hospital, and provided on an
expeditious basis for treatment of unforeseen medical
conditions which, if not immediately diagnosed and treated,
could reasonably result in physical impairment or loss of
life.

Employee—means a full-time employee as defined by a
participant employer in accordance with state law. No person
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appointed on a temporary appointment will be considered an
employee.

Employee Coverage—means benefits with respect to the
employee only.

EPO—means an Exclusive Provider Organization. An
EPO is a medical provider such as a hospital, doctor or clinic
who entered into a contractual agreement with the program
to provide medical services to Covered persons at a reduced
or discounted price.

Family Unit Limit—means the dollar amount shown in the
schedule of benefits has been incurred by three members of
a family unit toward their calendar year deductibles. The
deductibles of all additional members of that family unit will
be considered satisfied for that year.

Fee Schedule—means the schedule of maximum allowable
charges for professional or hospital services adopted and
promulgated by the Board of Trustees.

Future Medical Recovery—means recovery from another
plan of expenses contemplated to be necessary to complete
medical treatment of the covered person.

Group Health Plan—means a plan (including a self-
insured plan) of, or contributed to by, an employer
(including a self-employed person) or employee organization
to provide health care (directly or otherwise) to the
employees, former employees, the employer, others
associated or formerly associated with the employer in a
business relationship, or their families.

Health Insurance Coverage—means benefits consisting of
medical care (provided directly, through insurance or
reimbursement, or otherwise) under any hospital or medical
service policy or certificate, hospital or medical service plan
contract, or HMO contract offered by a health insurance
issuer. However, benefits described pursuant to the Health
Insurance Portability and Accountability Act are not treated
as benefits consisting of medical care.

Health Maintenance Organization (HMO)—means any
legal entity, which has received a certificate of authority
from the Louisiana Commissioner of Insurance to operate as
a health maintenance organization in Louisiana.

HIPAA—means the Health Insurance Portability and
Accountability Act of 1996 (USA Public Law 104-191).

Hospital—means an institution, which meets all the
following requirements:

1. is currently a licensed as a hospital by the state in
which services are rendered and is not primarily an
institution for rest, the aged, the treatment of pulmonary
tuberculosis, a nursing home, extended care facility or
remedial training institution, or facilities primarily for the
treatment of conduct and behavior disorders.

Incurred Date—means the date upon which a particular
service or supply is rendered or obtained. When a single
charge is made for a series of services, each service will bear
a pro rated share of the charge.

Inpatient Confinement—means a hospital stay, which is
equal to or exceeds 24 hours.

Lifetime Maximum Benefit—means the total amount of
benefits that will be paid under the plan for all eligible
expenses incurred by a covered person.

Medically Necessary—means a service or treatment which,
in the judgement of the program:

1. is appropriate and consistent with the diagnosis and
which, in accordance with accepted medical standards, could
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not have been omitted without adversely affecting the
patient's condition or the quality of medical care rendered;
and

2. is not primarily custodial care.

Medicare—means the health insurance available through
Medicare laws enacted by the Congress of the United States.

Network  Pharmacy—means a pharmacy, which
participates in a network established and maintained by a
prescription benefits management firm with which the
program has contracted to provide and administer outpatient
prescription drug benefits.

Occupational Therapy—means the application of any
activity in which one engages for the purposes of evaluation,
interpretation, treatment planning, and treatment of problems
interfering with functional performance in persons impaired
by physical illness or injury in order to significantly improve
functioning.

Outpatient Surgical Facility—means an ambulatory
surgical facility licensed by the state in which the services
are rendered.

Pain Rehabilitation Control and/or Therapy—means any
program designed to develop the individual's ability to
control or tolerate chronic pain.

Participant Employer—means a state entity, school board
or a state political subdivision authorized by law to
participate in the program.

Physical Therapy—means the evaluation of physical status
as related to functional abilities and treatment procedures as
indicated by that evaluation.

Physician—

1. means the following persons, licensed to practice
their respective professional skills by reason of statutory
authority:
doctor of medicine (M.D.);
doctor of dental surgery (D.D.S.);
doctor of dental medicine (D.M.D.);
doctor of osteopathy (D.O.);
doctor of podiatric medicine (D.P.M.);
doctor of chiropractic (D.C.);
doctor of optometry (O.D.);

h. psychologist meeting the requirements of the
National Register of Health Service Providers in
Psychology;

i. board certified social workers who are a
members of an approved clinical social work registry or
employed by the United States, the State of Louisiana, or a
Louisiana parish or municipality, if performing professional
services as a part of the duties for which he is employed;

j. mental health counselors who are licensed by the
state in which they practice;

k. substance abuse counselors who are licensed by
the state in which they practice;

2. the term physician does not include social workers,
who are not board certified; interns; residents; or fellows
enrolled in a residency training program regardless of any
other title by which he is designated or his position on the
medical staff of a hospital. A senior resident, for example,
who is referred to as an assistant attending surgeon or an
associate physician, is considered a resident since the senior
year of the residency is essential to completion of the
training program. Charges made by a physician, who is on
the faculty of a state medical school, or on the staff of a state
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hospital, will be considered a covered expense if the charges
are made in connection with the treatment of a disease,
illness, accident or injury covered under this plan, and if the
physician would have charged a fee for the services in the
absence of this provision;

3. it is the specific intent and purpose of the program
to exclude reimbursement to the covered person for services
rendered by social workers who are not board certified; and
intern, resident, or fellow enrolled in a residency training
program regardless of whether the intern, resident, or fellow
was under supervision of a physician or regardless of the
circumstances under which services were rendered;

4. The term physician does not include a practicing
medical doctor in the capacity of supervising interns,
residents, senior residents, or fellows enrolled in a training
program, who does not personally perform a surgical
procedure or provide medical treatment to the Covered
person.

Plan—means coverage under this contract including PPO
benefits, prescription drug benefits, mental health and
substance abuse benefits and comprehensive medical
benefits.

Plan Member—means a covered person other than a
dependent.

PPO—means a Preferred Provider Organization. A PPO is
a medical provider such as a hospital, doctor or clinic who
entered into a contractual agreement with the program to
provide medical services to covered persons at a reduced or
discounted price.

Program—means the state employees Group Benefits
program as administered by the board of trustees.

Recovery—means monies paid to the Covered person by
way of judgment, settlement, or otherwise to compensate for
all losses caused by the injuries or sickness whether or not
said losses reflect medical or dental charges covered by the
program.

Referee—means a hearing officer employed by the board,
to whom an appeal may be referred for hearing.

Rehabilitation and Rehabilitation Therapy—means care
concerned with the management of patients with
impairments of function due to disease, illness, accident or
injury.

Reimbursement—means repayment to the program for
medical or dental benefits that it has paid toward care and
treatment of the injury or sickness.

Rest Cure—means care provided in a sanitarium, nursing
home or other facility and designed to provide custodial care
and provide for the mental and physical well being of an
individual.

Retiree—means an individual who was a covered
employee, immediately prior to the date of retirement and
who, upon retirement:

1. immediately received retirement benefits from an
approved state or governmental agency defined benefit plan;
or

2. was not eligible for participation in such a plan or
had legally opted to not participate in such a plan; and

a. began employment prior to September 15, 1979,
has 10 years of continuous state service and has reached the
age of 65; or



b. began employment after September 16, 1979, has
10 years of continuous state service and has reached the age
of 70; or

c. was employed after July 8, 1992, has 10 years of
continuous state service, has a credit for a minimum of 40
quarters in the Social Security system at the time of
employment and has reached the age of 65; or

d. maintained continuous coverage with the
program as an eligible dependent until he/she became
eligible as a former state employee to receive a retirement
benefit from an approved state governmental agency defined
benefit plan; or

3. immediately received retirement benefits from a
state-approved or state governmental agency-approved
defined contribution plan and has accumulated the total
number of years of creditable service which would have
entitled him to receive a retirement allowance from the
defined benefit plan of the retirement system for which the
employee would have otherwise been eligible. The
appropriate state governmental agency or retirement system
responsible for administration of the defined contribution
plan is responsible for certification of eligibility to the State
employees Group Benefits program;

4. retiree also means an individual who was a covered
employee who continued the coverage through the
provisions of COBRA immediately prior to the date of
retirement and who, upon retirement, qualified for any of
items 1, 2, or 3, above.

Room and Board—means all hospital expenses necessary
to maintain and sustain a covered person during a
confinement, including but not limited to, facility charges for
the maintenance of the Covered person’s hospital room,
dietary and food services, nursing services performed by
nurses employed by or under contract with the hospital and
Housekeeping services.

Stop Loss Provision—represents the co-insurance amount
for which the plan Member is responsible. This amount does
not include any deductibles or ineligible expenses. The plan
Member’s Stop Loss will be the difference between the
program’s payment and the eligible charge.

Subrogation—means the program's right to pursue the
Covered person’s claims for medical or dental charges
against a liability insurer, a responsible party or the Covered
person.

Temporary Appointment—means an appointment to any
position for a period of 120 consecutive calendar days or
less.

Treatment—includes consultations, examinations,
diagnoses, and as well as medical services rendered in the
care of a Covered person.

Well-Adult Care—means a routine physical examination
by a physician that may include an influenza vaccination, lab
Work and x-rays performed as part of the exam in that
physician’s office, and billed by that physician with Wellness
procedure and diagnosis codes. All other health services
coded with wellness procedures and Diagnosis codes are
excluded.

Well-Baby Care—means routine care to a well newborn
infant from the date of birth until age 1. This includes
routine physical examinations, active immunizations, check-
ups, and office visits to a physician and billed by that
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physician, except for the treatment and/or diagnosis of a
specific illness.

Well-Child Care—means routine physical examinations,
active immunizations, check-ups and office visits to a
physician, and billed by that physician, except for the
treatment and/or diagnosis of a specific illness, from age 1 to
age 16.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1820 (October 1999).

Chapter 7. Schedule of Benefits—EPO
§701. Comprehensive Medical Benefits

A. Eligible expenses for professional medical services
are reimbursed on a fee schedule of maximum allowable
charges. All eligible expenses are determined in accordance
with plan limitations and exclusions.

PPO/non
participating

provider EPO
Lifetime Maximum for all Benefits
except Outpatient Prescription Drug $2,000,000
Benefits per person
Lifetime Maximum for all
Outpatient Prescription Drug $250,000
Benefits per person

1. Deductibles:

Inpatient deductible per day,
maximum of 5 days per Admission
(waived for admissions at PPO $50 0
hospitals)
Emergency room charges for each
visit unless The Covered person is
hospitalized immediately Following
emergency room treatment (prior to $100 0
And in addition to Calendar Year
deductible)
Professional and other eligible
expenses
« Per person, per Calendar Year $300 0
« family Unit maximum (3 $900 0

individual deductibles)

2. Percentage Payable after Satisfaction of Applicable
Deductibles

Eligible expenses incurred at an $15/25"

EPO

Eligible expenses incurred at a PPO 70% of
negotiated rate

50%

N/A
Eligible expenses incurred at a non- N/A
PPO/non-EPO When one is

available in the region

Eligible expenses incurred at a non-
PPO/non-EPO When not available
at an EPO/PPO or out of state

Eligible expenses incurred when
Medicare or Other Group Health
plan is primary, and after Medicare
reduction

Eligible expenses in excess of
$5,000 per Calendar Year per
person

80% N/A

80% N/A

100% N/A

3. Eligible hospital Expenses
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Hospital Room and Board not to See % payable 100% after

exceed the Average semi-private after Deductible  copay ($100 per

room rate day up to $300)

Intensive Care Unit notto exceed 2~ See % payable 100% after

% times The hospital’s average after Deductible  copay

semi-private room rate

Miscellaneous Expenses See % payable 100% after
after Deductible  copay

50% non-Network in
state

4. Prescription Drugs
(No deductible)

$6 copayment for generic drugs and 80% non-Network out of state
$16 copayment For brand name
drugs purchased at a network

pharmacy

B. Dental Surgery Benefit For Specified Procedure

Percentage payable (Deductible 100%
waived)
C. Well Care

1. Well Baby
Birth to age 1 - all office visits for See % payable  $15 copay/
scheduled Immunizations and after deductible  office visit
screenings

2. Well Child
Age 1-2 - 3 office See % payable after  $ 15 copay/office visit
visits per year for deductible
scheduled
immunizations and
screenings
Age 3-15 - 1 office See % payable after  $ 15 copay/office visit

visit per year for deductible
scheduled
immunizations and

screenings

3. Well Adult (No deductible; limited to a maximum
benefit of $200)

Age 16-39 - 1 physical  *See % payable below  No copay
every 3 years
Age 40-49 - 1 physical  *See % payable below  No copay
every 2 years
Age 50 and over — 1  °See % payable below  No copay

physical every year

D. Pre-Natal And Postpartum Maternity See percent
payable after Deductible — Pg. 4 $90 one-time charge to
include physician delivery Charge, all pre-natal, one post-
partum visit

E. Durable Medical Equipment

Lifetime Maximum
per Covered person

Percentage Payable

$50,000

See % payable after 20% copay; 100%

Deductible coverage after $50,000
eligible expense met
for calendar Year

F. Physical/ See % payable $15 copay for
Occupational/ after deductible outpatient
Speech Therapy 2 services

Louisiana Register Vol. 25, No. 10 October 20, 1999

1824

G. Outpatient Services

Outpatient Surgery® See % payable after $100 copay
Deductible - Pg. 4

MRI/CAT SCAN* See % payable after $50 copay
Deductible - Pg. 4

Sonograms See % payable after $25 copay
Deductible - Pg. 4

Chemical & Radiation See % payable after No copay

Therapy Deductible - Pg. 4

Pre-admission Testing See % payable after No copay
Deductible - Pg. 4

Dialysis See % payable after No copay
Deductible - Pg. 4

Hospital X-Ray & Lab See % payable after No copay
Deductible - Pg. 4

Cardiac Rehabilitation See % payable after $15 copay

(6-month limit)
Emergency Room
Services

H. Home Health
(Limit 150 visits per

deductible — Pg. 4

See % payable after
Deductible - Pg. 4

See % payable after
deductible — Pg. 4

$100 copay waived if
admitted

$15 copay per visit

plan year; requires
prior Approval through
Case Management)

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1823 (October 1999).

§703. Mental Health And Substance Abuse
(Requires prior approval of services)
A. Deductibles

Annual per person (Separate from Comprehensive $ 200
Medical Benefits deductible)
Inpatient (Maximum 5 days; $250 per stay) $ 50 per day

B. Benefits

80% of the first $5,000 of eligible expenses

100 % of eligible expenses over $5,000 until the Lifetime Maximum
for all plan benefits is reached

Up to a maximum of 45 inpatient days per person, per calendar year

Up to a maximum of 52 outpatient visits per person, per Calendar
Year, inclusive of the intensive outpatient program

Note: Two days of partial hospitalization or two days of
residential treatment center hospitalization may be traded for
each inpatient day of treatment that is available under the 45-
day Calendar Year maximum for inpatient treatment. A
residential treatment center is a 24-hour mental health or
substance abuse, non-acute care treatment setting for active
treatment interventions directed at the amelioration of the
specific impairments that led to admission. Partial
hospitalization is a level of care where the patient remains in
the hospital less than 24 hours. Expenses incurred for
emergency services will only be reimbursed if, after review,
the services are determined to be a life-threatening psychiatric
emergency resulting in an authorized mental health or
substance abuse admission within 24 hours to an inpatient,
partial, or intensive outpatient level care. Non-emergent
psychiatric or substance abuse problems treated in the
emergency room will not be eligible for reimbursement.

The $15 copay applies to primary care physicians. PCPs are limited to
general practice, internal medicine, family practice, OB gyn, and
pediatrician.

“Subject to Pre-Admission Certification (PAC) Guidelines.



AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1824 (October 1999).

A. Kip Wall

Interim Chief Executive Officer
99104008

RULE

Office of the Governor
Board of Trustees of the State Employees
Groups Benefits Program

Preferred Provider Organization (PPO)—
Plan of Benefits (LAC 32:111.Chapters 1-7)

In accordance with the applicable provisions of R.S.
49:950, et seq., the Administrative Procedure Act, and
pursuant to the authority granted by R.S. 42:871(C) and
874(B)(2), vesting the Board of Trustees with the
responsibility for administration of the State Employees
Group Benefits Program and granting the power to adopt
and promulgate rules with respect thereto, the Board has
amended and readopted the entire Plan Document for the
State Employees Group Benefits Program, designating it as
the PPO Plan Document, repealing all provisions of the prior
Plan document. The PPO Plan Document sets forth the terms
and conditions pursuant to which eligibility and benefit
determinations are made with regard to the self-insured
health and accident benefits plan, designated as the PPO
Plan, provided for state employees and their dependents
pursuant to R.S. 42:851 et seq. as follows.

Title 32
EMPLOYEE BENEFITS
Part 11l. Preferred Provider Organization (PPO)—Plan

of Benefits
Chapter 1. Eligibility
§101. Persons To Be Covered

Eligibility requirements apply to all participants in the
Program, whether in the PPO Plan, the EPO Plan or an HMO
plan.

A. Employee Coverage

1. Employee — see 8601.

2. Husband and Wife, Both Employees. No one may
be enrolled simultaneously as an Employee and as a
Dependent under the Plan, nor may a Dependent be covered
by more than one Employee. If a covered spouse chooses at
a later date to be covered separately, and is eligible for
coverage as an Employee, that person will be a covered
Employee effective the first day of the month after the
election of separate coverage. The change in coverage will
not increase the benefits.

3. Effective Dates of Coverage, New Employee.
Coverage for each Employee who completes the applicable
Enrollment Form and agrees to make the required payroll
contributions to his Participant Employer is to be effective as
follows.

a. If employment begins on the first day of the
month, coverage is effective the first day of the following
month.
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b. If employment begins on the second day of the
month or after, coverage is effective the first day of the
second month following employment.

c. Employee Coverage will not become effective
unless the Employee completes an application for coverage
within 30 days following the date of employment. An
Employee who completes an application after 30 days
following the date of employment will be considered an
overdue applicant.

4. Employee Deferral Rule

a. If an Employee is confined at home, in a
Hospital, nursing home, or elsewhere, by reason of disease,
ilness, accident, or injury on the date the Employee would
otherwise have become covered under this Plan, the
effective date of the Employee and Dependent Coverage will
be deferred until the date the Employee returns to work for
one full day.

b. The return to active work requirement will not
serve to defer an Employee's effective date of coverage in
the event that the Employee’s normal place of employment
is not open on the day he would otherwise have returned to
work. If an Employee is on an approved leave of absence on
the day he would normally have returned to work, coverage
will become effective on the day he returns to work.

5. Re-enrollment, Previous Employment

a. An Employee whose employment terminated
while covered, who is re-employed within 12 months of the
date of termination will be considered a Re-enrollment,
Previous Employment applicant. A Re-enrollment Previous
Employment applicant will be eligible for only that
classification of coverage (Employee, Employee and one
Dependent, Family) in force on the effective date of
termination.

b. If an Employee acquires an additional Dependent
during the period of termination, that Dependent may be
covered if added within 30 days of re-employment.

6. Members of Boards and Commissions. Except as
otherwise provided by law, members of boards or
commissions are not eligible for participation in the Plan.
This section does not apply to members of school boards or
members of state boards or commissions who are defined by
the Participant Employer as full time Employees.

7. Legislative Assistants. Legislative Assistants are
eligible to participate in the Plan if they are declared to be
full-time Employees by the Participant Employer and have
at least one year of experience or receive at least 80% of
their total compensation as Legislative Assistants.

B. Retiree Coverage

1. Eligibility. Retirees of Participant Employers are
eligible for Retiree coverage under this Plan.

2. Effective Date of Coverage

a. Retiree coverage will be effective on the first day
of the month following the date of retirement, if the Retiree
and Participant Employer have agreed to make and are
making the required contributions. Retirees will not be
eligible for coverage as overdue applicants.

b. A Retiree retired from one Participant Employer
may be covered as an Employee of another Participant
Employer or as a Retiree of the Participant Employer from
which he retired, but not both. In order to retain eligibility,
upon termination of employment from the later Participant
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Employer, the Retiree must return to the retirement group of
his original Participant Employer within 30 days.

c. The Retiree is responsible for notifying his initial
Participant Employer of re-employment and return to Retiree
status.

C. Dependent Coverage

1. Eligibility. A Dependent of an eligible Employee or
Retiree will be eligible for Dependent Coverage on the later
of the following dates:

a. the date the Employee becomes eligible;

b. the date the Retiree becomes eligible;

c. the date the covered Employee or covered
Retiree acquires a Dependent.

2. Effective Dates of Coverage

a. Dependents of Employees. Coverage for
Dependents will be effective on the date the Employee
becomes eligible for Dependent coverage.

b. Dependents of Retirees. Coverage for
Dependents of Retirees will be effective on the first day of
the month following the date of retirement if the Employee
and his Dependents were covered immediately prior to
retirement. Coverage for Dependents of Retirees first
becoming eligible for Dependent Coverage following the
date of retirement will be effective on the date of marriage
for new spouses, the date of birth for newborn Children, or
the Date Acquired for other classifications of Dependents, if
application is made within 30 days of the date of eligibility.

c. Dependent Deferral Rule. If a Dependent, other
than a newborn child or legal spouse of an Employee is
confined at home, in a nursing home, Hospital, or elsewhere
by reason of disease, illness, accident, or injury on the date
he would otherwise become covered under this Plan, the
effective date of that Dependent's Coverage will be deferred
until the date confinement terminates or Disability ends,
whichever is later.

D. Pre-Existing Condition (PEC) - Overdue Application

1. The terms of the following paragraphs apply to all
eligible Employees who apply for coverage after 30 days
from the date the Employee became eligible for coverage
and to all eligible Dependents of Employees and Retirees for
whom the application for coverage was not completed
within 30 days from the Date Acquired. The provisions of
this section do not apply to military reservists or national
guardsmen ordered to active duty who return to state service
and reapply for coverage with the Program within 30 days of
the date of reemployment. Coverage will be reinstated
effective on the date of return to state service. The effective
date of coverage will be:

a. the first day of the month following the date of
receipt by the Program of all required forms prior to the
fifteenth of the month;

b. the first day of the second month following the date
of the receipt by the Program of all required forms on or
after the fifteenth of the month.

2. The Program will require that all overdue
applicants complete a "Statement of Physical Condition" and
an "Acknowledgement of Pre-existing Condition™ form.

3. Medical expenses incurred during the first 12
months that coverage for the Employee and/or Dependent is
in force under the Plan will not be considered as covered
medical expenses if they are in connection with a disease,
illness, accident or injury for which medical advice,
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diagnosis, care, or Treatment was recommended or received
during the 6-month period immediately prior to the effective
date of coverage. The provisions of this section do not apply
to pregnancy.

4. If the Covered Person was previously covered
under a Group Health Plan, Medicare, Medicaid or other
creditable coverage as defined in the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), credit
will be given for previous coverage that occurred without a
break of 63 days or more for the duration of prior coverage
against the initial 12-month period. Any coverage occurring
prior to a break in coverage 63 days or more will not be
credited against a pre-existing condition exclusion period.

E. Special Enrollments - HIPAA. In accordance with
HIPAA, certain eligible persons for whom the option to
enroll for coverage was previously declined, and who would
be considered overdue applicants, may enroll by written
application to the Participant Employer under the following
circumstances, terms and conditions for special enrollments:

1. Loss of Other Coverage. Special enrollment will be
permitted for Employees or Dependents for whom the option
to enroll for coverage was previously declined because the
Employees or Dependents had other coverage which has
terminated due to:

a. loss of eligibility through separation, divorce,
termination of employment, reduction in hours, or death of
the Plan participant; or

b. cessation of Participant Employer contributions
for the other coverage, unless the Participant Employer
contributions were ceased for cause or for failure of the
individual participant to make contributions; or

c. the Employee or Dependent having had COBRA
continuation coverage under a Group Health Plan and the
COBRA continuation coverage has been exhausted, as
provided in HIPPA.

2. After Acquiring Dependents. Special enrollment
will be permitted for Employees or Dependents for whom
the option to enroll for coverage was previously declined
when the Employee acquires a new Dependent by marriage,
birth, adoption, or placement for adoption.

a. A special enrollment application must be made
within 30 days of the termination date of the prior coverage
or the date the new Dependent is acquired. Persons eligible
for special enrollment for which an application is made more
than 30 days after eligibility will be considered overdue
applicants subject to a pre-existing condition limitation

b. The effective date of coverage shall be:

i. for loss of other coverage or marriage, the first
day of the month following the date of receipt by the
Program of all required forms for enrollment;

ii.  for birth of a dependent, the date of birth;

iii. for adoption, the date of adoption or placement
for adoption.

c. Special enrollment applicants must complete an
"Acknowledgment of Pre-existing Condition" and
""Statement of Physical Condition" form.

d. Medical expenses incurred during the first 12
months that coverage for the Special Enrollee is in force
under this Plan will not be considered as covered medical
expenses if they are in connection with a disease, illness,
accident or injury for which medical advice, diagnosis, care
or Treatment was recommended or received during the 6-



month period immediately prior to the enrollment date. The
provisions of this section do not apply to pregnancy.

e. If the Special Enrollee was previously covered
under a Group Health Plan, Medicare, Medicaid or other
creditable coverage as defined in HIPAA, the duration of the
prior coverage will be credited against the initial 12-month
period used by the Program to exclude benefits for a pre-
existing condition if the termination under the prior coverage
occurred within 63 days of the date of coverage under the
Plan.

F. Retirees Special Enrollment. Retirees will not be
eligible for special enrollment, except under the following
conditions:

1. retirement began on or after July 1, 1997;

2. the Retiree can document that creditable coverage
was in force at the time of the election not to participate or
continue participation in the Plan;

3. the Retiree can demonstrate that creditable
coverage was maintained continuously from the time of the
election until the time of requesting special enrollment;

4. the Retiree has exhausted all COBRA and/or other
continuation rights and has made a formal request to enroll
within 30 days of the loss of other coverage; and

5. the Retiree has lost eligibility to maintain other
coverage through no fault of his/her own and has no other
creditable coverage in effect.

G. Health Maintenance Organization (HMO) Option

1. In lieu of participating in the Plan, Employees and
Retirees may elect coverage under an approved HMO.

2. New Employees may elect to participate in an
HMO during their initial period of eligibility. Each HMO
will hold an annual enrollment period for a coverage
effective date of July 1. Transfer of coverage from the Plan
to the HMO or vice-versa will only be allowed during this
annual enrollment period. Transfer of coverage will also be
allowed as a consequence of the Employee being transferred
into or out of the HMO geographic service area, with an
effective date of the first day of the month following
transfer. If a Covered Person has elected to transfer
coverage, but is hospitalized on July 1, the plan, which is
providing coverage prior to July 1, will continue to provide
coverage up to the date of discharge from the Hospital.

H. Medicare Risk HMO Option for Retirees. Retirees
who are eligible to participate in a Medicare Risk HMO plan
who cancel coverage with the Program upon enrollment in a
Medicare Risk HMO plan may re-enroll in the Program
upon withdrawal from or termination of coverage in the
Medicare Risk HMO plan, at the earlier of the following:

1. during the month of November, for coverage
effective January 1; or

2. during the next annual enrollment, for coverage
effective at the beginning of the next Plan year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1825 (October 1999).

8103. Continued Coverage

A. Leave of Absence. If an Employee is allowed an
approved leave of absence by his Participant Employer, he
may retain his coverage for up to one year, if the premium is
paid. Failure to do so will result in cancellation of coverage.
The Program must be notified by the Employee and the
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Participant Employer within 30 days of the effective date of
the Leave of Absence.

B. Disability

1. Employees who have been granted a waiver of
premium for Basic or Supplemental Life Insurance prior to
July 1, 1984 may continue health coverage for the duration
of the waiver if the Employee pays the total contribution to
the Participant Employer. Disability waivers were
discontinued effective July 1, 1984.

2. If a Participant Employer withdraws from the Plan,
health and life coverage for all Covered Persons will
terminate as of the effective date of withdrawal.

C. Surviving Dependents/Spouse. The provisions of this
section are applicable to surviving Dependents who elect to
continue coverage following the death of an Employee or
Retiree. On or after July 1, 1999, eligibility ceases for a
Covered Person who becomes eligible for coverage in a
Group Health Plan other than Medicare. Coverage under the
Group Health Plan may be subject to HIPAA.

1. Benefits under the Plan for covered Dependents of
a deceased covered Employee or Retiree will terminate on
the last day of the month in which the Employee's or
Retiree’s death occurred unless the surviving covered
Dependents elect to continue coverage:

a. the surviving legal spouse of an Employee or
Retiree may continue coverage until the surviving spouse
becomes eligible for coverage in a Group Health Plan other
than Medicare;

b. the surviving Children of an Employee or Retiree
may continue coverage until they are eligible for coverage
under a Group Health Plan other than Medicare, or until
attainment of the termination age for Children, whichever
occurs first;

c. surviving Dependents/Spouse will be entitled to
receive the same Participant Employer premium
contributions as Employees and Retirees.

d. coverage provided by the Civilian Health and
Medical Program of the Uniform Services will not be
sufficient to terminate the coverage of an otherwise eligible
surviving legal spouse or a Dependent Child.

2. A surviving spouse or Dependent cannot add new
Dependents to continued coverage other than a child of the
deceased Employee born after the Employee’s death.

3. Participant Employer/Dependent Responsibilities

a. It is the responsibility of the Participant
Employer and surviving covered Dependent to notify the
Program within 60 days of the death of the Employee or
Retiree.

b. The Program will notify the
Dependents of their right to continue coverage.

c. Application for continued coverage must be
made in writing to the Program within 60 days of receipt of
notification, and premium payment must be made within 45
days of the date continued coverage is elected for coverage
retroactive to the date coverage would have otherwise
terminated,;

d. Coverage for the surviving spouse under this
section will continue until the earliest of the following
events occurs:

i. failure to pay the applicable premium;
ii. death of the surviving spouse;

surviving
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iii. on or after July 1, 1999, becomes eligible for
coverage under a Group Health Plan other than Medicare.

e. Coverage for a surviving Dependent Child under
this section will continue until the earliest of the following
events:

i. failure to pay the applicable premium;
ii. on or after July 1, 1999, becomes eligible for
coverage under any Group Health Plan other than Medicare;
iii. the attainment of the termination age for
Children.

D. Over-Age Dependents. If an unmarried, never married
Dependent Child is incapable of self-sustaining employment
by reason of mental retardation or physical incapacity and
became incapable prior to the termination age for Children
and is Dependent upon the covered Employee for support,
the coverage for the Dependent Child may be continued for
the duration of incapacity.

1. Prior to attainment of age 21 the Program must
receive documentation for Dependents who are mentally
retarded or who have a physical incapacity.

2. For purposes of this section, mental illness does not
constitute mental retardation.

3. The Program may require that the covered
Employee submit current proof from a licensed medical
doctor of continued mental retardation or physical incapacity
as often as it may deem necessary.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1827 (October 1999).

§105. COBRA

A. Employees

1. Benefits under this Plan for a covered Employee
will terminate on the last day of the calendar month during
which employment is terminated voluntarily or involuntarily,
the Employee no longer meets the definition of an Employee
or coverage under a Leave of Absence expires unless the
covered Employee elects to continue at the Employee’s own
expense. Employees terminated for gross misconduct are not
eligible for COBRA.

2. It is the responsibility of the Participant Employer
to notify the Program within 30 days of the date coverage
would have terminated because of any of the foregoing
events and the Program will notify the Employee within 14
days of his or her right to continue coverage. Application for
continued coverage must be made in writing to the Program
within 60 days of the date of notification and premium
payment must be made within 45 days of the date the
Employee elects continued coverage, for coverage
retroactive to the date coverage would have otherwise
terminated. Coverage under this section will continue until
the earliest of the following:

a. failure to pay the applicable premium;

b. 18 months from the date coverage would have
terminated,;

c. entitlement to Medicare;

d. coverage under a Group Health Plan, except when
subject to a pre-existing condition limitation.

B. Surviving Dependents

1. Benefits for covered surviving Dependents of an
Employee or Retiree will terminate on the last day of the
month in which the Employee’s or Retiree’s death occurs,
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unless the surviving covered Dependents elect to continue
coverage at his/her own expense.

2. It is the responsibility of the Participant Employer
or surviving covered Dependents to notify the Program
within 30 days of the death of the Employee or Retiree. The
Program will notify the surviving Dependents of their right
to continue coverage. Application for continued coverage
must be made in writing to the Program within 60 days of
the date of notification. Premium payment must be made
within 45 days of the date the continued coverage was
elected, retroactive to the date coverage would have
terminated.

a. Coverage for the surviving Dependents under this
section will continue until the earliest of the following:
i. failure to pay the applicable premium;
ii. death of the surviving spouse;
iii. entitlement to Medicare;
iv. coverage under a Group Health Plan, except
when subject to a pre-existing condition limitation.
b. Coverage for a surviving Dependent Child under
this section will continue until the earliest of the following:
i. failure to pay the applicable premium;
ii. 36 months beyond the date coverage would
have terminated;
iii. entitlement to Medicare;
iv. coverage under a Group Health Plan, except
when subject to a pre-existing condition.
C. Divorced Spouse

1. Coverage under this Plan will terminate on the last
day of the month during which dissolution of the marriage
occurs by virtue of a legal decree of divorce from the
Employee or Retiree, unless the covered divorced spouse
elects to continue coverage at his or her own expense. It is
the responsibility of the divorced spouse to notify the
Program within 60 days from the date of divorce and the
Program will notify the divorced spouse within 14 days of
his or her right to continue coverage. Application for
continued coverage must be made in writing to the Program
within 60 days of notification. Premium payment must be
made within 45 days of the date continued coverage is
elected for coverage retroactive to the date coverage would
have terminated.

2. Coverage for the divorced spouse under this section
will continue until the earliest of the following:

a. failure to pay the applicable premium;
b. 36 months beyond the date coverage would have
terminated,;
c. entitlement to Medicare;
d. coverage under a Group Health Plan, except
when subject to a pre-existing condition.
D. Dependent Children

1. Benefits under this Plan for a covered Dependent
Child of a covered Employee or Retiree will terminate on
the last day of the month during which the Dependent Child
no longer meets the definition of an eligible covered
Dependent, unless the Dependent elects to continue
coverage at his or her own expense. It is the responsibility of
the Dependent to notify the Program within 60 days of the
date coverage would have terminated and the Program will
notify the Dependent within 14 days of his or her right to
continue coverage.



2. Application for continued coverage must be made
in writing to the Program within 60 days of receipt of
notification and premium payment must be made within 45
days of the date the continued coverage is elected, for
coverage retroactive to the date coverage would have
terminated.

3. Coverage for Children under this section will
continue until the earliest of the following:

a. failure to pay the applicable premium;

b. 36 months beyond the date coverage would have
terminated,;

c. entitlement to Medicare;

d. coverage under a Group Health Plan, except
when subject to a pre-existing condition.

E. Dependents of COBRA Participants

1. If a covered terminated Employee has elected to
continue coverage and if during the period of continued
coverage the covered spouse or a covered Dependent Child
becomes ineligible for coverage due to:

a. death of the employee;

b. divorce from the Employee; or

c. a Dependent Child no longer meets the definition
of an eligible covered Dependent.

2. Then, the spouse and/or Dependent Child may elect
to continue coverage at their own expense. Coverage will
not be continued beyond 36 months from the date coverage
would have terminated.

F. Dependents of
Employee

1. If an Employee no longer meets the definition of an
Employee, or a Leave of Absence has expired and the
Employee has not elected to continue coverage, the covered
spouse and/or covered Dependent Children may elect to
continue coverage at their own expense. The elected
coverage will be subject to the notification and termination
provisions.

2. In the event a Dependent Child, covered under the
provisions of the preceding paragraph no longer meets the
definition of an eligible covered Dependent, he or she may
elect to continue coverage at his or her own expense.
Coverage cannot be continued beyond 36 months from the
date coverage would have terminated.

G. Miscellaneous Provisions. During the period of
continuation, benefits will be identical to those provided to
others enrolled in this Plan under its standard eligibility
provisions for Employee and Retirees.

H. Disability COBRA

1. If a Covered Employee or Covered Dependent is
determined by Social Security or by the Program staff (in the
case of a person who is ineligible for Social Security
Disability due to insufficient "quarters" of employment), to
have been totally disabled on the date the Covered Person
became eligible for continued coverage or within the initial
18 months of coverage, coverage under this Plan for the
Covered Person who is totally disabled may be extended at
his or her own expense up to a maximum of 29 months from
the date coverage would have terminated. To qualify the
Covered Person must:

a. submit a copy of his or her Social Security
Disability determination to the Program before the initial 18-
month continued coverage period expires and within 60 days

Non-Participating  Terminated
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after the date of issuance of the Social
determination; or

b. submit proof of total Disability to the Program
before the initial 18-month continued coverage period
expires.

2. For purposes of eligibility for continued coverage
under this section, total Disability means the inability to do
any substantial gainful activity by reason of any medically
determinable physical or mental impairment which can be
expected to last for a continuous period of 12 months. To
meet this definition one must have a severe impairment
which makes one unable to do his previous work or any
other substantial gainful activity which exists in the national
economy, based upon a person's residual functional capacity,
age, education and work experience.

3. The staff and medical director of the Program will
make this determination of total Disability based upon
medical evidence, not conclusions, presented by the
applicant's physicians, work history, and other relevant
evidence presented by the applicant.

4. Coverage under this section will continue until the
earliest of the following:

a. 30 days after the month in which Social Security
determines that the Covered Person is no longer disabled.
(The Covered Person must report the determination to the
Program within 30 days after the date of issuance by Social
Security);

b. 29 months from the date coverage would have
terminated.

I.  Medicare COBRA. If an Employee becomes entitled
to Medicare on or before the date the Employee’s eligibility
for benefits under this Plan terminates, the period of
continued coverage available for the Employee’s covered
Dependents will be the earliest of the following:

1. failure to pay the applicable premium;

2. 36 months beyond the date coverage would have
terminated,;

3. entitlement to Medicare;

4. coverage under a Group Health Plan, except when
subject to a pre-existing condition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1828 (October 1999).

8107. Change of Classification

A. Adding or Deleting Dependents. The Plan Member
must notify the Program whenever a Dependent is added to,
or deleted from, the Plan Member's coverage, regardless of
whether the addition or deletion would result in a change in
the class of coverage. Notice must be provided within 30
days of the addition or deletion.

B. Change in Coverage

1. When, by reason of a change in family status (e.g.,
marriage, birth of child), the class of coverage is subject to
change, effective on the date of the event, if application for
the change is made within 30 days of the date of the event.

2. When the addition of a Dependent results in the
class of coverage being changed, the additional premium
will be charged for the entire month if the date of change
occurs on or before the fourteenth day of the month. If the
date of change occurs on or after the fifteenth day of the

Security
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month, additional premium will not be charged until the first
day of the following month.

C. Notification of Change. It is the responsibility of the
Employee to notify the Program of any change in
classification of coverage affecting the Employee’s
contribution amount. Any such failure later determined will
be corrected on the first day of the following month.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1829 (October 1999).

§109. Contributions

The State of Louisiana may make a contribution toward
the cost of the Plan, as determined on an annual basis by the
Legislature.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1830 (October 1999).

Chapter 2. Termination of Coverage
§201. Active Employee and Retired Employee
Coverage

A. Subject to continuation of coverage and COBRA
rules, all benefits of a Covered Person will terminate under
these Plan on the earliest of the following dates:

1. on the date the Program terminates;

2. on the date the group or agency employing the
covered Employee terminates or withdraws from the
Program;

3. on the contribution due date if the group or agency
fails to pay the required contribution for the covered
Employee;

4. on the contribution due date if the Covered Person
fails to make any contribution which is required for the
continuation of his coverage;

5. on the last day of the month of the covered
Employee's death;

6. on the last day of the month in which the covered
Employee ceases to be eligible.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1830 (October 1999).

§203. Dependent Coverage Only

A. Subject to continuation of coverage and COBRA
rules, Dependent coverage will terminate under this Plan on
the earliest of the following dates:

1. on the last day of the month the Employee ceases to
be covered;

2. on the last day of the month in which the
Dependent, as defined in this Plan ceases to be an eligible
Dependent of the covered Employee;

3. for grandchildren for whom the employee does not
have legal custody or has not adopted, on the date the child's
parent ceases to be a covered dependent under this Plan or
the grandchild no longer meets the definition of Children;

4. upon discontinuance of all Dependent coverage
under this Plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).
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HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1830 (October 1999).

Chapter 3. Medical Benefits
8301. Medical Benefits Apply When Eligible Expenses
are Incurred by a Covered Person

A. Eligible Expenses. Eligible expenses are the charges
incurred for the following items of service and supply. These
charges are subject to the applicable deductibles, limits of
the Fee Schedule, Schedule of Benefits, exclusions and other
provisions of the Plan. A charge is incurred on the date that
the service or supply is performed or furnished. Eligible
expenses are:

1. hospital care. The medical services and supplies
furnished by a Hospital or Ambulatory Surgical Center.
Covered charges for Room and Board will be payable as
shown in the Schedule of Benefits;

2. services of a physician;

3. routine nursing services, i.e.,, "floor nursing"
services provided by nurses employed by the Hospital are
considered as part of the Room and Board;

4. anesthesia and its administration;

5. laboratory examinations and diagnostic X-rays;

6. nuclear medicine and electroshock therapy;

7. blood and blood plasma, blood derivatives and
blood processing, when not replaced;

8. surgical and medical supplies billed for treatment
received in a hospital or ambulatory surgical center, and
other covered provider’s surgical and medical supplies as
listed below:
catheters - external and internal;
cervical collar;
leg bags for urinal drainage;
ostomy supplies;
prosthetic socks;
prosthetic sheath;
sling (arm or wrist);
suction catheter for oral evacuation;
surgical shoe (following foot surgery only);
plaster casts;
splints;

. surgical trays (for certain procedures);

9. services of licensed physical, occupational or
speech therapist when prescribed by a physician and pre-
approved through Outpatient Certification Procedure;

10. intravenous injections, solutions, and eligible
related intravenous supplies;

11. services rendered by a doctor of dental surgery
(D.D.S.) or doctor of dental medicine (D.M.D.) for the
Treatment of accidental injuries to a Covered Person's sound
natural teeth, if:

a. coverage was in effect with respect to the
individual at the time of the accident;

b. treatment commences within 90 days from the
date of the accident and is completed within two years from
the date of the accident; and

c. coverage remains continuously in effect with
respect to the Covered Person during the course of the
Treatment; eligible expenses will be limited to the original
estimated total cost of Treatment as estimated at the time of
initial Treatment;
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12. durable medical equipment, subject to the
lifetime maximum payment limitation as listed in the
Schedule of Benefits. The Program will require written
certification by the treating physician to substantiate the
medical necessity for the equipment and the length of time it
will be used;

13. initial prosthetic appliances. Subsequent prosthetic
appliances are eligible only when acceptable certification is
furnished to the Program by the attending Physician;

14. professional ambulance services, subject to the
following provisions:

a. licensed professional ambulance service in a
vehicle licensed for highway use to or from a Hospital with
facilities to treat an illness or injury. The Program will
consider a maximum up to $350 less a $50 copayment for
transportation charges. Medical services and supplies will be
considered separately;

b. licensed air ambulance service to a Hospital with
facilities to treat an illness or injury. The Program will
consider a maximum up to $1,500 less a $250 copayment.
Medical services and supplies will be considered separately;

15. one pair of eyeglass lenses or contact lenses
required as a result of bilateral cataract surgery performed
while coverage was in force. Expenses incurred for the
eyeglass frames will be limited to a maximum benefit of
$50.00;

16. the first two pairs of surgical pressure support hose.
Additional surgical support hose may be considered an
eligible expense at the rate of one pair per six-month period;

17. the first two ortho-mammary surgical brassieres.
Additional ortho-mammary surgical brassieres may be
considered an eligible expense at the rate of one per six-
month period,;

18. orthopedic shoes prescribed by a Physician and
completely custom built;

19. acupuncture when rendered by a medical doctor;

20. eligible expenses associated with an organ
transplant procedure including expenses for patient
screening, organ procurement, transportation of the organ,
transportation of the patient and/or donor, surgery for the
patient and donor and immunosuppressant drugs, if:

a. the transplantation must not be considered
experimental or investigational by the American Medical
Association;

b. the transplant surgery must be performed at a
medical center, which has an approved transplant program as
determined by Medicare;

c. the Plan will not cover expenses for the
transportation of surgeons or family members of either the
patient or donor;

d. all benefits paid will be applied against the
lifetime maximum benefit of the transplant recipient;

21. services of a physical therapist and occupational
therapist licensed by the state in which the services are
rendered when prescribed by a licensed medical doctor:

a. services require the skills of and performed by a
licensed physical therapist or licensed occupational
therapist;

b. restorative potential exists;

c. meets the standard for medical practice;

d. reasonable and necessary for the Treatment of the
disease, illness, accident, injury or post operative condition;
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e. approved
certification;

22. cardiac rehabilitation when:

a. rendered at a medical
supervision of a Physician;

b. rendered in connection with a myocardial
infarction, angioplasty with or without stinting, or cardiac
bypass surgery;

c. completed within 6 months following the
qualifying event;

Note: Charges incurred for dietary instruction, educational
services, behavior modification literature, health club

membership, exercise equipment, preventative programs, and
any other items excluded by the Plan are not covered.

23. routine physical examinations and immunizations
as follows:

a. well-baby care expenses subject to the annual
deductible and copayments:

i. newborn facility and professional charges;

ii. birth to age 1 - all office visits for scheduled
immunizations and screening;

b. Well-Child Care expenses subject to the annual
deductible and copayments:

i. age 1 to age 3 - 3 office visits per year for
scheduled immunizations and screening;

ii. age 3 to age 16 - 1 office visit per year for
scheduled immunizations and screening;

c. well-adult care expenses not subject to the annual
deductible, but limited to a maximum benefit of $200.00:

i. age 16 to age 40 - 1 physical every 3 years;

ii. age40toage 50 - 1 physical every 2 years;

iii. age 50 and over - 1 physical every year;

24. not subject to the annual deductible:

a. one pap test for cervical cancer per calendar year;

b. screening mammographic examinations
performed according to the following schedule:

i. one baseline mammogram during the five-year
period a person is 35-39 years of age;

ii. one mammogram every two calendar years for
any person who is 40-49 years of age or more frequently if
recommended by a Physician;

iii. one mammogram every 12 months for any
person who is 50 years of age or older;

c. testing for detection of prostate cancer, including
digital rectal examination and prostate-specific antigen
testing, once every twelve months for men over the age of
50 years, and as medically necessary for men over the age of
40 years;

25. outpatient surgical facility fees as specified in the
maximum payment schedule;

26. midwifery services performed by a certified
midwife or a certified nurse midwife;

27. physician's assistants, perfusionists, and registered
nurse assistants assisting in the operating room;

28. splint  therapy  for  the  treatment  of
temporomandibular joint dysfunction (tmj), limited to a
lifetime benefit of $600 for a splint and initial panorex x-ray
only. Surgical treatment for tmj will only be eligible
following a demonstrated failure of splint therapy and upon
approval by the program;

29. oxygen and oxygen equipment;

30. outpatient self-management training and education,
including medical nutrition therapy, for the Treatment of

through  outpatient  procedure

facility under the
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diabetes, when these services are provided by a licensed
health care professional with demonstrated expertise in
diabetes care and treatment who has completed an
educational program required by the appropriate licensing
board in compliance with the national standards for diabetes
self-management education program as developed by the
American Diabetes Association, and only as follows:

a. a one-time evaluation and training program for
diabetes self management, conducted by the health care
professional in compliance with National Standards for
Diabetes Self Management Education Program as developed
by the American Diabetes Association, upon certification by
the health care professional that the covered person has
successfully completed the program, such benefits not to
exceed $500;

b. additional diabetes self-management training
required because of a significant change in the patient’s
symptoms or conditions, limited to benefits of $100 per year
and $2,000 per lifetime;

c. services must be rendered at a facility with a
diabetes educational program recognized by the American
Diabetes Association;

31. testing of sleep disorders only when the tests are
performed at a facility accredited by the American Sleep
Disorders Association. No benefits are payable for surgical
Treatment of sleep disorders (including LAUP) except
following demonstrated failure of non-surgical Treatment
and upon approval by the Program;

32. mental health and/or substance abuse services only
when obtained through the Program's managed care
contractor as shown in the Schedule of Benefits. These
services must be identified by a DSM IV diagnosis code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1830 (October 1999).

8303. Fee Schedule

A. The Fee Schedule sets the maximum fee that the
Program will allow for an eligible medical expense.

B. If the medical provider accepts an assignment of
benefits, the Plan Member cannot be billed for amounts
exceeding the Fee Schedule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1832 (October 1999).

8305. Automated Claims Adjusting

Auto Audit is a software program that applies all claims
against its medical logic program to identify improperly
billed charges, and charges for which this Plan provides no
benefits. Any claim with diagnosis or procedure codes
deemed inadequate or inappropriate will be automatically
reduced or denied. Providers accepting assignment of
benefits cannot bill the Plan Member for the reduced
amounts.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1832 (October 1999).
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8307.  Utilization Review—Pre-admission Certification,
Continued Stay Review

A. Pre-Admission Certification (PAC) and Continued
Stay Review (CSR) establish the medical necessity and
length of inpatient Hospital confinement.

1. Itis the Plan Member's responsibility to assure that
PAC is obtained for non-PPO facilities.

2. It is the Provider’s responsibility to obtain PAC for
PPO facilities. If the provider fails to do this, the Plan
Member cannot be billed for any amount not covered by this
Plan.

B. For aroutine vaginal delivery, PAC is not required for
a stay of 2 days or less. If the mother’s stay exceeds or is
expected to exceed 2 days, PAC is required within 24 hours
after the delivery or the date on which any complications
arose, whichever is applicable. If the baby’s stay exceeds
that of the mother, PAC is required within 72 hours of the
mother's discharge and a separate precertification number
must be obtained for the baby. In the case of a scheduled
Caesarean Section, it is required that PAC be obtained prior
to or the day of admission.

C. No benefits will be paid under the Plan:

1. unless PAC is requested at least 72 hours prior to
the planned date of admission;

2. unless PAC is requested within 48 hours of
admission in the case of an emergency;

3. for Hospital charges incurred during any
confinement for which PAC was requested, but which was
not certified as Medically Necessary by the Program’s
utilization review contractor;

4. for Hospital charges incurred during any
confinement for any days in excess of the number of days
certified through PAC or CSR.

D. Benefits otherwise payable for services at a non-PPO
facility will be reduced by 25 percent on any confinement
for which PAC was not obtained.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1832 (October 1999).

§309. Outpatient Procedure Certification (OPC)

A. OPC certifies that certain outpatient procedures and
therapies are Medically Necessary.

1. Itis the Plan Member's responsibility to assure that
OPC is obtained on services performed by non-PPO
providers;

2. On services performed by a PPO provider, it is the
provider's responsibility to obtain OPC. The Plan Member
cannot be billed if the provider fails to do so.

B. OPC is required on the following procedures:

1. cataract;

2. laparoscopic cholecystectomy;

3. lithotripsy;

4. magnetic resonance imaging:

a. brain/head lower extremity;
b. upper extremity;
C. spine;

5. knee arthroscopy;

6. septoplasty;

7. therapies:



physical therapy;
speech therapy;
occupational therapy;
d. therapy with unlisted modality.

C. No benefits will be paid for the facility fee in
connection with outpatient procedures, or the facility and
professional fee in connection with outpatient therapies:

1. unless OPC is requested at least 72 hours prior to
the planned date of procedure or therapy;

2. for charges incurred on any listed procedure for
which OPC was requested but not certified as Medically
Necessary by the Program’s utilization review contractor.

D. Benefits otherwise payable for services rendered by a
non-PPO provider will be reduced by 25 percent for any
procedure or therapy on which OPC was not obtained.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1832 (October 1999).

§311. Case Management

A. Case Management (CM) is the managed care program
available in cases of illness or injury where critical care is
required and/or Treatment of extended duration is
anticipated.

B. Case Management may provide coverage for services
that are not normally covered. To be eligible, the condition
being treated must be a covered condition, and Case
Management must be approved prior to the service being
rendered.

C. These charges are subject to the deductible, co-
insurance, Fee Schedule and maximum benefit limitations.

D. The following criteria must be met:

1. The Program must be the primary carrier at the time
Case Management is requested. Any Case Management plan
will be contingent upon the Program remaining the primary
carrier.

2. The patient must not be confined in any type of
nursing home setting at the time Case Management is
requested.

3. There must be a projected savings to the Program
through Case Management; or a projection that Case
Management expenses will not exceed normal Plan benefits;
and

oo

a. the proposed Treatment plan will enhance the
patient's quality of life;
b. benefits will be utilized at a slower rate through
the alternative Treatment plan.
E. If approved, Case Management may provide any of
the following:

1. alternative care in special rehabilitation facilities;

2. alternative care in a skilled nursing facility/unit or
swing bed (not nursing home), or the patient’s home, subject
to the deductible and coinsurance;

3. avoidance of complications by earlier Hospital
discharge, alternative care and training of the patient and/or
family;

4. home health care services limited to 150 visits per
Plan year;

5. hospice care:

a. not subject to the deductible;
b. benefits are always payable at 80 percent, never
at 100 percent.
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6. private duty nursing care;

7. total parenteral nutrition provided that home visits
for TPN are not reimbursable separately;

8. enteral nutrition up to a single 90-day period for
instances where through surgery or neuromuscular
mechanisms, the patient cannot maintain nutrition and the
condition can reasonably be expected to improve during this
one 90-day timespan.

F. Mental health and substance abuse Treatments or
conditions are not eligible for Case Management.

G. Benefits are considered payable only upon the
recommendation of the Program’s contractor, with the
approval of the attending Physician, patient or his
representative, and the Program or its representative.
Approval is contingent upon the professional opinion of the
Program’s medical director, consultant, or his designee as to
the appropriateness of the recommended alternative care.

H. If a condition is likely to be lengthy or if care could
be provided in a less costly setting, the Program’s contractor
may recommend an alternative plan of care to the Physician
and patient.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1833 (October 1999).

8313. Dental Surgical Benefits

A. When excision of one or more impacted teeth is
performed by a doctor of dental surgery (D.D.S.) or doctor
of dental medicine (D.M.D.) while coverage is in force, the
Program will pay, without deductible, the eligible expense
actually incurred for the surgical procedure.

B. Expenses incurred in connection with the removal of
impacted teeth, including pre-operative and post-operative
care are subject to the deductible, co-insurance and the
maximum benefit provisions of the Plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1833 (October 1999).

§315. Medicare Reduction

A. If the patient has not chosen and paid a separate
premium for the full coordination of benefits option, the
charges will be reduced by whatever amounts are paid or
payable by Medicare. The Program requires written
confirmation from the Social Security Administration or its
successor if a person is not eligible for Medicare coverage.
All provisions of this Plan, including all limitations and
exceptions, will be applied.

B. Retiree 100-Medicare COB - Upon enrollment and
payment of the additional monthly premium, a Plan Member
and his Dependents may choose to have full coordination of
benefits with Medicare. Enrollment must be made within 30
days of eligibility for Medicare or within 30 days of
retirement if already eligible for Medicare and at the annual
open enrollment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1833 (October 1999).
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8317. Exceptions and Exclusions for All Medical
Benefits
A. No benefits are provided under this Plan for:

1. cases covered, in whole or in part, by any worker's
compensation program, regardless of whether the patient has
filed a claim for benefits. this applies to compensation
provided on an expense-incurred basis or blanket settlements
for past and future losses;

2. convalescent, skilled
Custodial Care or Rest Cure;

3. expenses for elective, non-therapeutic voluntary
abortion, although expenses for complications as a result are
covered;

4. intentionally  self-inflicted  injuries, injuries
sustained while in an aggressor role, or any attempt at
suicide;

5. expenses incurred as a result of the patient’s
attempt at a felony or misdemeanor;

6. expenses incurred by a Covered Person in
connection with cosmetic surgery, unless necessary for the
immediate repair of a deformity caused by a Disease and/or
Injury which occurs while coverage is in force. No payment
will be made for expenses incurred in connection with the
Treatment of any body part not affected by the Disease
and/or Injury;

7. expenses incurred for shoes and related items
similar to wedges, cookies and arch supports;

8. any expense, except for actual out-of-pocket
expenses, incurred by a member of a Health Maintenance
Organization (HMO), Health Maintenance Plan (HMP) or
other prepaid medical plan or medical services plan if the
Covered Person is enrolled on a group (employer-sponsored)
basis;

9. dental braces and orthodontic appliances (for
whatever reason prescribed or utilized) and Treatment of
periodontal disease;

10. dentures, dental implants and any surgery for their
use, except if needed as the result of an accident that meets
the program’s requirements;

11. medical services, Treatment or Prescription Drugs
provided without charge to the Covered Person or for which
the covered Person is not legally obligated to pay;

12. maternity expenses incurred by any person other
than the employee or the employee's legal spouse;

13. personal convenience items including, but not
limited to, admit kits, bedside kits, telephone and television,
guest meals, beds, and similar items;

14. charges for services and supplies which are in
excess of the maximum allowable under the medical fee
schedule, outpatient surgical facility fee schedule, or any
other limitations of the plan;

15. services and supplies which are not medically
necessary;

16. services rendered for remedial reading and
recreational, visual and behavioral modification therapy,
Pain Rehabilitation Control and/or Therapy, and dietary or
educational instruction for all illnesses, other than diabetes;

17. services and supplies in connection with or related
to: gender dysphoria or reverse sterilization;

18. artificial organ implants, penile implants,
transplantation of other than homo sapiens (human) organs;

nursing, sanitarium, or
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19. expenses after the initial diagnosis, for infertility
and complications, including, but not limited to, services,
drugs, and procedures or devices to achieve fertility; in-vitro
fertilization, low tubal transfer, artificial insemination,
intracytoplasmic sperm injection, embryo transfer, gamete
transfer, zygote transfer, surrogate parenting, donor semen,
donor eggs, and reversal of sterilization procedures;

20. air conditioners and/or filters, dehumidifiers, air
purifiers, wigs or toupees, heating pads, cold devices, home
enema equipment, rubber gloves, swimming pools, saunas,
whirlpool baths, home pregnancy tests, lift chairs, devices or
Kits to stimulate the penis, exercise equipment, and any other
items not normally considered medical supplies;

21. administrative fees, interest, penalties or sales tax;

22. marriage counseling and/or family relations
counseling;

23. charges for services rendered over the telephone
from a physician to a covered person;

24. radial keratotomy or any procedures for the
correction of refractive errors;

25. speech therapy, except when ordered by a physician
for the purpose of restoring partial or complete loss of
speech resulting from stroke, surgery, cancer, radiation
laryngitis, cerebral palsy, accidental injuries or other similar
structural or neurological disease;

26. services and supplies related to obesity, surgery for
excess fat in any area of the body, resection of excess skin or
fat following weight loss or pregnancy;

27. hearing aids, or any examination to determine the
fitting or necessity;

28. hair transplants;

29. routine physical examinations or immunizations not
listed under Eligible Expenses;

30. diagnostic or treatment measures which are not
recognized as generally accepted medical practice;

31. medical supplies not listed under eligible expenses;

32. treatment or services for mental health and
substance abuse provided outside the treatment plan
developed by the Program's managed care contractor or by
therapists with whom or at facilities with which the
Program’s managed care contractor does not have a contract;

33. expenses for services rendered by a dentist or oral
surgeon and any ancillary or related services, except for
covered dental surgical procedures, dental procedures which
fall under the guidelines of eligible dental accidents,
procedures necessitated as a result of or secondary to cancer,
or oral and maxillofacial surgeries which are shown to the
satisfaction of the Program to be Medically Necessary, non-
dental, non-cosmetic procedures;

34. genetic testing, except when determined to be
Medically Necessary during a covered pregnancy;

34. Treatment  for Temporomandibular
Dysfunction (TMJ), except as listed under
Expenses;

35. services of a private-duty registered nurse (R.N.) or
of a private-duty licensed practical nurse (L.P.N.);

36. breast thermograms;

37. services rendered by any provider related to the
patient by blood, adoption or marriage;

38. expenses from a provider who is not licensed in the
state where services are rendered.

Joint
Eligible



AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1834 (October 1999).

§319. Coordination of Benefits

A. Coordination of benefits is the order of payment when
two or more plans are involved. When a patient is also
covered by another plan, the plans will coordinate benefits.

B. Benefit plan is this Plan or any one of the following:

1. group or employer sponsored plan;

2. group practice and other group prepayment plan;

3. other plans required or provided by law. This does
not include Medicaid or any benefit plan that does not allow
coordination.

C. Primary Plan and Secondary Plan

1. All benefits provided are subject to coordination of
benefits;

2. Benefit plan payment order:

a. Ifanindividual is covered by more than one plan,
the order of benefit payment will follow guidelines
established by the National Association of Insurance
Commissioners, except for  Health  Maintenance
Organizations or other types of employer-sponsored prepaid
medical plans;

b. The plan that pays first will pay as if there were
no other plan involved. The secondary and subsequent plans
may pay the balance due up to 100% of the total allowable
expense. No plan will pay benefits greater than it would
have paid in the absence of coordination of benefits.

D. Health Maintenance Organizations (HMO). If a
Person is also covered as a Dependent under a Health
Maintenance Organization (HMO), the Program will
consider the HMO as the primary carrier. The Plan will
consider as eligible only those actual out-of-pocket expenses
incurred that the patient is legally obligated to pay.

E. Preferred Provider Organizations (PPO). In the event
that a Covered Person is also covered as a Dependent under
a PPO contract, the Plan will consider as eligible only those
expenses actually incurred by the Covered Person under the
terms of the PPO contract, and for which the Covered Person
is legally obligated to pay.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1835 (October 1999).

8321. Preferred Provider Program

A. The Program may implement Preferred Provider
Organization (PPO) arrangements or other agreements to
discount payable fees. The Program reserves to itself the
right to negotiate the amount of the discount, the incentives
to be offered to Plan Members and all other provisions
which are a part of any discount fee arrangement. To be
eligible, the Program must be the primary carrier at the time
services are rendered. The only exception would be on a
Covered Person with only Medicare Part A, who did not also
have Part B. The Part B charges would be eligible for PPO
Benefits.

1. If a Covered Person obtains medical services or
Hospital services from an eligible provider who has agreed
to provide the services at a mutually agreed upon discount
from the maximum medical Fee Schedule or at a per diem or
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discounted rate from a Hospital, the Program will pay,
following satisfaction of all applicable deductibles, 90
percent of the first $5,000 of eligible expenses and 100
percent of eligible expenses, except prescription drugs, in
excess of $5,000 for the remainder of the Calendar Year
subject to the maximum amount as specified in the Schedule
of Benefits.
2. Point of Service PPO Regions (Areas)

a. The following regions are used to determine
whether there is a PPO provider in the same area as the point
of service:

Region 1 - Zip Codes 70000 through 70199
Region 2 - Zip Codes 70300 through 70399
Region 3 - Zip Codes 70400 through 70499
Region 4 - Zip Codes 70500 through 70599
Region 5 - Zip Codes 70600 through 70699
Region 6 - Zip Codes 70700 through 70899
Region 7 - Zip Codes 71300 through 71499
Region 8 - Zip Codes 71000 through 71199
Region 9 - Zip Codes 71200 through 71299

b. If a non-PPO provider is used in an area where
there are PPO providers of the same service, then the Plan
Member is reimbursed 50% of the eligible expenses. If there
is no PPO provider of the same service in the area where the
service is provided, then the Plan Member is reimbursed
80% of eligible expenses. If services are received from a
PPO, then services are reimbursed at 90% of the PPO rate
with payments made to the PPO provider. These are all made

subject to deductibles to the PPO provider. There is
contractual assignment to every PPO provider.
c. A Non-PPO Hospital will be paid, after

applicable deductibles, 80 percent of eligible expenses for
Emergency Room Services provided at the Hospital
Emergency Room and billed by that Hospital. The Plan
Member has the responsibility for establishing that the
Treatment services were Emergency Room Services, as
defined by the Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1835 (October 1999).

8323.  Prescription Drug Benefits

A. This Plan allows benefits for drugs and medicines
approved by the Food and Drug Administration or its
successor, requiring a prescription, and dispensed by a
licensed pharmacist or pharmaceutical company, but which
are not administered to a Covered Person as an inpatient
Hospital patient or an outpatient Hospital patient, including
insulin, Retin-A dispensed for Covered Persons under the
age of 26, Vitamin B12 injections, and prescription
Potassium Chloride. In addition:

1. drugs prescribed for Treatment of impotence, only
for males over the age of thirty, in a quantity not greater than
five (5) per month. No benefits are payable for Yohimbine
oral tablets, self-injectables Papaverine and Phentolamine, or
any other drugs prescribed or dispensed for Treatment of
impotence unless such Treatment is indicated in the FDA
approval of the drug;
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2. over-the-counter diabetic supplies including, but
not limited to, strips, lancets and swabs.

B. The following drugs, medicines, and related services
are not covered:

1. appetite suppressant drugs;

2. dietary supplements;

3. topical forms of minoxidil;

4. retin-a dispensed for a covered person over age 26

5. amphetamines dispensed for diagnoses other than
attention deficit disorder or narcolepsy;

6. nicotine, gum, patches, or other products, services,
or programs intended to assist an individual to reduce or
cease smoking or other use of tobacco products;

7. nutritional or parenteral therapy;

8. vitamins and minerals;

9. drugs available over the counter; and

10. serostim dispensed for any diagnoses or therapeutic
purposes other than AIDS wasting.

C. Outpatient prescription drug benefits are adjudicated
by a third-party prescription benefits manager with whom
the Program has contracted. In addition to all provisions,
exclusions and limitations relative to prescription drugs set
forth elsewhere in this Plan Document, the following apply
to expenses incurred for outpatient prescription drugs.

1. Upon presentation of the Group Benefits Program
Health Benefits Identification Card at a network pharmacy,
the Plan Member will be responsible for copayment of $8.00
per prescription when a generic drug is dispensed and
$22.00 per prescription when a brand name drug is
dispensed. The copayment cannot exceed the actual charge
by the pharmacy for the drug.

2. In the event the Plan Member does not present the
Group Benefits Program Identification Card to the network
pharmacy at the time of purchase, the Plan Member will be
responsible for full payment for the drug and must then file a
claim with the Prescription benefits manager for
reimbursement, which will be limited to the rates established
for non-network pharmacies.

3. If the Plan Member obtains a prescription drug
from a non-network pharmacy in state, benefits will be
limited to 50 percent. Out-of-state benefits will be limited to
80 percent.

4. Regardless of where the prescription drug is
obtained, eligible expenses for brand name drugs will be
limited to the prescription benefits manager's maximum
allowable charge and eligible expenses for generic drugs will
be limited to the prescription benefits manager’s generic
maximum allowable charge.

5. Prescription drug dispensing and refills will be
limited in accordance with protocols established by the
prescription benefits manager, including the following
limitations:

a. up to a 34-day supply of acute drugs may be
dispensed at one time;

b. up to a 90-day supply of maintenance drugs may
be dispensed at one time; and

c. refills will be available only after 75 percent of
drugs previously dispensed should have been consumed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1835 (October 1999).
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Chapter 4. Uniform Provisions
8401. Statement Of Contractual Agreement

This written Plan Document as amended and any
documents executed by or on behalf of the covered
Employee constitute the entire agreement between the
parties.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1836 (October 1999).

8403. Properly Submitted Claim
A. For Plan reimbursements, all bills must show:

1. employee’s name;

2. name of patient;

3. name, address, and telephone number of the
provider of care;

4. diagnosis;

5. type of services rendered, with diagnosis and/or
procedure codes;

6. date of service;

7. charges;

8. employee’s member number;

9. provider tax identification number;

10. Medicare explanation of benefits, if applicable.

B. The Program can require additional documentation in
order to determine the extent of coverage or the appropriate
reimbursement. Failure to furnish the requested information
will constitute reason for the denial of benefits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1836 (October 1999).

§405. When Claims Must be Filed

A claim for benefits must be received by the Program by
4:30 p.m. on June 30 next following the end of the Calendar
Year in which the medical expenses were incurred.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1836 (October 1999).

8407. Right to Receive and Release Information

The Program may release to, or obtain from any company,
organization, or person, without consent of or notice to any
person, any information regarding any person which the
Program deems necessary to carry out the provisions of this
Plan, or like terms of any Plan, or to determine how, or if,
they apply. Any claimant under this Plan must furnish to the
Program any information necessary to implement this
provision.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1836 (October 1999).

8409. Legal Limitations

A Plan Member must exhaust the claims appeal procedure
before filing a suit for benefits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).



HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1836 (October 1999).

8411. Benefit Payments to Other Group Health Plans

When payments, which should have been made under this
Plan, have been made by another Group Health Plan, the
Program may pay to the other plan the sum proper to satisfy
the terms of this Plan Document.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1837 (October 1999).

8413. Recovery of Overpayments

If an overpayment occurs, the Program retains the right to
recover the overpayment. The Covered Person, institution or
provider receiving the overpayment must return the
overpayment. At the Plan’s discretion, the overpayment may
be deducted from future claims. Should legal action be
required as a result of fraudulent statements or deliberate
omissions on the application, the defendant will be
responsible for attorney fees of 25 percent of the
overpayment or $1,000 whichever is greater. The defendant
will also be responsible for court costs and legal interest
from date of judicial demand until paid.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1837 (October 1999).

8415. Third Party Recovery Provision

A. Right of Subrogation and Reimbursement. When this
provision applies, the Covered Person may incur medical or
dental charges due to injuries which may be caused by the
act or omission of a third party or a third party may be
responsible for payment. In such circumstances, the Covered
Person may have a claim against the third party, or insurer,
for payment of the medical or dental charges. Accepting
benefits under this Plan for those incurred medical or dental
expenses automatically assigns to the Program any rights the
Covered Person may have to recover payments from any
third party or insurer. This right allows the Program to
pursue any claim which the Covered Person has against any
third party, or insurer, whether or not the Covered Person
chooses to pursue that claim. The Program may make a
claim directly against the third party or insurer, but in any
event, the Program has a lien on any amount recovered by
the Covered Person whether or not designated as payment
for medical expenses. This lien will remain in effect until the
Program is repaid in full. The Program reserves the right to
recover either from the liable third party or the Covered
Person. The Covered Person:

1. automatically assigns to the Program his or her
rights against any third party or insurer when this provision
applies;

2. must notify the Program of a pending third-party
claim; and

3. must repay to the Program the benefits paid on his
or her behalf out of the recovery made from the third party
or insurer.

B. Amount Subject to Subrogation or Reimbursement

1. The Covered Person agrees to recognize the
Program'’s right to subrogation and reimbursement. These
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rights provide the Program with a priority over any funds
paid by a third party to a Covered Person relative to the
Injury or Sickness, including a priority over any claim for
non-medical or dental charges, attorney fees, or other costs
and expenses.

2. Notwithstanding its priority to funds, the Program's
subrogation and reimbursement rights, as well as the rights
assigned to it, are limited to the extent to which the Program
has made, or will make, payments for medical or dental
charges as well as any costs and fees associated with the
enforcement of its rights under the Program.

3. When a right of recovery exists, the Covered
Person will cooperate and provide requested information as
well as doing whatever else is needed to secure the
Program's right of subrogation and reimbursement as a
condition to having the Program make payments. In
addition, the Covered Person will do nothing to prejudice the
right of the Program to subrogate or seek reimbursement.

4. This right of refund also applies when a Covered
Person recovers under an uninsured or underinsured motorist
plan, homeowner's plan, renter's plan, medical malpractice
plan, worker's compensation plan or any liability plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1837 (October 1999).

8§417. Employer Responsibility

It is the responsibility of the Participant Employer to
submit enrollment and change forms and all other necessary
documentation on behalf of their employees to the Program.
Employees of a Participant Employer will not by virtue of
furnishing any documentation to the Program on behalf of a
Plan Member, be considered agents of the Program, and no
representation made by any such person at any time will
change the provisions of this Plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1837 (October 1999).

§419. Program Responsibility

The Program will administer the Plan in accordance with
the terms of the Plan Document, state and federal law, and
its established policies, interpretations, practices, and
procedures. It is the express intent of this Program that the
Board of Trustees will have maximum legal discretionary
authority to construe and interpret the terms and provisions
of the Plan, to make determinations regarding issues which
relate to eligibility for benefits, to decide disputes which
may arise relative to Covered Person’s rights, and to decide
questions of Plan Document interpretation and those of fact
relating to the Plan Document. The decisions of the Board of
Trustees or its Committees will be final and binding on all
interested parties.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1837 (October 1999).

8421. Reinstatement to Position Following Civil
Service Appeal

A. Indemnity Plan Participants. When coverage of a

terminated Employee who was a participant in the health
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indemnity plan is reinstated by reason of a civil service
appeal, coverage will be reinstated to the same level in the
health indemnity plan retroactive to the date coverage
terminated. The Employee and Participant Employer are
responsible for the payment of all premiums for the period
of time from the date of termination to the date of the final
order reinstating the Employee to his position. The Program
is responsible for the payment of all eligible benefits for
charges incurred during this period. All claims for expenses
incurred during this period must be filed with the Program
within 60 days following the date of the final order of
reinstatement.

B. Health Maintenance Organization (HMO)
Participants. When coverage of a terminated Employee who
was a participant in an HMO s reinstated by reason of Civil
Service appeal, coverage will be reinstated in the HMO in
which the Employee was participating effective on the date
of the final order of reinstatement. There will be no
retroactive reinstatement of coverage and no premiums will
be owed for the period during which coverage with the
HMO was not effective.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1837 (October 1999).

8423. Plan Document and/or Contract Amendments or
Termination

The Program has the statutory responsibility of providing
health and accident and death benefits for Covered Persons
to the extent that funds are available. The Program reserves
to itself the right to terminate or amend the eligibility and
benefit provisions of its Plan Document from time to time as
it may deem necessary to prudently discharge its duties.
Termination or modifications will be promulgated subject to
the applicable provisions of law, and nothing contained
herein shall be construed to guarantee or vest benefits for
any participant, whether active or retired.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1838 (October 1999).

Chapter 5. Claims Review and Appeal

This section establishes and explains the procedures for
review of benefit and eligibility decisions by the Program.

8501. Claims Review Procedure and Appeals

A. In cases where a claim for benefits payment is denied,
the Covered Person may appeal the denial. Issues involving
eligibility may also be appealed. The Covered Person may
request from the Program a review of any claim for benefits
or eligibility. The written request must include the name of
the Covered Person, member number, the name of the
patient, the name of the provider, dates of service and should
clearly state the reasons for the appeal.

B. The request for review must be directed to the CEO
within 90 days after the date of the notification of denial of
benefits, denial of eligibility, or denial after review by the
utilization review, pharmacy benefit or mental health
contractors.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).
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HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1838 (October 1999).

8503. Review and Appeal Prerequisite to Legal Action

The Covered Person must exhaust the claims appeal
procedure before filing a suit for benefits. Unless a request
for review is made, the initial determination becomes final,
and no legal action may be brought against the Program to
attempt to establish eligibility or to recover benefits
allegedly payable under the Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1838 (October 1999).

8505. Grievance Committee

The Chairman of the Board of Trustees will appoint a
Grievance Committee that has authority to hear and decide
all Appeals. The Committee may appoint a Referee to take
testimony in and to hear all Appeals.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1838 (October 1999).

8507.  Assignment of Appeals for Hearing

Unless an informal disposition is made, a Notice of the
time and place fixed for the hearing will be mailed to the
Plan Member at least twenty (20) calendar days prior to the
date of the hearing. Appeals of utilization review, pharmacy
benefit or mental health issues must first be heard by the
respective contractor’s appeal process before submitting a
request for review to the Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1838 (October 1999).

8509. Procedure for Hearing Appeals

A. Unless requested by the Covered Person, hearings
will be closed to the public. In that event, the hearing will be
open except to the extent that other legitimate purposes can
only be protected by closing portions of the hearing.

B. The Covered Person has the right, but is not required,
to be represented at the hearing by legal counsel who is a
member in good standing of the Bar of the State of
Louisiana.

C. The Committee or Referee will control the hearing in
a manner best suited to ascertain the facts and safeguard the
rights of the Parties to the Hearing.

D. The basis of the Initial Determination which is the
subject of review will be presented first. The Covered
Person, or Representative, will then be given the opportunity
to demonstrate why this Determination should be held in
error. The Program will then be given the opportunity to
present the case in support of the Initial Determination.

E. Testimony will be taken only on oath, affirmation, or
penalty of perjury. The Committee or any subordinate
presiding officer will have the power to administer oaths and
affirmations as well as other powers granted in this section
and by law.



F. Each Party to the Hearing will have the right to call
and examine all other Parties to the Hearing and their
witnesses; to introduce exhibits; to question opposing
witnesses and Parties to the Hearing on any matter relevant
to the issue, even though the matter was not covered in the
direct examination; to impeach any witness regardless of
which Party to the Hearing first called the witness to testify;
and to rebut any evidence presented.

G. Any relevant evidence will be admitted if it is the type
of evidence on which responsible persons are accustomed to
rely in the conduct of serious affairs, regardless of the
existence of any statutory or other rule of law which might
make improper the admission of the evidence over objection
in a civil or criminal proceeding.

H. The Committee or Referee may question any Party to
the Hearing or witness and may admit any relevant and
material evidence.

I. The Covered Person has the burden of proving
whatever facts are necessary to support the opposition to the
Initial Determination.

J. If, after the hearing has begun, the Committee or
Referee determines that additional evidence is necessary for
the proper determination of the case, (a) the hearing may be
continued to a later date and any Party to the Hearing
ordered to produce additional evidence; or (b) the hearing
may be closed, and the record held open in order to permit
the introduction of additional documentary evidence. The
Committee or Referee may order a further hearing if the
nature of the additional evidence or the refutation thereof
makes further hearing desirable.

K. At the request of any Party to the Hearing made prior
to the close of the hearing, the Committee or Referee will
grant oral argument. If written argument is requested, it may
be granted and, if granted, the Parties to the Hearing will be
advised as to the time and manner within which the
argument is to be filed. The Committee or Referee may
require any Party to the Hearing to submit written
memorandum pertaining to any or all issues raised in the
hearing.

L. A verbatim taped record will be made of the hearing
and made a permanent part of the Committee’s records. A
typed transcript of the hearing will be made only when
determined to be necessary at the hearing, or subsequently, if
legal action results, at the cost of the party requesting the
transcript.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1838 (October 1999).

8511.  Subpoena of Witness; Production of Documents

A. The Committee, each member thereof, or the Referee
to whom an Appeal has been referred will have the power to
order the attendance and giving of testimony by witnesses
and the production of books, papers, and other documentary
evidence.

B. The Committee or Referee may order the production
or inspection of any records or relevant portions of records
in the possession of the Program when necessary to decide
the issues in any Appeal or to assist a Covered Person in
preparing for the proceeding. A request by a Covered
Person, or Representative for an order to produce or inspect
records of the Program must be in writing and must clearly
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state the information desired, the records desired to be
produced or inspected, and the reason therefor.

C. No subpoena will be issued requiring the attendance
and giving of testimony by witnesses unless a written
request therefor is received in the office of the CEO no later
than 15 calendar days before the date fixed for the hearing.
The request for subpoenas must contain the names of the
witnesses and a statement of what is intended to be proved
by each witness. No subpoenas will be issued until the party
requesting the subpoena deposits with the CEO a sum of
money sufficient to pay all fees and expenses to which a
witness in a civil case is entitled.

D. No subpoena for the production of books, papers and
other documentary evidence will be issued unless written
request therefor is received in the office of the CEO no later
than 15 calendar days before the date fixed for the hearing.
The request for subpoena for books, papers, and other
documentary evidence must contain a description of the
items to be produced in sufficient detail for identification
and must contain the name and street address of the person
who is to be required to produce the items and a brief
statement of what is intended to be proved by each item.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1839 (October 1999).

§513.  Appeals Decisions

A. Appeals Heard by the Committee. At the conclusion
of the hearing, the Committee will take the matter under
submission and, as soon as is reasonably possible thereafter,
render its decision in the case which will be based on the
evidence adduced at the hearing or otherwise included in the
hearing records. The decision will contain a statement of
reasons for the decision. A copy of the decision will be
mailed by certified mail to the Covered Person and any
Representative thereof.

B. Appeals Heard by Referee. At the conclusion of the
hearing, the Referee will take the matter under submission
and, as soon as is reasonably possible thereafter, prepare a
recommended decision in the case which will be based on
the evidence adduced at the hearing or otherwise included in
the hearing records. The decision will contain findings of
fact and statement of reasons. The recommended decision
will be submitted to the Committee for review.

C. The recommended decision will be reviewed by the
CEO, who may concur without comment or who may
prepare a written opinion of the recommendation.

1. The Committee may adopt or reject the
recommended decision. In the case of adoption, the
Referee’s decision becomes the decision of the Committee.
In the case of rejection, the Committee will render its
decision which will include a statement of reasons for
disagreement with the Referee’s decision. The decision of
the Committee will be final. A copy will be mailed by
certified mail to the Covered Person and any Representative
thereof.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1839 (October 1999).
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8515. Rehearing

A. A Covered Person aggrieved by an appeal decision of
the Committee may request a rehearing only on the grounds
that:

1. the decision is clearly contrary to the law and the
evidence;

2. the Covered Person has discovered, since the
hearing, evidence important to the issues which could not
have, with due diligence, been obtained before or during the
hearing;

3. there is a showing that issues not previously
considered ought to be examined in order to properly
dispose of the matter; or

4. there is other good ground for further consideration
of the issues and the evidence.

B. The request for rehearing must (a) be in writing; (b)
be signed by the Covered Person or Representative; (c) set
forth the grounds which justify rehearing; and (d) contain a
clear and concise statement of the reasons in support thereof.

C. The request for rehearing must be filed with the CEO
on or before 30 calendar days after the mailing of the appeal
decision of the Committee. The request will be deemed filed
on the date it is received in the office of the CEO. The CEO
will cause the date of filing to be noted on each request for
rehearing.

D. When a rehearing is denied by the Committee, the
Appealing Party and any Representative will be notified by
certified mail.

E. When a rehearing is granted by the Committee, an
order will be issued setting forth the grounds. The CEO will
cause a copy of the order to be sent, along with notice of the
time and place fixed for the rehearing, to the Appealing
Party and any Representative by certified mail.

F. On rehearing, the matter will be heard by the
Committee and will be confined to those grounds upon
which the rehearing was granted.

G. When an Appeal has been decided on rehearing,
another request for rehearing will not be considered.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1840 (October 1999).

§517. Judicial Review

A Covered Person aggrieved by a final decision of the
Committee is entitled to judicial review in accordance with
L.R.S. 49:964.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1840 (October 1999).

Chapter 6. Definitions
8601. Definitions

Appeal—means a request for and a formal review by a
Plan Member of a medical claim for benefits or an eligibility
determination.

Benefit Payment—means payment of eligible expenses
incurred by a Covered Person during a Calendar Year at the
rate shown under Percentage Payable in the Schedule of
Benefits.
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Board of Trustees—means the entity created and
empowered to administer the State Employees Group
Benefits Program.

Calendar Year—means that period commencing at 12:01
a.m., January 1, standard time, at the address of the
Employee, or the date the Covered Person first becomes
covered under the Plan and continuing until 12:01 a.m.,
standard time, at the address of the Employee on the next
following January 1. Each successive Calendar Year will be
the period from 12:01 a.m., January 1, standard time, at the
address of the Employee to 12:01 a.m., the next following
January 1.

CEO—means the Chief Executive Officer of the Program.

Children—means:

1. any natural or legally adopted Children of the
Employee and/or the Employee’s legal spouse dependent
upon the Employee for support;

2. any Children in the process of being adopted by the
employee through an agency adoption who are living in the
household of the Employee and who are or will be included
as a Dependent of the Employee’s federal income tax return
for the current or next tax year (if filing is required);

3. other Children for whom the Employee has legal
custody, who live in the household of the Employee, and
who are or will be included as a Dependent on the
Employee’s federal income tax return for the current or next
tax year (if filing is required);

4. grandchildren for whom the Employee does not
have legal custody, who are dependent upon the Employee
for support, and one of whose parents is a covered
Dependent. If the Employee seeking to cover a grandchild is
a paternal grandparent, the Program will require that the
biological father, i.e. the covered son of the Plan Member,
execute an acknowledgement of paternity. If dependent
parent becomes ineligible, the grandchild becomes ineligible
for coverage, unless the Employee has legal custody of the
grandchild.

COBRA—means federal continuation of coverage laws
originally enacted in the Consolidated Omnibus Budget
Reconciliation Act of 1985 with amendments.

Committee—means the Grievance Committee of the
Board.

Covered Person—means an active or retired Employee, or
his eligible Dependent, or any other individual eligible for
coverage for whom the necessary application forms have
been completed and for whom the required contribution is
being made.

Custodial Care—means care designed essentially to assist
an individual to meet his activities of daily living (i.e.
services which constitute personal care such as help in
walking, getting in and out of bed, assisting in bathing,
dressing, feeding, using the toilet and care which does not
require admission to the Hospital or other institution for the
Treatment of a disease, illness, accident or injury, or for the
performance of surgery; or care primarily to provide Room
and Board with or without routine nursing care, training in
personal hygiene and other forms of self-care) and
supervisory care by a doctor for a person who is mentally or
physically incapacitated and who is not under specific
medical, surgical or psychiatric Treatment to reduce the



incapacity to the extent necessary to enable the patient to
live outside an institution providing medical care, or when,
despite Treatment, there is not reasonable likelihood that the
incapacity will be so reduced.

Date Acquired—means the date a Dependent of a covered
Employee is acquired in the following instance and on the
following dates only:

1. Legal Spouse—date of marriage;

2. Children—

a. natural children—the date of birth;

b. children in the process of being adopted:

i. agency adoption—the date the adoption
contract was executed by the Employee and the adoption
agency;

ii. private adoption—the date of the execution of
the Act of Voluntary Surrender in favor of the Employee, if
the Program is furnished with certification by the
appropriate clerk of court setting forth the date of execution
of the Act and the date that said Act became irrevocable, or
the date of the first court order granting legal custody,
whichever occurs first;

c. Other Children living in the household of the
covered Employee who are or will be included as a
Dependent on the Employee’s federal income tax return —
the date of the court order granting legal custody.

d. Grandchildren for whom the Employee does not
have legal custody, who are dependent upon the Employee
for support, and one of whose parents is a covered
Dependent as defined:

i. the date of birth, if all the requirements are met
at the time of birth; or

ii. the date on which the coverage becomes
effective for the covered Dependent, if all the requirements
are not met at the time of birth.

Deductible—means the amount of covered charges for
which no benefits will be paid. Before benefits can be paid
in a Calendar Year, a Covered Person must meet the
deductible shown in the Schedule of Benefits.

Dependent—means any of the following persons who are
enrolled for coverage as Dependents, if they are not also
covered as an Employee:

1. the covered Employee’s legal spouse;

2. any (never married) Children from date of birth
(must be added to coverage within 30 days from date
acquired by completing appropriate enrollment documents)
up to 21 years of age, dependent upon the Employee for
support;

3. any unmarried (never married) children 21 years of
age, but under 24 years of age, who are enrolled and
attending classes as full-time students and who depend upon
the Employee for support. The term full-time student means
students who are enrolled at an accredited college or
university, or at a vocational, technical, or vocational-
technical or trade school or institute, or secondary school,
for the number of hours or courses which is considered to be
full-time attendance by the institution the student is
attending;

a. It is the responsibility of the Plan Member to
furnish proof acceptable to the Program documenting the
full-time student status of a dependent child for each
semester.
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4. any dependent parent of an Employee or of an
Employee’s legal spouse, if living in the same household,
was enrolled prior to July 1, 1984, and who is, or will be,
claimed as a Dependent on the Employee’s federal income
tax return in the current tax year. The Program will require
an affidavit stating the covered Employee intends to include
the parent as a Dependent on his federal income tax return
for the current tax year. Continuation of coverage will be
contingent upon the payment of a separate premium for this
coverage.

Dependent Coverage—means benefits with respect to the
Employee’s Dependents only.

Disability—means that the Covered Person, if an
Employee, is prevented, solely because of a disease, illness,
accident or injury from engaging in his regular or customary
occupation and is performing no work of any kind for
compensation or profit; or, if a Dependent, is prevented
solely because of a disease, illness, accident or injury, from
engaging in substantially all the normal activities of a person
of like age in good health.

Durable Medical Equipment—means equipment which:

1. can withstand repeated use;

2. is primarily and customarily used to serve a
medical purpose;

3. generally is not useful to a person in the absence of
a illness or injury; and

4. is appropriate for use in the home. Durable Medical
Equipment includes, but is not limited to, such items as
wheelchairs, hospital beds, respirators, braces (non-dental)
and other items that the Program may determine to be
durable medical equipment.

Emergency Room Services—means Hospital services
eligible for reimbursement, provided at a Hospital
Emergency Room and billed by a Hospital, and provided on
an expeditious basis for Treatment of unforeseen medical
conditions which, if not immediately diagnosed and treated,
could reasonably result in physical impairment or loss of
life.

Employee—means a full-time Employee as defined by a
Participant Employer in accordance with state law. No
person appointed on a temporary appointment will be
considered an Employee.

Employee Coverage—means benefits with respect to the
Employee only.

Family Unit Limit—means the dollar amount shown in the
Schedule of Benefits has been incurred by three members of
a family unit toward their Calendar Year deductibles. The
deductibles of all additional members of that family unit will
be considered satisfied for that year.

Fee Schedule—means the schedule of maximum allowable
charges for professional or hospital services adopted and
promulgated by the Board of Trustees.

Future Medical Recovery—means recovery from another
plan of expenses contemplated to be necessary to complete
medical Treatment of the Covered Person.

Group Health Plan—means a plan (including a self-
insured plan) of, or contributed to by, an employer
(including a self-employed person) or employee organization
to provide health care (directly or otherwise) to the
employees, former employees, the employer, others
associated or formerly associated with the employer in a
business relationship, or their families.
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Health Insurance Coverage—means benefits consisting of
medical care (provided directly, through insurance or
reimbursement, or otherwise) under any hospital or medical
service policy or certificate, hospital or medical service plan
contract, or HMO contract offered by a health insurance
issuer. However, benefits described pursuant to the Health
Insurance Portability and Accountability Act are not treated
as benefits consisting of medical care.

Health Maintenance Organization (HMO)—means any
legal entity, which has received a certificate of authority
from the Louisiana Commissioner of Insurance to operate as
a health maintenance organization in Louisiana.

HIPAA—means the Health Insurance Portability and
Accountability Act of 1996 (USA Public Law 104-191).

Hospital—means an institution, which meets all the
following requirements:

1. is currently a licensed as a Hospital in the state in
which the services are rendered and is not primarily an
institution for rest, the aged, the Treatment of pulmonary
tuberculosis, a nursing home, extended care facility or
remedial training institution, or facilities primarily for the
Treatment of conduct and behavior disorders.

Incurred Date—means the date upon which a particular
service or supply is rendered or obtained. When a single
charge is made for a series of services, each service will bear
a pro rated share of the charge.

Inpatient Confinement—means a Hospital stay, which is
equal to or exceeds 24 hours.

Lifetime Maximum Benefit—means the total amount of
benefits that will be paid under the Plan for all eligible
expenses incurred by a Covered Person.

Medically Necessary—means a service or Treatment
which, in the judgement of the Program:

1. is appropriate and consistent with the diagnosis and
which, in accordance with accepted medical standards, could
not have been omitted without adversely affecting the
patient’s condition or the quality of medical care rendered;
and

2. s not primarily Custodial Care.

Medicare—means the health insurance available through
Medicare laws enacted by the Congress of the United States.

Network  Pharmacy—means a pharmacy, which
participates in a network established and maintained by a
prescription benefits management firm with which the
Program has contracted to provide and administer outpatient
prescription drug benefits.

Occupational Therapy—means the application of any
activity in which one engages for the purposes of evaluation,
interpretation, Treatment planning, and Treatment of
problems interfering with functional performance in persons
impaired by physical illness or injury in order to
significantly improve functioning.

Outpatient Surgical Facility—means an ambulatory
surgical facility licensed by the state in which the services
are rendered.

Pain Rehabilitation Control and/or Therapy—means any
program designed to develop the individual’s ability to
control or tolerate chronic pain.

Participant Employer—means a state entity, school board
or a state political subdivision authorized by law to
participate in the Program.

Louisiana Register Vol. 25, No. 10 October 20, 1999

1842

Physical Therapy—means the evaluation of physical status
as related to functional abilities and Treatment procedures as
indicated by that evaluation.

Physician—

1. Physician means the following persons, licensed to
practice their respective professional skills by reason of
statutory authority:
doctor of medicine (M.D.);
doctor of dental surgery (D.D.S.);
doctor of dental medicine (D.M.D.);
doctor of osteopathy (D.O.);
doctor of podiatric medicine (D.P.M.);
doctor of chiropractic (D.C.);
doctor of optometry (O.D.);

h. psychologist meeting the requirements of the
National Register of Health Service Providers in
Psychology;

i. board certified social workers who are a
members of an approved clinical social work registry or
employed by the United States, the State of Louisiana, or a
Louisiana parish or municipality, if performing professional
services as a part of the duties for which he is employed;

j. mental health counselors who are licensed by the
state in which they practice;

k. substance abuse counselors who are licensed by
the state in which they practice.

2. The term Physician does not include social
workers, who are not board certified; interns; residents; or
fellows enrolled in a residency training program regardless
of any other title by which he is designated or his position on
the medical staff of a Hospital. A senior resident, for
example, who is referred to as an assistant attending surgeon
or an associate physician, is considered a resident since the
senior year of the residency is essential to completion of the
training program. Charges made by a Physician, who is on
the faculty of a state medical school, or on the staff of a state
Hospital, will be considered a covered expense if the charges
are made in connection with the Treatment of a disease,
illness, accident or injury covered under this Plan, and if the
Physician would have charged a fee for the services in the
absence of this provision.

3. It is the specific intent and purpose of the Program
to exclude reimbursement to the Covered Person for services
rendered by social workers who are not board certified; and
intern, resident, or fellow enrolled in a residency training
program regardless of whether the intern, resident, or fellow
was under supervision of a Physician or regardless of the
circumstances under which services were rendered.

4. The term Physician does not include a practicing
medical doctor in the capacity of supervising interns,
residents, senior residents, or fellows enrolled in a training
program, who does not personally perform a surgical
procedure or provide medical Treatment to the Covered
Person.

Plan—means coverage under this contract including PPO
benefits, prescription drug benefits, mental health and
substance abuse benefits and comprehensive medical
benefits.

Plan Member—means a Covered Person other than a
Dependent.
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PPO—means a Preferred Provider Organization. A PPO is
a medical provider such as a Hospital, doctor or clinic who
entered into a contractual agreement with the Program to
provide medical services to Covered Persons at a reduced or
discounted price.

Program—means the State Employees Group Benefits
Program as administered by the Board of Trustees.

Recovery—means monies paid to the Covered Person by
way of judgment, settlement, or otherwise to compensate for
all losses caused by the injuries or sickness whether or not
said losses reflect medical or dental charges covered by the
Program.

Referee—means a hearing officer employed by the Board,
to whom an Appeal may be referred for hearing.

Rehabilitation and Rehabilitation Therapy—means care
concerned with the management of patients with
impairments of function due to disease, illness, accident or
injury.

Reimbursement—means repayment to the Program for
medical or dental benefits that it has paid toward care and
Treatment of the injury or Sickness.

Rest Cure—means care provided in a sanitarium, nursing
home or other facility and designed to provide Custodial
Care and provide for the mental and physical well being of
an individual.

Retiree—means an individual who was a covered
Employee, immediately prior to the date of retirement and
who, upon retirement;

1. immediately received retirement benefits from an
approved state or governmental agency defined benefit plan;
or,

2. was not eligible for participation in such a plan or
had legally opted to not participate in such a plan; and

a. began employment prior to September 15, 1979,
has 10 years of continuous state service and has reached the
age of 65; or

b. began employment after September 16, 1979, has
10 years of continuous state service and has reached the age
of 70; or

c. was employed after July 8, 1992, has 10 years of
continuous state service, has a credit for a minimum of 40
quarters in the Social Security system at the time of
employment and has reached the age of 65; or

d. maintained continuous coverage with the
Program as an eligible Dependent until he/she became
eligible as a former state employee to receive a retirement
benefit from an approved state governmental agency defined
benefit plan; or

3. immediately received retirement benefits from a
state-approved or state governmental agency-approved
defined contribution plan and has accumulated the total
number of years of creditable service which would have
entitled him to receive a retirement allowance from the
defined benefit plan of the retirement system for which the
employee would have otherwise been eligible. The
appropriate state governmental agency or retirement system
responsible for administration of the defined contribution
plan is responsible for certification of eligibility to the State
Employees Group Benefits Program.

4. Retiree also means an individual who was a
covered Employee who continued the coverage through the
provisions of COBRA immediately prior to the date of
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retirement and who, upon retirement, qualified for any of
items 1, 2, or 3, above.

Room and Board—means all Hospital expenses necessary
to maintain and sustain a Covered Person during a
confinement, including but not limited to, facility charges for
the maintenance of the Covered Person’s Hospital room,
dietary and food services, nursing services performed by
nurses employed by or under contract with the Hospital and
Housekeeping services.

Stop Loss Provision—represents the co-insurance amount
for which the Plan Member is responsible. This amount does
not include any deductibles or ineligible expenses. The Plan
Member’s Stop Loss will be the difference between the
Program’s payment and the eligible charge.

Subrogation—means the Program’s right to pursue the
Covered Person’s claims for medical or dental charges
against a liability insurer, a responsible party or the Covered
Person.

Temporary Appointment—means an appointment to any
position for a period of 120 consecutive calendar days or
less.

Treatment—includes consultations, examinations,
diagnoses, and as well as medical services rendered in the
care of a Covered Person.

Well-Adult Care—means a routine physical examination
by a physician that may include an influenza vaccination, lab
work and x-rays performed as part of the exam in that
physician’s office, and billed by that physician with wellness
procedure and diagnosis codes. All other health services
coded with wellness procedures and diagnosis codes are
excluded.

Well-Baby Care—means routine care to a well newborn
infant from the date of birth until age 1.

Well-Child Care—means routine physical examinations,
active immunizations, check-ups and office visits to a
Physician, and billed by that physician, except for the
Treatment and/or diagnosis of a specific illness, from age 1
to age 16.

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1840 (October 1999).

Chapter 7. Schedule of Benefits—PPO
§701. Comprehensive Medical Benefits

A. Eligible expenses for professional medical services
are reimbursed on a fee schedule of maximum allowable
charges. All eligible expenses are determined in accordance
with plan limitations and exclusions.

Lifetime Maximum for all Benefits except Outpatient $ 1,000,000

Prescription Drug Benefits per person

Lifetime Maximum for all Outpatient Prescription Drug
Benefits per person

$ 250,000

1. Deductibles:

Inpatient deductible per day, maximum of 5 days per $50

admission (waived for admissions at PPO Hospitals)

Emergency room charges for each visit unless the
Covered Person is hospitalized immediately following
emergency room Treatment (prior to and in addition to
Calendar Year deductible)

Professional and other eligible expenses Per person, per

$ 100

$ 300
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Calendar Year Family Unit maximum (3 individual $900

deductibles)

2. Percentage Payable after Satisfaction of Applicable
Deductibles

Eligible expenses incurred at a PPO 90% of
negotiated rate

Eligible expenses incurred at a non-PPO when one is 50%

available in the PPO Region

Eligible expenses incurred at a non-PPO when not 80%

available at a PPO or out of state

Eligible expenses incurred when Medicare or other 80%

group health plan is primary, and after Medicare

reduction

Eligible expenses in excess of $5,000 per Calendar 100%

Year per person

3. Eligible Hospital Expenses*

Hospital Room and Board not to exceed the
average semi-private room rate

Intensive Care Unit not to exceed 2 % times the
Hospital's average semi-private room rate

Miscellaneous Expenses

See % payable after
deductible - above

See % payable after
deductible — above

See % payable after
deductible — above

4. Prescription Drugs

(No deductible) 50% non Network in state
$8 copayment for generic drugs and $22 80% non Network out of
copayment for brand name drugs state
purchased from a network pharmacy
B. Dental Surgery Benefit For Specified Procedure
Percentage payable (Deductible waived) 100%
C. Well Care
1. Well Baby
Birth to age 1 - all office visits for See % payable after
scheduled immunizations and screenings deductible — Pg. 4
2. Well Child
Age 1-2 - 3 office visits per year for scheduled ~ See % payable after

immunizations and screenings

Age 3-15 - 1 office visit per year for scheduled
immunizations and screenings

deductible — Pg. 4

See % payable after
deductible — Pg. 4

3. Well Adult

(No deductible - limited to a maximum benefit of $200)
Age 16-39 - 1 physical every 3 years ?See % payable below
Age 40-49 - 1 physical every 2 years 2See % payable below
Age 50 and over - 1 physical every year 2See % payable below

D. Durable Medical Equipment
Lifetime Maximum per Covered Person
Percentage Payable

$ 50,000
See % payable after
deductible — Pg. 4
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AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1843 (October 1999).

§703. Mental Health And Substance Abuse
(Requires prior approval of services)
A. Deductibles

Annual per person (Separate from Comprehensive $ 200
Medical Benefits deductible)
Inpatient (Maximum 5 days; $250 per stay) $ 50 per day

B. Benefits

80% of the first $5,000 of eligible expenses

100 % of eligible expenses over $5,000 until the Lifetime Maximum for
all Plan benefits is reached

Up to a maximum of 45 inpatient days per person, per calendar year

Up to a maximum of 52 outpatient visits per person, per Calendar Year,
inclusive of the intensive outpatient program

Note: Two days of partial hospitalization or two days of
residential Treatment center hospitalization may be traded for
each inpatient day of Treatment that is available under the 45-
day Calendar Year maximum for inpatient Treatment. A
residential Treatment center is a 24-hour mental health or
substance abuse, non-acute care Treatment setting for active
Treatment interventions directed at the amelioration of the
specific impairments that led to admission. Partial
hospitalization is a level of care where the patient remains in
the hospital less than 24 hours.

Expenses incurred for emergency services will only be
reimbursed if, after review, the services are determined to be a
life-threatening  psychiatric emergency resulting in an
authorized mental health or substance abuse admission within
24 hours to an inpatient, partial, or intensive outpatient level
care. Non-emergent psychiatric or substance abuse problems
treated in the emergency room will not be eligible for
reimbursement.

!Subject to Pre-Admission Certification (PAC) Guidelines
“Non-PPO/EPQ in-state benefit limited to 50 percent of maximum; Non-
PPO/EPO out-of-state benefit limited to 80percent of maximum.
AUTHORITY NOTE: Promulgated in accordance with R.S.
42:871(C) and 874(B)(2).
HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1844 (October 1999).

A. Kip Wall

Interim Chief Executive Officer
9910#011

RULE

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Intrathecal Baclofen Therapy (IBT)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following rule as authorized by R.S. 46:153 and pursuant to
Title XIX of the Social Security Act. This rule is in



accordance with the Administrative Procedure Act R.S.
49:950 et seq.
Rule

The Department of Health and Hospitals, Office of the

Secretary, Bureau of Health Services Financing, adopts the
following clinical criteria governing coverage for the
surgical implantation of a programmable infusion pump for
the delivery of intrathecal baclofen therapy (IBT) to
Candidates age four years and older who require IBT
therapy for the treatment of severe spasticity of the spinal
cord or of cerebral origin.
I Candidate Selection Criteria. Consideration shall be
given for Medicaid reimbursement for implantation of an
IBT infusion pump if the treatment is considered medically
necessary, the candidate is four years of age or older with a
body mass sufficient to support the implanted system, and
any one or more of the following criteria is met:

A. Inclusive Criteria for Candidates with Spasticity of
Cerebral Origin

1. there is severe spasticity of cerebral origin with no
more than mild athetosis;

2. theinjury is older than one year;

3. there has been a drop in Ashworth scale of 1 or
more;

4. spasticity of cerebral
conservative management;

5. the candidate has a positive response to test dose of
intrathecal baclofen.

B. Inclusive Criteria for Candidates with Spasticity of
Spinal Cord Origin

1. spasticity of spinal cord origin that is resistant to
oral antispasmodics or side effects unacceptable in effective
doses;

2. there has been a drop in Ashworth scale of 2 or
more; or

3. the candidate has a positive response to test dose of
intrathecal baclofen.

C. Caution should be exercised when considering IBT
infusion pump implantation for candidates who: have a
history of autonomic dysreflexia; suffer from psychotic
disorders, have other implanted devices; or utilize spasticity
to increase function such as in posture balance and
locomoation.

D. Exclusive Criteria. Consideration for an implantation
of an IBT infusion pump shall not be made if the candidate:

1. fails to meet any of the inclusion criteria;

2. is pregnant, or refuses or fails to use adequate
methods of birth control;

3. has aseverely impaired renal or hepatic function;

4. has a traumatic brain injury of less than one year
pre-existent to the date of the screening dose;

5. has a history of hypersensitivity to oral baclofen;

6. has a systemic or localized infection which could
infect the implanted pump; or

7. does not respond positively to a 50, 75 or 100 mcg
intrathecal bolus of Lioresal during the screening trial
procedure.

Note: Reimbursement is available for the cost of

the bolus injections given even if the candidate

fails the screening trial procedure.

origin is resistant to
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Il. Diagnoses Covered. The following diagnoses are
considered appropriate for IBT treatment and infusion pump

implantation:
A. meningitis;
B. encephalitis;
C. dystonia;
D. multiple sclerosis;
E. spastic hemiplegia;
F. infantile cerebral palsy;
G. other specified paralytic syndromes;
H. acute, but ill-defined, cerebrovascular disease;
I.  closed fracture of base of skull;
J. open fracture of base of skull;
K. closed skull fracture;
L. fracture of vertebral column wi/spinal cord injury;
M. intracranial injury of other & unspecified nature; and
N. spinal cord injury w/o evidence of spinal bone injury.

1. Prior Authorization. All implantations must be prior
authorized. The request to initiate chronic infusion of IBT
shall be made by the multidisciplinary team which shall
consist of the following professionals: neurosurgeon or an
orthopedic surgeon; physiatrist and or neurologist; the
attending physician; a nurse; a social worker; and allied
professionals (physical therapist, occupational therapist, etc).
The multidisciplinary team shall evaluate the candidate after
the screening trial procedure has been completed but prior to
pump implantation. These professionals shall have expertise
in the evaluation, management and treatment of spasticity of
cerebral and spinal cord origin and shall have undergone
training in infusion therapy and pump implantation by
Medtronic or an equally recognized product supplier with
expertise  in intrathecal  baclofen. The  team's
recommendation and the results of all pre-operative tests
(medical and physical, neurological, functional, and
psychosocial assessments; Ashworth scores for pre and post
administration of IBT test doses; and any other pertinent
documentation, evaluation, or testing) shall be submitted
simultaneously to the Prior Authorization Unit for review.

David W. Hood

Secretary
9910#082

RULE

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Licensing Standards for Rural Health Clinics
(LAC 48:1.Chapter 75)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following rule governing the licensing and regulation of
Rural Health Clinics as authorized by R.S. 40:2197 and in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
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following regulations which will govern the licensing of
rural health clinics.
Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 75.  Licensing of Rural Health Clinics
Subchapter A. General Provisions
§7501. Definitions and Acronyms
The following words and terms, when used in this chapter,
shall have the following meanings, unless the context clearly
indicates otherwise.

CLIA—Clinical Laboratories Improvement
Act—Requires a waiver or certificate to assure quality of
laboratory testing.

DHH—Louisiana Department of Health and Hospitals

Division of Research and Development—Office of
Primary and Rural Health Care Unit in DHH.

HCFA—Health Care Financing Administration—federal
regulatory agency for Medicaid, Medicare, and Child Health
Insurance programs.

HSS—Health Standards Section in the Bureau of Health
Services Financing of DHH.

Midlevel Practitioner—a certified nurse midwife, a
certified nurse practitioner, or physician assistant.

OMB—Office of Management and Budget of the
Executive Office of the President of the United States.

OPH—Office of Public Health in the Department of

Health and Hospitals.

OSFM—Louisiana Office of State Fire Marshal.

Primary Care—services normally provided in a
physician's office to diagnose, treat, or prevent illness or
injury; and includes professional services provided by
licensed professionals such as assessment, examination,
approved laboratory services, and treatment services listed in
§7519.

Professional Services—documented, face-to-face visit
on the RHC premises for the purpose of providing
professional level skilled services. Professional services
include physical assessment, any of the waived clinical
laboratory tests and treatment/education for the illness
diagnosed when provided by a qualified professional as
defined below.

Qualified  Professionals—one  of
professionals qualified to provide services:

a. Advanced Practice Registered Nurse—APRN;

b. Licensed Clinical Psychologist—LP

c. Licensed Physician's Assistant—PA;

d. Licensed Social Worker—Board Certified Social
Worker (BCSW);

e. Physician—Doctor of Medicine;

Rural Area—a non-metropolitan statistical area, as
defined by the federal Office of Management and Budget
and the Census Bureau/Population and Housing Unit
Counts, which has a shortage of physicians and other health
care providers as determined by the Department of Health
and Hospitals.

Rural Health Clinic (RHC)—an outpatient primary care
clinic seeking or possessing certification by the Health Care
Financing Administration (HCFA) as a rural health clinic,
which provides diagnosis and treatment to the public by a
qualified mid-level practitioner and a licensed physician.

the  following
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Standards of Practice—standards developed and issued
by Louisiana professional practices boards that govern
health care and allied health professions. Duties and
delegation of duties by licensed/certified personnel shall be
performed within the bounds of ethical and legal standards
of practice. All patient care services must be provided in
accordance with the orders of licensed and certified
practitioners. Standards of practice pertinent to rural health
clinic practice are listed in 87523 of this document.

Waiver or Variance—written permission granted by the
HSS or DHH Secretary or his designee to a facility to
operate out of compliance with a specific portion of the
standards when it is determined that the health and safety of
the patients will not be jeopardized.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1846 (October 1999).

§7503. Licensing

A. General Provisions. Rural Health Clinics shall:

1. operate in accordance with rules, regulations and
standards contained in this document;

2. meet and maintain compliance with all current
HCFA conditions of participation and DHH Minimum
Licensing Standards;

3. maintain a sufficient number of qualified
professional personnel to provide services appropriate to
level of care and the number of patients served; and

4. maintain at least $500,000 of general liability
insurance and $500,000 of professional liability insurance
and provide to DHH proof of insurance upon request.

B. Initial Licensing

1. Policies

a. All applications shall be original documents
submitted to HSS in accordance with current procedures.

b. Incomplete applications will be closed and
discarded 90 days from date of original submission of data.
An application is not considered pending until the day a
complete application has been received and approved.

c. Any misrepresentation or falsification of
documentation will nullify the application and automatically
restrict the applicant from participation in any programs
licensed by HSS for at least one year.

d. Fees or payments for charges submitted to HSS
shall be in the form of a company check, certified check or
money order made payable to DHH and are non-refundable
and non-transferable.

2. Procedures

a. Obtain a packet from HSS (packet is
informational and current for approximately 90 days from
date of purchase).

b. Complete an application form. Submit an original
and one copy.

c. Submit the appropriate licensing fee.

d. Submit the following documentation;

i. all documentation pertinent to the proposed
location from the Division of Research and Development,
Office of Primary and Rural Health Care Unit and dated
within 30 days prior to application;

ii. written approval of site/building plans by DHH
planning review section;



iii. required jurisdictional approvals—Ilocal, state,
and federal such as zoning, Fire Marshal, and sanitation;
iv. letter of intent which shall include:
(a). proposed operational hours;
(b). proposed target population including clinic
location, service area, and pertinent demographics;
(c). copy of site plan and sketch of the floor plan
of the building;
(d). proposed date to begin operation;
(e). services to be provided;
(f). relationships and/or agreements with other
entities (hospitals, emergency transportation, etc.);
(9). other licenses, contracts with state, such as
Community Care, Kid Med, managed care, etc.;
v. appropriate CLIA approval prior to any initial
survey.

3. Survey. Prior to issuing an initial license,
DHH/HSS will make a comprehensive on-site assessment to
determine the capability of the facility to provide primary
care services. A facility shall be operational prior to survey
and must have seen at least five patients at the time of
survey.

C. Types of License

1. Full, Unrestricted. This license type indicates that
the facility is in full compliance with licensing standards,
and is valid for one year unless revoked, suspended, or
denied. The license is non-transferable.

2. Provisional. This license type is issued for a
specific length of time in order to designate that the facility
is not in full compliance with licensing standards. A
provisional license may be issued for the following reasons:

a. any repeat violation;

b. serious violation during any survey or on-site
visit;

c. isolated incidence of non-compliance that has the
potential for serious harm if not corrected immediately; or

d. determination that the facility has potential for
serious violation or potential harm due to personnel
turnovers, ownership changes, management changes, etc.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1846 (October 1999).

§7505. Denial, Revocation, or Non-Renewal of License

A. In accordance with Subsection C. Adverse Actions,
DHH reserves the right to suspend, deny (initial or renewal)
or revoke any license at the discretion of the Secretary or his
designee. Facilities, facility owners and staff shall be
reported to the proper authorities such as state Licensing
boards or state or federal enforcement agencies, when there
is suspicion of illegal or unethical behavior.

B. Any involuntary termination, failure to renew, or
voluntary termination of the facility's license to avoid
pending adverse action will automatically prevent the
facility and the facility owners, professional staff,
administrative staff, family members and others as
appropriate from applying for an RHC license, or from
owning or working with a rural health clinic, for at least one
year. Persons who own at least five percent or more of the
facility are considered owners.
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C. Adverse Actions. A license or renewal may be
revoked, suspended, or denied for any of the following
reasons:

1. cruelty or indifference to the welfare of the patients;

2. misappropriation or conversion of the property of
the patients;

3. violation of any provision of this section or of the
minimum standards, rules, and regulations or orders of the
agency promulgated hereunder, including but not limited to,
the following:

a. failure to employ and utilize a sufficient number
of appropriately qualified professionals;

b. repeated failure to maintain adherence to any
standard;

c. serious violation of RHC standards or current
professional standards of practice by licensed/certified
personnel;

d. failure to timely submit a corrective action plan
for identified violations;

e. reasonable cause to
health/safety is jeopardized;

f. reliable evidence that facility has:

i. falsified information on legal documents;
ii. failed to provide optimum therapy in
accordance with current standards of practice;
iii. Dbribed, solicited or harassed any person to use
the services of any particular facility; and
iv. failed to assure that
professionals provided care and services;

g. failure to submit required fees in a timely
manner;

h. failure to cooperate with survey/investigation by
DHH/authorized agencies;

4. any owner of five percent or more of the agency
and any administrative officer convicted of a felony or
pleads nolo contendere to a felony charge. If the applicant is
an agency, the head of that agency must be free of such
conviction. If a subordinate employee is convicted of a
felony, the matter must be handled administratively to the
satisfaction of DHH/HSS;

5. documented information of past or present conduct
or practices of facility which are detrimental to the welfare
of the patients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1847 (October 1999).

§7507. Changes/Reporting

A. Data Submission. Information requests will be sent to
the clinic by various offices of DHH or its contractors. All
requests must be answered promptly and must be current at
time of renewal or license will not be issued.

1. Each facility shall notify DHH/HSS if facility
contracts to provide services under another program such as
Community Care, Kid Med, managed care, etc.

2. Failure to return requested information shall result
in adverse action including, but not limited to, sanctions,
and/or revocation of license.

B. Notifications. The rural health clinic must notify HSS
at least fifteen days prior to any operational changes. A
license is non-transferable; therefore, invalid for any other

suspect that patient

only qualified
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location or owner except as originally issued. Any break in
the operation of the facility will invalidate the license.
1. Change of Ownership. The following information
must be submitted:
a. certified copy of bill of sale;
b. application reflecting changes; and
c. letter of intent, narrative explanation of changes.
2. Change of Address(Location). Submit the
following information;
a. same zip code:
i. letter for approval by DHH/HSS;
i. Fire Marshal's approval;
iii. fee to re-issue license; and
iv. copy of current license;
b. different zip code-site approval letter in addition
to above requirements.
3. Change in Services. The following information
must be submitted:
a. letter to file
additional/deleted services;
b. copy of license;
c. professional and management staffing changes;

listing current  services;

and

d. use of contract mid-level practitioner instead of
the employee for any period of time greater than 30 days or
more than twice during the calendar year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1847 (October 1999).

§7509. Annual Licensing Renewal

A. DHH Responsibilities. It is the responsibility of the
Department of Health and Hospitals (DHH) to:

1. send a letter of notification of license renewal to the
facility approximately forty-five (45) days prior to expiration
of license;

2. survey annually to assure facility provides quality
care, and adheres to licensing requirements;

3. assure that all legal requirements are met (e.g. cost
reports, fire marshal reports, etc.); and

4. make a determination and take appropriate action
regarding licensing.

B. RHC Responsibilities. It is the responsibility of the
Rural Health Clinic to:

1. notify DHH if the renewal letter is not received in a
timely manner;

2. complete the application and obtain and submit
other required data; and

3. submit the appropriate fee for license.

C. Survey. DHH shall make an annual on-site survey. If
DHH does not make an on-site survey prior to renewal of the
license, then the facility shall be issued an extension of a
valid license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1848 (October 1999).

87511. Notice and Appeal Procedures

A. Notification. DHH will give 30 days notice prior to
revocation, suspension or denial. However, DHH will not
give notice of denial of renewal, suspension, or revocation if
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DHH determines that the health, safety and welfare of the
patients is in jeopardy.

B. Appeal Requests. Facilities may appeal denial of
initial or renewal license, revocation, or suspension. Appeals
resulting from adverse action are suspense unless DHH
determines that the patient's health/safety is in jeopardy.
However, when the patient's health and safety is in jeopardy,
appeal rights may be exercised only after the facility is
closed.

1. Informal Dispute Resolution. Request must be
submitted in writing to DHH-HSS within 10 (ten) days of
receipt of the notice of adverse action.

2. Administrative Appeal. Request must be submitted
in writing to DHH—Office of the Secretary within 30 (thirty)
days of receipt of the notice of adverse action. Requests for
informal disputes resolution does not affect the time frame
for requesting an administrative appeal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1848 (October 1999).

§7513. Complaint Procedures

A. All complaints and appeals from complaints will be
investigated by the HSS in accordance with Louisiana R.S.
40:2009.13 et. seq.

B. Deficiencies or violations noted during complaint
investigations may result in adverse actions, sanctions,
terminations, and/or require immediate or routine corrective
action as determined by DHH.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1848 (October 1999).

§7515. Voluntary Cessation of Business

A. Cessation of Business. If at any time the facility
ceases to operate (regardless of length of time), the license
shall be deemed invalid and shall be returned to DHH/HSS
within five working days.

1. The agency owner is responsible for notifying DHH
of the location of all records required to be maintained by
the facility.

2. If the facility fails to surrender its license, the
facility and its owners and administrative officers may be
prohibited from operating for at least one year as a rural
health clinic.

B. Expiration of License. Up to 30 days after the
expiration date, failure to renew a license shall result in late
fees. Thirty-one days or more after the expiration date, the
facility shall be required to pay any fines or fees before
applying for an initial license. Renewals will not be
processed if received more than 31 days after the renewal
date; the facility will be required to apply as an initial
licensee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1848 (October 1999).

§7517. Personnel Qualifications/Responsibilities

A. Responsibility. The administration is responsible for

assuring that:



1. all staff members are aware of their job
responsibilities and are capable of performing assigned
tasks;

2. a facility's staffing is adequate to produce the
desired treatment outcomes and must reflect the volume of
the patients, patient acuity, and number of services provided,;

3. a facility develop and utilize a specific process to
determine appropriate staffing levels.

B. Qualification. All personnel shall be licensed in
accordance with their respective professions and be either
board certified or board eligible as required by their
respective certifying organizations. In addition, a facility
shall be responsible for verifying and monitoring that
professional certified personnel maintain continuous
license/certification.

1. Physician Services. The physician shall provide on-
site supervision of the mid-level practitioner(s) as required
by the payment source and professional boards or at least
every other week. All rural health clinic records and care
provided by a mid-level practitioner(s) shall be assessed by a
physician on a periodic basis or as the situation dictates to
assure proper treatment and progress toward positive patient
outcomes.

a. Medical Director. The medical director shall be
credentialed to provide primary care. He/she is responsible
for providing the medical direction for the clinic's activities,
consultation for and supervision of the mid-level
practitioner. The Medical Director, in conjunction with the
mid-level practitioner, participates in the development and
periodic review of the clinic's policies and services. He/She
periodically reviews the patient records, issues medical
orders and provides medical care services to the rural health
clinic patients.

b. Other. Licensed physician credentialed to provide
services provided as part of the rural health clinic services.

2. Mid-level Practitioner. The Mid-level Practitioner
shall be appropriately licensed and credentialed as either an
Advanced Practice Registered Nurse (Family Nurse
Practitioner) or Physician's Assistant. The mid-level
practitioner(s) shall be required to maintain ALS (ACLS and
ATLS) certification to assure his/her proficiency in accepted
standards of emergency care. If a facility has a written,
current agreement with an advanced life support provider,
who can provide care within ten minutes, then the mid-level
practitioner and/or physician are exempt from this required
certification.

a. Waivers will not be accepted for a mid-level
practitioner.

b. Mid-level practitioners may be contracted to
fulfill staffing requirements for 120 days each calendar year
(January 1—December 31) with no accrual of days from year
to year.

3. Support Staff. The facility should be adequately
staffed to provide necessary support to the professionals.
Additional staff may include pharmacists, administrators,
managers, and clerical and medical records personnel.

C. Governing Body. All owners of a Rural Health Clinic
shall be disclosed. Ownership of five percent or more
constitutes ownership. In the case of a corporation, members
of the board of directors must be identified and minutes of
the board meetings shall be made available to DHH/HSS.
The board shall meet at least once a year.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1848 (October 1999).

§7519. Services

A. Preventive Services

1. Health. Community-wide immunization -efforts;
wellness/fitness programs; educational programs; and health
screening shall be provided.

2. Dental. Educational information and a current list
of local dental providers shall be available.

B. Diagnostic Services. The clinic must have the
capacity to evaluate and make initial diagnoses on-site in
order to refer to the patient to the appropriate facility for
treatment and/or more definitive diagnoses. RHCS shall
meet the CLIA requirements for all laboratory tests. The
clinic shall provide as part of professional services, any
laboratory test that is essential to immediate diagnosis and
treatment of illness and/or which can be performed by a
method/procedure listed on the current list of waived tests by
the CLIA requirements.

C. Treatment Services

1. Primary Care. The clinic shall provide primary care
services, as defined in §7501 to all citizens of the
community. Required primary care components include:

a. prevention of illness, education in wellness and
preventive measures;

b. assessment and physical examination; and

c. diagnosis and treatment.

2. Emergency Care. The clinic shall maintain
emergency equipment, medications and personnel to provide
pre-hospital advanced cardiac life support and advanced
trauma life support until emergency transportation can arrive
and assume care of those in need of services.

a. Facilities within 10 (ten) minutes of Advanced
Life Support (ALS) services may opt to have written
agreement with a provider to provide services in lieu of
certain equipment such as defibrillators and monitors, but
must have equipment required for Basic Life Support.

b. All facilities shall have written agreement with
emergency transportation provider to transport to the nearest
hospital.

3. Contracted Treatment Services. Written agreements
with full-service hospitals and credentialed practitioner(s)
for specialty care must be current, clearly written, and
reviewed annually. The facility retains responsibility for all
medical care provided until the patient is referred to or
admitted into another facility. Agreements must be signed
and dated by all parties.

D. Miscellaneous Services

1. Family Services. The Rural Health Clinic shall
maintain a current list of local/nearest support organizations
and assist (whenever necessary) with accessing those
entities. Examples of services that may be listed by the clinic
shall include such organizations as the Public Health Unit,
Office of Family Support, school clinics, hospices agencies,
home health agencies, American Cancer Society, and
services for substance abuse and mental illness.

2. Coordination of services for complex cases is the
responsibility of the RHC professional staff.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1849 (October 1999).

§7521. Agency Operations

A. Municipals. A facility shall function as a community
resource for all citizens of the service area and shall promote
improvement of the health of the entire community by
providing educational opportunities where feasible, resource
lists for referrals, assistance with accessing other resources,
wellness programs, and participation in community efforts to
promote health and safety. A facility shall demonstrate the
following.

1. Telemedicine Capacity/Resource. Computer access
is recommended.

2. Emergency Preparedness. A facility shall:

a. maintain a disaster plan appropriate to region and
community;

b. have facility protocols for medical and non-
medical emergencies;

c. maintain emergency supplies to provide basic
emergency care in the case of a disaster in the community;
and

d. participate in the of local
community disaster plan.

B. Agreements. Written agreements shall be clearly
worded, dated, reviewed and signed by all parties at least
annually. All agreements shall be updated as needed to
reflect any changes in relationships, provision of services, or
other pertinent information.

C. Operation Hours. A facility shall provide:

1. primary care services at least 36 hours per week;
three (3) hours a week must be outside of the hours of 8:00
a.m. to 5:00 p.m. Monday through Friday. Priority access
and mobile units may be exempt from this requirement if a
written variance is approved by DHH-HSS;

2. on-call qualified professional assistance for 24
hours per day, seven days per week;

3. appropriately qualified professional staff on duty
during all hours of operation. Failure to do so will result in
immediate adverse action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1850 (October 1999).

§7523. Procedural Standards

A. The following processes are required for rural health
clinics in Louisiana.

1. Access to Care. Rural Health Clinics shall:

a. not be located within facilities also housing other
health care providers in accordance with Louisiana R.S.
40:2007;

b. be located away from metropolitan areas;

c. provide services to all citizens of the community
across all life cycles;

d. provide service delivery to accommodate the
majority of residents of the community; and

e. provide professional coverage as required by
§7517 and §7519.C.

development

2. Patient Assessment. Documentation of an
assessment shall include:
a. comprehensive scope of information with
updates as indicated by changes in the patient's status;
Louisiana Register Vol. 25, No. 10 October 20, 1999
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b. physical examination and medical history, that
identifies the patient's condition and care needs, and an
estimate of his/her continuing care needs;

c. indicators that identify the need for further
assessment/treatment such as the signs/symptoms of
substance abuse, which requires a substance abuse
assessment be included as part of the mental status
evaluation; and

d. pertinent and comprehensive information relative
to the reason for the encounter.

3. Care Planning. The plan of care shall be based upon
the needs documented in the assessment and may be generic
if original assessment and physical examination indicates the
patient is generally healthy. The plan of care shall be
modified to reflect any changes in the patient's condition.

4. Continuity of Care. The clinic staff shall:

a. provide orderly and efficient transition between
levels of care without duplication or disruption of services;

b. provide post-hospitalization care based on the
hospital's discharge assessment, possibly a Uniform Needs
Assessment Instrument (UNAI), but includes at least a
description of the patient's functional status, nursing and/or
other care requirements, and the availability of family/care
givers;

c. update comprehensive care plan as indicated and
provide clinic services as indicated in the plan of care;

d. coordinate care and treatment interventions by all
relevant disciplines;

e. evaluate progress and adjust actual care as
needed to achieve progress.

5. Infection Control. A facility shall maintain a written
and dated effective infection control program that protects
the patients and staff from infections and communicable
diseases.

6. Information Management. A facility shall maintain
a record keeping system to communicate and measure clinic
performance to assure that patient needs are documented and
met. This system shall include accurate documentation of a
patient visit for quality assessment and performance
improvement purposes. The facility shall ensure the
integrity, effectiveness, confidentiality, and security of the
facility's data system.

7. Clinical Protocols. Written clinical protocols shall
be established between mid-level practitioner(s) and the
physician and the treatment(s) of choice shall be easy to
identify.

8. The facility must have a grievance process and
must indicate who the patient can contact to express a
grievance. Records of all grievances, steps taken to
investigate, and results of interventions must be available to
surveyors upon request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1850 (October 1999).

87525. Record Keeping

A. Medical Records

1. Identifying Information. The patient identification
information such as name or ID number must appear on each
page.

2. Entry Identification. Entries must be dated, signed,
and credentials identified (MD, RN, etc.).



3. Contents. Each patient record must contain the
following:

a. personal/biographical data including full name,
age, sex, address, employer, home and work telephone
numbers, and marital status;

b. next of kin or contact person;

c. pertinent medical history/information.

4. Storage. All medical records shall be protected
from theft, fire, and unauthorized use. Open shelving may be
utilized only when the patients/visitors do not have access to
the storage area. Closed records must be maintained by the
facility or its designee in accordance with the following:

a. a minimum of seven years from the date of last
entry. After two years, records may be maintained
electronically;

b. until the age of majority, plus seven years in the
case of children or adolescents.

B. Facility Records. A facility must maintain records of
credentials and other evidence that facility is in compliance
with current standards of practice and licensing standards as
listed below:

1. personnel records;

2. advisory board meeting minutes;

3. policies/procedures with annual approvals;

4. governing board meeting minutes; and

5. proof of hours worked for professional employees.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1850 (October 1999).

§7529. Quality Assurance

A. Definitions

Scope of Care/Services—a facility shall delineate their
scope of practice to include:

a. the range of services provided,
conditions prevented, managed, or treated;

b. treatments and/or procedures provided,;

c. patient populations served;

d. hours when care or services are provided; and,

e. types of professional disciplines and/or
specialists providing services.

Evaluation—the review and assessment of the quality
and appropriateness is an important aspect of care. The
review and assessment is designed to identify problems and
develop procedures to prevent and resolve the problems.

Important Aspects of Care—clinical activities that
involve a high volume of patients, that entail a high degree
of risk for patients, or that tend to produce problems for staff
or the patients are deemed most important for purposes of
monitoring and evaluation.

Monitoring—a process of surveillance, and/or auditing
to identify systemic or localized problem area(s) where
improvement may be indicated.

Performance Indicators—the measurement tool used to
monitor and evaluate the facility's quality of management,
clinical services, and support functions.

Pursuit of Opportunity to Further Improve
Care—applies pro-active efforts to identify and implement
improvements.

Quality Improvement—a management led and patient
focused systematic method of improving systems and
processes. Its basis is a statistical process control.

including
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Quality of Patient Care—the degree to which patient
care services increase the probability of desired patient
outcomes and reduce the probability of undesired outcomes.

B. Process

1. Utilization Review. At least 10 percent of all
encounters shall be reviewed quarterly by the medical
director and/or physician member of the advisory board.

2. Internal Evaluation. Facility shall develop and
conduct an annual internal evaluation process to provide
necessary data to formulate a plan for continuous quality
improvement/quality assurance.

3. Quality Assurance/Continuous Quality
Improvement. The facility shall have ongoing programs to
assure that the overall function of the clinic is in compliance
with federal, state, and local laws, and is meeting the needs
of the citizens of the area, as well as attaining the goals and
objectives developed from the mission statement established
by the facility.

4. Quality Improvement Program. The facility shall
have a written quality improvement program that addresses
at least the following elements:

a. facility philosophy/mission/goals/objectives/
scope of care/services;

b. personnel roles/responsibilities/physician
supervision/nurse practitioner, credentialing/re-credentialing
policy/procedures/annual review/evaluation and drug policy
and procedures;

c. important aspects of care/quality of care studies;

d. performance indicators relative to, but not limited
to, identified problem areas of the clinic or healthy
outcomes;

e. monitoring  and
documentation of findings;

f. patients' rights,
appeal policies/procedures;

g. utilization review/medical records audit; and

h. patient satisfaction surveys.

5. Systemic Quality Improvements. A facility shall:

a. participate in a continuous effort to improve its
performance;

b. focus on improving patient outcomes and patient
satisfaction;

c. have objective measures to allow tracking of
performance over time to ensure that improvements are
sustained;

d. develop/adopt quality indicators that are
predictive of desired outcomes or are outcomes that can be
measured, analyzed and tracked;

e. identify its own measure of performance for the
activities it identifies as priorities in quality assessment and
performance improvement strategy;

f. conduct distinct successful  improvement
activities proportionately to the scope and complexity of the
clinic operations;

g. immediately correct problems that are identified
through its quality assessment and improvement program
that actually or potentially affect the health and safety of the
patients;

h. make an aggressive and continuous effort to
improve overall performance of clinic and personnel; and

i. use the process of improvement (identification of
patient care and service components; application of

evaluation  procedures/

responsibilities, grievance and
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performance measures; and continuous use of a method of
data collection and evaluation) to identify or trigger further
opportunities for improvement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1851 (October 1999).

§7531. Patient's Rights and Responsibilities

A. The facility shall provide education to personnel
regarding patient rights during orientation at least annually,
and post a copy of the patient's rights in a conspicuous place.

1. Patients of Rural Health Clinics shall have the right
to:

a. be treated equally and receive care without
regard to age, sex, religion, race or creed;

b. receive care that is not determined by patient's
ability to pay for service;

c. confidentiality of his/her clinical records;

d. be informed of all costs and expected payment
from other resources;

e. be treated with respect for the individual patient's
comfort, dignity and privacy;

f.  be informed of his/her rights in advance of care
being provided;

g. access information contained in his/her clinical
records within a reasonable time frame;

h. make decisions regarding his/her care;

i. formulate advance directives and have staff/
practitioners to comply with those directives;

j. maintain personal privacy and receive care in a
safe setting; and

k. be free from verbal or physical
harassment from staff.

2. Patients of Rural Health Clinics are responsible for:

a. providing, to the extent possible, information
needed by professional staff in caring for the patient;

b. following instructions and guidelines given by
those providing health care services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1852 (October 1999).

§7533. Advisory Committee

A. All members of the advisory committee shall be
designated in writing and approved by the governing board.
The advisory committee shall be composed of two medical
professionals, and at least one consumer of services; none
may be employed by the facility. However, facility staff
should attend meetings.

1. Qualifications

a. Medical professionals may be any Louisiana
licensed health care professional, including but not limited
to, medical doctor, registered nurse, board certified social
worker, pharmacist, or physical therapist.

b. Consumers must be members of the local
community, over 21 years of age, and not affiliated by
employment, family, finance or contract with the facility or
its owners.

2. Responsibilities. The Advisory Committee shall:

abuse or

a. meet annually to review the facility's
mission/philosophy, operations, finances, policies and
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planned activities to assure that the facility is improving
access and health care to the community; and

b. provide suggestions regarding facility changes
based upon community needs, growth, and support.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1852 (October 1999).

§7535. Physical Environment

A. Occupancy. The facility shall have written approval
from the appropriate agency to verify compliance with
Office of the State Fire Marshal.

B. Safety. The following are fundamental to the effective
management of a facility:

1. preventing, reporting and correcting threatening
situations, equipment failures, and actual incidents that
involve injury or damage to property;

2. proper safety management;

3. emergency preparedness;

4. proper storage and disposal of trash and medical

5. proper temperature control, light and ventilation;
6. proper storage of drugs and cleaning material; and
7. clean and free of hazards;

a. bathrooms shall be vented to outside and have
adequate soap, hand towels and hot water to promote
infection control;

b. general appearance of facility shall be neat and
clean;

8. exits shall not be obstructed and facility shall have:

a. aminimum of two exits spaced as widely apart as
possible;

b. exit doors that are at least 34 inches wide but less
than 48 inches;

c. exit corridors that are at least 44 inches wide and
do not pass through a storage room, mechanical room, or
kitchen;

d. clearly marked exits and exit pathways with exit
signs and arrows;

e. adequate light at all times. If the facility is
occupied at night, all exit signs must be internally lighted
and corridors must have emergency light units;

f. doors which can be opened from inside the room
or area without a key or special knowledge; and

g. exit signs over each exit door and also at every
corridor junction. At least one exit sign must be visible from
any location in the building;

9. locks:

a. no door equipped with a self closure device
(except entry/exit doors) may ever be blocked open;

b. every lock must be operable from inside the room
or area;

10. miscellaneous:

a. the facility shall have one fire extinguisher
(minimum size 2A) for each 1500 square feet. It must be
inspected and tagged annually; and, the gauge must show in
the white, green, or "overcharged" areas. It may be Type A
or Type ABC;

b. Any storage room over 50 square feet must have
an automatic door closure device. No flammable liquids
(such as gasoline, diesel, etc.) may be stored inside the



facility. However, alcohol and cleaning supplies are allowed
in reasonable quantities;

c. any compressed gas cylinder, regardless of type
and/or amount of contents, must be on a rack or chained to
avoid tipping;

d. ata minimum a fire wall rated for one hour must
separate the facility from any other occupied area. Criteria
for the wall include:

i. one layer of 5/8 inch fire code sheetrock or
other limited or non-combustible material on each side;
ii. separation wall must extend completely to the
roof deck with no unsealed penetrations or holes;
iii. one and 3/4 inch doors (if doors are present)
must be solid core with automatic self-closure device.
AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2197.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 25:1852 (October 1999).

David W. Hood

Secretary
9910#081

RULE

Department of Insurance
Office of the Commissioner

Regulation 62—Managed Care Contracting Requirements
(LAC 37:XIl1.Chapter 53)

In accordance with the provisions of LA R.S. 49:950 of
the Administrative Procedure Act, the Department of
Insurance hereby adopts Regulation 62. The purpose of this
regulation is to implement the standards of and assure
compliance with Acts 897 and 1495 of the 1997 Regular
Session of the Louisiana Legislature which provide for the
required participation of qualified rural hospitals and their
practicing physicians, through the establishment of
reasonable contracting requirements for medical services,
that do not jeopardize the health of enrollees or plan
members. This regulation took effect on March 20, 1999.

Title 37
INSURANCE

Part XI11. Regulations
Regulation 62—Managed Care
Contracting Requirements
§5301. Purpose

A. The purpose of this regulation is to establish the
reasonable authority and obligation of managed care
organizations related to provider contracts under Acts 1485
and 897 of the 1997 Regular Session of the Louisiana
Legislature. The provisions of LA R.S. 40:1300.125 and LA
R.S. 40:1300.145 establish the legislative intent for
qualifying rural hospitals, and their practicing physicians, to
be allowed to participate in the health care delivery systems
of managed care organizations. These statutes also establish
the intent of the legislature that managed care organizations
provide reasonable reimbursement for the services provided
by qualifying rural hospitals and the physicians who practice
at these hospitals.

Chapter 53.
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B. Act 897 of the 1997 Regular Session of the Louisiana
Legislature amends Titles 40 and 22 of the Louisiana
Revised Statutes to prohibit managed care organizations
from using incentive arrangements that impede, impair, or
otherwise diminish the ability of a plan member or enrollee
to receive appropriate and necessary medical care and
treatment. These statutes also establish the legislative intent
that any prohibitions on the authority of an insurer to
contract for delivery of health benefits through capitation or
shared risk arrangements be limited to non-compliant
incentive arrangements. To carry out the intent of the
legislation and assure full compliance with the provisions of
these Acts, this regulation establishes reasonable contracting
requirements that are applicable to managed care
organizations and assures uniformity in application of terms
and conditions for participation.

AUTHORITY NOTE: Adopted in accordance with R.S. 22,
R.S. 22:3, R.S. 22:215.18, 2:2006, 22:2014, 22:2018, 22:2019,
22:2021 and 22:2022.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1853 (October
1999).

§5303. Definitions

Accreditation/Certification—a hospital that is accredited
by the Joint Commission on Accreditation of Health Care
Organizations (JCAHO) or Medicare certified for provision
of acute care hospital services.

Community—the parish in which a qualifying rural
hospital is located.

Discriminate—to apply a payment methodology that relies
upon terms and conditions that are more restrictive than
those terms and conditions applicable to non-rural hospitals
or their practicing physicians in a region which result
unreasonable payment to a qualifying rural hospital or
physician practicing in such hospitals. A payment
methodology that results in reimbursement to a qualifying
rural hospital or practicing physician that is equal to or
greater than the reimbursement to non-rural participating
hospitals or physicians in the region, shall be considered
non-discriminating.

Employee—a person employed directly by a managed care
organization and does not include any contract, temporary,
or other type of employment arrangement.

Geographic Area—a Parish.

Health Benefit Plan—any health insurance policy, plan, or
health maintenance organization subscriber agreement,
issued for delivery in this state under a valid certificate of
authority by an entity authorized by law to bear risk for the
payment of health care services.

Health Care Provider—a physician duly licensed to
practice medicine by the Louisiana State Board of Medical
Examiners, or other health care professional duly licensed in
Louisiana, or an acute care hospital licensed to provide
medical care in this state. The term shall also mean any legal
entity or organization formed for the primary purpose of
providing medical or health care services and provides such
services directly or through its participants.

Incentive Arrangement—any payment or contractual
obligation included in a general payment plan, capitation
contract, shared risk arrangement, or other agreement
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between a managed care organization and a health care
provider that is tied to utilization of covered benefits.

Managed Care Organization—a health maintenance
organization or other entity authorized by law to bear risk for
the payment of health care services that holds a valid
certificate of authority to issue for delivery in this state a
health benefit plan.

Pass Through Payments—any funds or payments received
by a managed care organization for the purpose of
reimbursing the cost of services provided by a health care
provider, that are not covered by the health care provider's
contract, including but not limited to research grants, and
federal payments for indigent care.

Payment Differential—a difference in the amount paid to a
health care provider resulting from negotiations to establish
a capitation, risk sharing, or other payment arrangement that
is based on financial incentives necessary to establish
medical services within a geographic area of the state.

Practicing—a physician licensed to practice medicine by
the Louisiana State Board of Medical Examiners who has
established his/her practice in the geographic area where the
rural hospital is located, maintains active hospital staff
privileges, and provides medical treatment in said hospital
on a weekly basis. The term shall also include any physician
whose participation is essential to provision of services
covered under a rural hospital's contract with a managed care
organization or treatment of enrollees admitted to the
hospital, provided such services are appropriate and within
the scope of the hospital's accreditation/certification. The
term does not include physicians who are merely affiliated,
or associated with a rural hospital or any physician whose
participation is essential to treatment of enrollees admitted to
the hospital based on the unreasonable refusal of a hospital
to utilize another physician available through the managed
care organization who is qualified to provide the needed
medical services to the patient.

Region—a group of parishes designated by a managed care
organization for establishing reimbursement amounts for
payment of practicing health care providers. A managed care
organization may follow congressional districts or such other
reasonable grouping of contiguous parishes in establishing
regions. In establishing regions, a managed care organization
shall include all parishes of the state and limit the total
number of regions to seven. In no event shall any regional
configuration be established that acts to discriminate unfairly
against qualifying rural hospitals or their practicing
physicians.

Rural Hospital—a hospital qualifying to participate in a
Health Maintenance Organization under the requirements of
Part L of Chapter 5 of Title 40 of the Louisiana Revised
Statutes of 1950, comprised of LA R.S. 40:1300.115.

AUTHORITY NOTE: Adopted in accordance with R.S. 22,
R.S. 22:3, R.S. 22:215.18, 2:2006, 22:2014, 22:2018, 22:2019,
22:2021 and 22:2022.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1853 (October
1999).

§5305. Applicability and Scope

A. Except as otherwise specifically provided, the
requirements of this regulation apply to all managed care
organizations holding valid certificates of authority to issue
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for delivery in this state, an insurance policy, plan, or health
maintenance organization subscriber agreement. This
regulation addresses the requirements of LA R.S.
40:1300.115 regarding contracts with rural hospitals and
their practicing physicians and establishes standards for
participation in a managed care organization. The provisions
of this regulation require managed care organizations to
provide covered medical benefits either directly, or through
contractual agreements with health care providers. A
contractual agreement between a managed care organization
and a health care provider shall require the health care
provider to either:

1. provide covered medical services directly; or

2. in conjunction with other health care providers who
are required, under contract or other arrangement, to meet
the same statutory and regulatory requirements applicable to
health maintenance organization contracts with health care
providers.

AUTHORITY NOTE: Adopted in accordance with R.S. 22,
R.S. 22:3, R.S. 22:215.18, 2:2006, 22:2014, 22:2018, 22:2019,
22:2021 and 22:2022.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1854 (October
1999).

85307. Provider Contracting Requirements

A. LA R.S. 40:1300.115 requires managed care
organizations to accept qualifying rural hospitals, and their
practicing physicians who meet specific statutory criteria, as
providers of health care subject to the terms and conditions
that are no more restrictive than applicable to other
hospitals. This requirement applies in every parish where a
managed care organization holding a valid certificate of
authority issued by the Louisiana Department of Insurance,
has policies, subscriber agreements, or contracts for delivery
of benefits in effect. LAR.S. 22:2016E. requires all hospitals
and health care providers utilized by health maintenance
organizations to be licensed under applicable state law. LA
R.S. 22:2021 prohibits health maintenance organizations
from adopting or utilizing administrative treatment
guidelines that fall below the appropriate standard of care.
Additionally, LA R.S. 22:2019 prohibits the utilization of a
certificate of authority by any person other than the
organization or entity issued said certificate.

1. All contracts for delivery of covered medical
services shall be between the managed care organization and
a health care provider, except contracts with other insurers
for provision of health coverage. A managed care
organization is only authorized to contract for delivery of
health care services with one or more health care providers.
Contracts with brokers, agents, or any entity other than a
health care provider for the provision of covered medical
services are prohibited. A managed care organization may
allow health care providers to utilize other health care
providers under contract with the managed care
organization.

2. A managed care organization shall limit the medical
services included under a health care provider contract to
those for which the health care provider is qualified and
reasonably capable of providing.

3. A managed care organization shall not adopt or
utilize payment standards for health care providers that:

a. require or induce by incentive or payment, the
delivery of inappropriate medical care or treatment services;



b. allow the provision of inappropriate or
unnecessary medical procedures or treatment services;

c. allow health care providers to perform, for
payment, medical or treatment services for which they are
not qualified;

d. include an incentive or specific payment made
directly or indirectly, in any form, to a health care provider
as an inducement to deny, reduce, limit, or delay specific,
medically necessary, and appropriate services provided with
respect to a specific insured or groups of insureds with
similar medical conditions.

4. In any review of the terms and conditions of a
health care provider's contract conducted by the Department
of Insurance, the contract shall not be subject to disclosure to
any other health care provider without the expressed written
consent of the parties to such contract, except as otherwise
allowed by law.

AUTHORITY NOTE: Adopted in accordance with R.S. 22,
R.S. 22:3, R.S. 22:215.18, 2:2006, 22:2014, 22:2018, 22:2019,
22:2021 and 22:2022.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1854 (October
1999).

85309. Requirements for Inclusion of Rural Hospitals

A. Managed Care Organizations Utilizing A Staff Model
Approach.

1. Any managed care organization that directly
provides health care services to insureds exclusively through
its employees and wholly owned facilities that are duly
licensed to provide such health care services, are not
required to contract with qualifying rural hospitals except:

a. in any geographic area where the managed care
organization has insufficient staff and/or facilities to provide
the plan of benefits to insureds;

b. for health care services available in the insureds
community that are not readily accessible through the
managed care organization within a reasonable distance of
the community.

c. for other covered services available in the
insureds community that are not readily accessible through
the managed care organization within a reasonable distance
of the community;

d. in a geographic area where the managed care
organization utilizes public or private staff or hospitals to
furnish health care services.

B. General Managed Care Organization Requirements. A
qualifying rural hospital shall be allowed to contract for
provision of medical services to insureds or enrollees of a
managed care organization who reside in the community
where the hospital is located, and can reasonably be
expected to utilize the hospital for provision of one or more
medical services included in the contract. A qualifying rural
hospital shall also be allowed to contract for provision of
medical services to other insureds or enrollees of a managed
care organization, if the qualifying hospital is located in a
parish that is serviced by such managed care organization.
The terms and conditions for participation by a qualifying
rural hospital shall be no more restrictive than those
normally applied to other participating hospitals in the
region of the state where the rural hospital is located. Where
the managed care organization offers the majority of
participating hospitals a choice in contracting on a capitated
or non-capitated basis, the same choice shall be available to
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qualifying rural hospital. In no event shall a managed care
organization be required to make any special, enhanced, or
extraordinary payment to a qualifying rural hospital based
on its rural designation other than pass through payments.
Additionally, a managed care organization is expressly
prohibited from applying any factor, weight, or other
adjustment that acts to reduce payment for medical services
provided by a qualifying rural hospital based on its
designation as a rural hospital.

C. Capitation Contracting Requirements

1. In establishment of capitation based pricing
mechanisms or risk sharing arrangements, a managed care
organization is authorized to use reasonable criteria that
includes the scope of services available at the hospital and
patient volume. A managed care organization may consider
the amount and scope of services being included under such
contractual arrangements in negotiating reimbursement
amounts. However, in no instance shall a managed care
organization base reimbursement on the exclusion of one or
more qualifying rural hospitals or otherwise limiting enrollee
access to appropriate medical care from such hospitals that
are located in the community where the enrollee or plan
member resides.

2. A managed care organization shall be authorized to
use payment differentials to establish a network of providers
in a geographic area. A managed care organization shall be
authorized to exclude application of such payment
differentials to a qualifying rural hospital unless such
payment differentials are being offered to other hospitals in
the same geographic area. In no instance shall a managed
care organization be prohibited from offering payment
differentials to a qualifying rural hospital to gain access to
health care providers in a geographic area.

D. Other Contracting Requirements. Managed care
organizations shall not discriminate against qualifying rural
hospitals in establishing or utilizing pricing mechanisms. In
no event shall a managed care organization establish
payment rates or reimbursement systems that discriminate
on the basis of a hospital's designation as a qualifying rural
hospital. Modifiers, outliers, or weighting factors applicable
to payments made to such qualifying rural hospitals on the
basis of diagnosis, diagnosis for related groups (DRGS),
procedure, procedure code, per diem, length of stay, or
services rendered, shall not discriminate against qualifying
rural hospitals, or be used to prevent participation by such
hospitals or have this effect.

AUTHORITY NOTE: Adopted in accordance with R.S. 22,
R.S. 22:3, R.S. 22:215.18, 2:2006, 22:2014, 22:2018, 22:2019,
22:2021 and 22:2022.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1855 (October
1999).

85311. Requirements for Inclusion of Physicians
Practicing in Qualifying Rural Hospitals

A. General Managed Care Organization Requirements. A
physician licensed to practice medicine by the Louisiana
Board of State Medical Examiners, practicing in a qualifying
rural hospital that has a health care provider contract with a
managed care organization for provision of hospital services
included under its accreditation/certification, shall be
allowed to enter into a health care provider contract for
provision of medical services to insureds or enrollees of the
plan, policy, or subscriber agreement. The terms of the
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health care provider contract shall be no more restrictive
than the terms and conditions offered to other health care
providers who deliver the same services or benefits to
insureds or enrollees of the managed care organization in the
state, or applicable region of the state where the physician
participates in a qualifying rural hospital. Where the
managed care organization offers the majority of
participating physicians a choice in contracting on a
capitated or non-capitated basis, the same choice shall be
available to a physician practicing in qualifying rural
hospital. In no event shall a managed care organization be
required to make any special, enhanced, or extraordinary
payment to a physician practicing in a qualifying rural
hospital based on the rural designation of the physician's
practice. Additionally, a managed care organization is
expressly prohibited from applying any factor, weight, or
other adjustment that acts to reduce payment for medical
services provided by a physician practicing in a qualifying
rural hospital based on the rural designation of the
physician's practice.

B. Capitation Contracting Requirements.

1. In establishment of capitation based pricing
mechanisms or risk sharing arrangements, a managed care
organization is authorized to use reasonable criteria that
includes the scope of services available from the physician
and patient volume. A managed care organization may
consider the amount and scope of services being included
under such contractual arrangements in negotiating
reimbursement amounts.

2. A managed care organization shall be authorized to
use payment differentials to gain access to physicians in a
geographic area. A managed care organization shall not be
required to include in a health care provider contract, any
amount that can be reasonably documented as resulting from
application of a payment differential that is not applicable to
the majority of participating physicians within a geographic
area of the state who provide the same services to plan
members.

C. Other Contracting Requirements. Managed care
organizations shall not discriminate against physicians
practicing in qualifying rural hospitals in establishing or
utilizing pricing mechanisms. In no event shall a managed
care organization establish payment rates or reimbursement
systems that discriminate on the basis of a physician's
designation as a practicing physician in a qualifying rural
hospital or have that effect.

AUTHORITY NOTE: Adopted in accordance with R.S. 22,
R.S. 22:3, R.S. 22:215.18, 2:2006,22:2014, 22:2018, 22:2019,
22:2021 and 22:2022.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1855 (October
1999).

§5313. General Provisions

A. No health care provider contract entered into by a
managed care organization shall include any provision or
requirement that directly, or indirectly acts to transfer the
organization's certificate of authority. A managed care
organization shall not be relieved from performance of all
required obligations under Title 22 of the Louisiana Revised
Statutes of 1950 by any contract or agreement with a health
care provider.

B. Managed care organizations shall assure that all
contracts issued on or after July 1, 1998 are in full
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compliance with the requirements of this regulation. All
other contracts shall be brought into compliance upon
renewal, amendment, or revision, but in no event later than
December 31, 1999.

C. Qualifying rural hospitals and their practicing
physicians shall be subject to the same administrative
procedures and remedies as any other complainant who files
a valid complaint with the Department of Insurance.
Managed care organizations found to be violating the
requirements of this regulation shall be considered to be
engaging in unfair trade practices as defined under LA R.S.
§1214 (12). All administrative remedies for any aggrieved
party shall be governed by the provisions of Part XXIX of
Chapter 1, of Title 22 of the Louisiana Revised Statutes of
1950 comprised of §§1351 - 1367.

AUTHORITY NOTE: Adopted in accordance with R.S. 22,
R.S. 22:3, R.S. 22:215.18, 2:2006, 22:2014, 22:2018, 22:2019,
22:2021 and 22:2022.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 25:1856 (October
1999).

James H. "Jim" Brown

Commissioner
9910#034

RULE

Department of Labor
Plumbing Board

Insurance Requirements
(LAC 46:LV.308)

The Louisiana State Plumbing Board ("Board"), pursuant
to La. 37:1366(A) and (D) and 1377, has amended Plumbing

Regulation, LAC 46:LV.308, in accordance with the
Administrative Procedure Act.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LV. Plumbers
Chapter 3. Licenses
§308. Insurance Requirements for Master Plumbers

A -H ..

I. If an employing entity is exempt from the worker's
compensation laws, as provided by applicable Louisiana law,
it shall execute an affidavit of non-coverage on a form
provided by the board. Failure to timely submit this affidavit
may subject the employing entity to special enforcement
fees under §308 of these regulations and/or an action for
injunctive relief by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1377 and R.S. 37:1366.

HISTORICAL NOTE: Adopted by the Department of Labor,
Plumbing Board, 1968, amended by Department of Employment
and Training, LR 17:53 (January 1991), amended LR 18:30
(January 1992), LR 19:897 (July 1993), amended by the
Department of Labor, Plumbing Board, LR 25:1856 (October
1999).

Don Traylor
Executive Director
99104040



RULE

Department of Labor
Plumbing Board

Journeyman Plumber—Exam Requirements
(LAC 46:LV.305)

The Louisiana State Plumbing Board ("Board"), pursuant
to La. 37:1366(A) and (D) and 1377, has amended Plumbing
Regulation, LAC 46:LV.305.A.4, in accordance with the
Administrative Procedure Act.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LV. Plumbers
Chapter 3. Licenses
8305. Requirements to Take Exam for Journeyman
Plumber's License
A. Requirements

1.-3

4. He shall submit his application and required
documents to the Baton Rouge or New Orleans office of the
board not less than 30 days before any scheduled
examination. The board shall inform all interested persons of
the examination schedule.

5-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1377 and R.S. 37:1366.

HISTORICAL NOTE: Promulgated by the Department of
Labor, State Plumbing Board, 1968, amended LR 14:440 (July
1988), LR 15:1088 (December 1989), repromulgated, as amended,
by the Department of Employment and Training, State Plumbing
Board, LR 17:51 (January 1991), amended by the Department of
Labor, Plumbing Board, LR 25:1857 (October 1999).

Don Traylor

Executive Director
9910#031

RULE

Department of Labor
Plumbing Board

Journeyman Plumber—Exam Requirements
(LAC 46:LV.305)

The Louisiana State Plumbing Board ("Board"), pursuant
to La. 37:1366(A) and (D) and 1377, has amended Plumbing
Regulation, LAC 46:LV.305.F, in accordance with the
Administrative Procedure Act.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LV. Plumbers
Chapter 3. Licenses
8305. Requirements to Take Exam for Journeyman
Plumber's License

A -E. ..

F. The chairman of the board shall appoint the examiner
or examiners, who may be representatives of a private
professional service provider qualified to administer a
standardized, nationally recognized test duly adopted by the
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board. If necessary, the chairman shall appoint additional
examiners to conduct the special examination described in
8305.G, or an examiner to conduct any special examination
required as an accommodation to a qualified disabled
individual under the Americans with Disabilities Act.

G-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1377 and R.S. 37:1366.

HISTORICAL NOTE: Promulgated by the Department of
Labor, State Plumbing Board, 1968, amended LR 14:440 (July
1988), LR 15:1088 (December 1989), repromulgated, as amended,
by the Department of Employment and Training, State Plumbing
Board, LR 17:51 (January 1991), amended by the Department of
Labor, Plumbing Board, LR 24:1948 (October 1998), LR 25:1857
(October 1999).

Don Traylor

Executive Director
9910#030

RULE

Department of Labor
Plumbing Board

Licenses Required
(LAC 46:LV.301)

The Louisiana State Plumbing Board ("Board"), pursuant
to La. 37:1366(A) and (D) and 1377, has amended Plumbing

Regulation, LAC 46:LV.301, in accordance with the
Administrative Procedure Act.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LV. Plumbers
Chapter 3. Licenses
8301. Licenses Required

A -L.

M. In the event any applicant for any license or
endorsement who successfully completes a required
examination, but fails to pay to the board any requisite
license or endorsement fee within 90 days of notice of his
examination results shall not be issued the applicable license
or endorsement unless and until he submits to an
successfully completes re-examination and pays the
appropriate fees for such re-examination and subsequent
license or endorsement fee. Imposition of this re-
examination requirement may be waived for good cause.
Any special endorsement fees incurred before or during the
re-examination process shall not be affected.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1377 and R.S. 37:1366.

HISTORICAL NOTE: Promulgated by the Department of
Labor, Plumbing Board, 1968, promulgated as amended by the
Department of Employment and Training, LR 17:49 (January
1991), amended LR 19:897 (July 1993), amended by the
Department of Labor, Plumbing Board, LR 19:1593 (December
1993), LR 21:1348 (December 1995), amended by the Department
of Labor, Plumbing Board, LR 25:1857 (October 1999).

Don Traylor

Executive Director
9910#028
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RULE

Department of Labor
Plumbing Board

Master Plumber—Exam Requirements
(LAC 46:LV.306)

The Louisiana State Plumbing Board ("Board"), pursuant
to La. 37:1366(A) and (D) and 1377, has amended Plumbing

Regulation, LAC 46:LV.306, in accordance with the
Administrative Procedure Act.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LV. Plumbers
Chapter 3. Licenses
8306. Requirements to Take Exam for Master

Plumber License

A. Requirements

1.-4. ..

5. He shall submit his application to the Baton Rouge
or New Orleans office of the board and all required
documents not less than 30 days before any scheduled
examination. The board shall inform all interested persons of
the examination schedule.

6.-G ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1377 and R.S. 37:1366.

HISTORICAL NOTE: Promulgated by the Department of
Labor, State Plumbing Board, 1968, repromulgated, as amended, by
the Department of Employment and Training, State Plumbing
Board, LR 17:52 (January 1991), amended by the Department of
Labor, Plumbing Board, LR 25:1858 (October 1999).

Don Traylor

Executive Director
9910#043

RULE

Department of Labor
Plumbing Board

Medical Gas Piping Installer License
(LAC 46:LV.304)

The Louisiana State Plumbing Board ("Board"), pursuant
to La. 37:1366(A) and (D) and 1377, has amended Plumbing

Regulation, LAC 46:LV.304, in accordance with the
Administrative Procedure Act.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LV. Plumbers
Chapter 3. Licenses
8304. Medical Gas Piping Installer License

A -G ..

H. The board may accept, in lieu of an examination
directly administered by the board to any applicant, the
verifiable results of an examination administered by an
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organization certified pursuant to R.S. 37:1368(G), as
evidence of successful completion of the examination
referred to in R.S. 37:1368(G). Any papers from such
examinations must be available for inspection and the board
may require notarized affidavits from the applicant and the
administering organization representative attesting to the
accuracy of the examination results and the scope of any
such examination, which must minimally include the subject
areas described in §304.B.4 of the regulations.

lL-K. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1377 and R.S. 37:1366.

HISTORICAL NOTE: Promulgated by the Department of
Labor, Plumbing Board, LR 21:1348 (December 1995), amended
LR 24:339 (February 1998), amended by the Department of Labor,
Plumbing Board, LR 25:1858 (October 1999).

Don Traylor

Executive Director
9910#029

RULE

Department of Labor
Plumbing Board

Seasonal and Part-Time Employees
(LAC 46:LV.701)

The Louisiana State Plumbing Board ("Board"), pursuant
to La. 37:1366(A) and (D) and 1377, has amended Plumbing
Regulation, LAC 46:LV.701.D, in accordance with the
Administrative Procedure Act.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LV. Plumbers
Chapter 7. Board Employees
§701. Seasonal and Part-Time Employees
A.-Cb5.
D. Examiners
1.-1la
b. correct any papers pertaining to the examination
and tabulate for final grades, before leaving, unless the
examination is administered by a representative of a private
professional service provider as described in §305.F of these
regulations;

D.l.c.-E. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1377 and R.S. 37:1366.

HISTORICAL NOTE: Promulgated by the Department of
Labor, State Plumbing Board, 1968, repromulgated, as amended, by
the Department of Employment and Training, State Plumbing
Board, LR 17:55 (January 1991), amended by the Department of
Labor, Plumbing Board, LR 25:1858 (October 1999).

Don Traylor

Executive Director
9910#027



RULE

Department of Labor
Plumbing Board

Water Supply Protection Specialist Endorsement
(LAC 46:LV.310)

The Louisiana State Plumbing Board ("Board"), pursuant
to La. 37:1366(A) and (D) and 1377, has amended Plumbing

Regulation, LAC 46:LV.310, in accordance with the
Administrative Procedure Act.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LV. Plumbers
Chapter 3. Licenses
8310. Water Supply Protection Specialist Endorsement

A.-E.

F. The board may accept, in lieu of an examination
directly administered by the board to any applicant, the
verifiable results of an examination administered by an
organization certified pursuant to R.S. 37:1368(H) as
evidence of successful completion of the examination
referred to in R.S. 37:1368(H). Any papers from such
examinations must be available for inspection and the board
may require notarized affidavits from the applicant and the
administering organization representative attesting to the
accuracy of the examination results and the scope of any
such examination, which must minimally include the subject
areas described in §310.C of these regulations.

G-K. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1377 and R.S. 37:1366.

HISTORICAL NOTE: Promulgated by the Department of
Labor, Plumbing Board, LR 21:1351 (December 1995), amended
by the Department of Labor, Plumbing Board, LR 25:1859
(October 1999).

Don Traylor

Executive Director
99104026

RULE

Department of Labor
Office of Workers' Compensation

Workers' Compensation—Hearing Rules
(LAC 40:1.5501-6627, 6637, 6639, 6662, and 6663)

The Louisiana Department of Labor, Office of Workers'
Compensation, pursuant to authority vested in the Director
of the Office of Workers' Compensation by R.S. 23:1310.1
and in accordance with applicable provisions of the
Administrative Procedure Act, has amended and reenacted
rules governing the procedure before the workers'
compensation court, LAC 40:1, Subpart 2, Chapters 55
through 65 and Chapter 66, Sections 6601 through 6627,
6637 and 6639 and enacted Chapter 66, Sections 6662 and
6663, to provide for the procedural rules for the workers'
compensation court.
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In a cooperative endeavor with all users of the workers'
compensation system, the Louisiana Department of Labor
conducted a complete revision of the procedural rules of the
workers' compensation court. Such revisions required the
merger of previously enacted sections and the repeal of the
merged sections. The rule establishes the procedural rules of
the hearing section of the Office of Workers' Compensation
Administration.

Title 40
LABOR AND EMPLOYMENT
Part 1. Workers' Compensation Administration
Subpart 2. Hearing Rules
Chapter 55.  General Provisions
Subchapter A. Definitions
§5501. Purpose; Definitions

A. The purpose of these Rules is to govern the practice
and procedures before the Workers' Compensation Court
which is a statewide court having jurisdiction of claims for
workers' compensation benefits, the controversion of
entitlement to benefits and other relief under the workers'
compensation act. These rules are designed to facilitate the
equitable, expeditious and simple resolution of workers'
compensation disputed claims filed with the Court.

B. As used in these rules, unless otherwise indicated the
following words shall have the following meanings:

Claimant—may, as the context requires, refer to the
injured employee, the employer, the insurance carrier, the
group self-insurance fund, the health care provider, or a
dependant.

Court—shall mean the Office of Workers' Compensation
court within the Office of Workers' Compensation
Administration of the Louisiana Department of Labor.

Director—shall mean the director of the Office of
Workers' Compensation Administration of the Louisiana
Department of Labor.

Judge—shall mean a workers' compensation judge.

Mediator—shall mean a workers' compensation
mediator.

Office—shall mean the Office of Workers' Compensation
Administration of the Louisiana Department of Labor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:264 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1859 (October 1999).

Subchapter B. Jurisdiction
§5503. Jurisdiction Authority

Jurisdiction over workers' compensation matters is
conferred upon the Office of Workers' Compensation
Administration pursuant to Louisiana Constitution Article V,
§16(A)(1) and R.S. 23:1310.3, et. seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:265 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1859 (October 1999).
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85505. Jurisdiction over Subject Matter and Persons

Jurisdiction of the workers' compensation judges shall be
governed by R.S. 23:1310.3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:265 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1860 (October 1999).

Subchapter C. Commencement
§5507. Commencement of a Claim

A. "Form LDOL-WC-1008" shall be the form to initiate
a claim or dispute arising out of Chapter 10 of Title 23 of the
Louisiana Revised Statutes of 1950.

B. Any claim may be initiated with the director, office of
worker's compensation administration, or the district office
of proper venue by delivery or by mail addressed to the
office of worker's compensation administration.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:265 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1860 (October 1999).

85509. Delay for Answering

A. A defendant shall file his answer within fifteen days
after receipt of the citation from the mediator and in
accordance with Code of Civil Procedure Articles 1001,
1005 and 1006. The defendant shall certify that a copy of the
answer was sent to all parties to the claim.

B. The filing of the answer shall be deemed timely when
the answer is filed as provided in R.S. 23:1310.3(D).

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:265 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1860 (October 1999).

§5511. Service

Service of process in a workers' compensation claim shall
be by certified mail, at mediation by the mediator, or any
other manner provided by law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:265 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1860 (October 1999).

8§5513. Persons Authorized

Repealed.

Subchapter D. Venue
§5515. Proper Venue

Proper venue in a workers' compensation claim shall be
governed by R.S. 23:1310.4 and Code of Civil Procedure
Articles 44 and 121. When a claim has been filed in a district
of improper venue, the judge shall, in the interest of justice,
transfer the claim to a district of proper venue.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
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25:265 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1860 (October 1999).

§5521. Waiver of Objections to Venue

Repealed.

§5523. Action Brought in Improper Venue; Transfer

Repealed.

Subchapter E. Recusation of Judges
85525. Procedure for Recusal of a Workers'
Compensation Judge

A.l. Any party to a workers' compensation claim may
file a written motion for recusal of the judge to whom the
matter is assigned specifying the grounds for recusation.
This motion shall be filed prior to trial or hearing unless the
party discovers the facts constituting the ground for
recusation thereafter. In such case, the motion shall be filed
immediately after the facts are discovered, but in no case
after judgment. Upon receipt of the motion, the judge shall
withdraw without further proceedings and authority and
immediately refer the matter to the Chief Judge for
appointment of an ad hoc judge for contradictory hearing on
the motion. Such hearing shall be held in an expedited
manner and in no event later than fourteen days following
filing of the motion.

2. Qualification for appointment as an ad hoc judge
shall be governed by the provisions of R.S. 23:1310.1(B).

B. Grounds for recusal shall be as provided in Code of
Civil Procedure Article 151.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Promulgated by the Department of
Labor, Office of Workers' Compensation Administration, LR
25:265 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1860 (October 1999).

§5527. Grounds

Repealed.

§5529. Recusation on Court's Own Motion

A judge may recuse himself after notifying the chief
judge, whether a motion for recusation has been filed by a
party or not, in any claim in which a ground for recusation
exists prior to a judgment being rendered.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:266 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1860 (October 1999).

85531. Authority of Judge or Mediator until Rescued

Repealed.

Subchapter F. Power and Authority
§5533. General

A. Workers' compensation judges shall have the power to
enforce any lawful order and the discretionary authority to
use necessary sanctions, including dismissal, in order to
control the orderly process of the hearing, enforce orders,
and these rules.

B. Except as provided in 85709, a workers'
compensation judge or mediator shall not refer any claimant
to an attorney for representation in a workers' compensation
matter unless ordered to appoint an unrepresented party by a
court of competent jurisdiction. The court shall have



available a list of attorneys, compiled by the Director, who
have indicated a willingness to handle workers'
compensation matters.

C. All workers' compensation judges shall be subject to
the Code of Judicial Conduct, Civil Service Rules, the
Louisiana Code of Governmental Ethics and the LSBA Code
of Professional Conduct. All workers' compensation
mediators shall be subject to the Civil Service Rules, the
Louisiana Code of Governmental Ethics, and the LSBA
Code of Professional Conduct.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.3(E).

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:266 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1860 (October 1999).

§5535. Contempt

A. Contempt of court is any act or omission tending to
obstruct or interfere with the orderly administration of
justice, or to impair the dignity of the court or respect for its
authority.

B. Contempt proceedings in a workers' compensation
proceeding shall be governed by R.S. 23:1310.7(B). This
procedure is favored and shall be construed to accomplish
the just, speedy, and orderly process of the hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:266 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1861 (October 1999).

85537. Procedure

A person accused of committing contempt of court may be
found guilty and punished only after application to the
district court as provided in R.S. 23:1310.7(B). The
allegation may issue on the court's own mation or on motion
of a party to the claim and shall state the facts alleged to
constitute the contempt. A person accused of committing a
contempt of court shall be served with a certified copy of the
motion, in the same manner as a subpoena, at least forty-
eight hours before the time assigned for trial of the rule in
the district court.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:266 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1861 (October 1999).

Subchapter G. Clerks
85539. District Clerk; Pleadings Filed; Docket Books

Each workers' compensation district and the Records
Management division shall have a clerk(s), who shall be an
ex officio notary public. The supervisor of the Records
Management division shall be the custodian of all records
and documents for that district or the Office and no such
records, documents, or paper shall be withdrawn.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:266 (February 1999), amended by the Louisiana Department of
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Labor, Office of Workers' Compensation Administration, LR
25:1861 (October 1999).

Subchapter H. Bailiffs

85541. Security

A. The term "Bailiff" shall refer to any peace officer or
duly commissioned reserve officer assigned by the Director
to maintain order at each workers' compensation court.

B. The bailiff may in his discretion inspect any object
carried by any person entering the premises. No one shall
enter or remain in the premises without submitting to such
an inspection if requested to do so.

C. Unless authorized by the Judge, no camera, recording
equipment or other type of electrical or electronic device
shall be brought into the premises.

D. No person shall be admitted to or allowed to remain
in the premises with any object that might be employed as a
weapon unless he or she has been authorized in writing by
the Director to do so, or unless he or she is a peace officer or
duly commissioned reserve officer.

E. The bailiff shall enforce the whole of this rule, and
pursuant to his authority as a peace officer or duly
commissioned reserve officer, shall be authorized in his
discretion to take any legal action necessary to preserve the
order and security of the premises.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:266 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1861 (October 1999).

Subchapter I. Attorneys and Other Persons Before the
Court
85543. Workers' Compensation Courtroom Decorum

A. The following shall be observed in the opening of
workers' compensation court and general courtroom
decorum:

1. The bailiff shall open each session of workers'
compensation court with an appropriate recitation and order.

2. No tobacco in any form will be permitted at any
time.

3. No food or beverage shall be brought into the
courtroom.

B. As officers of the workers' compensation court,
attorneys are reminded of their obligations to assist in
maintaining the dignity of the court. All attorneys and other
officers of the court shall dress appropriately. For gentlemen,
this means a coat and tie. For ladies, this means appropriate
professional attire.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:267 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1861 (October 1999).

§5545. Attorneys

In all hearings before the Workers' Compensation Judge
the parties may appear in person or by counsel licensed to
practice law in the State of Louisiana. Corporate entities,
unincorporated associations, insurance companies and own-
risk carrier shall appear only by such counsel. Counsel who
will appear before the Workers' Compensation Judge on
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behalf of a party in any proceeding shall notify the Office of
Workers' Compensation of their appearance by filing an
entry of appearance or other appropriate pleading and shall
be bound by Code of Civil Procedure Article 371.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:267 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1861 (October 1999).

§5547. Withdrawal of Counsel

A. When an attorney seeks to obtain an ex parte order to
withdraw as counsel for a party, he shall include in his
application the last known address of the claimant along
with a statement that he has given written notice to the party
he was previously representing that he is no longer of
counsel to him and of the status of the case on the court's
docket. The attorney shall certify to the court that he has
given notice to all counsel of record at the same time and in
the same manner as notification to the court. A copy of such
written notice and certification shall be attached to the
application for the ex parte order for withdrawal. An
attorney who has been permitted by ex parte order to
withdraw shall give notice of same to all parties.

B. Counsel of record who withdraws or is discharged
prior to submission of the case, and desires to assert a claim
for fees, must attach a statement to that effect and set forth
the period of time during which his client was under his or
her representation. Counsel shall also file a lien form, to be
developed by the Director, identifying any lien he may have
on the pending claim for payment of attorney fees.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:267 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1862 (October 1999).

Chapter 57.  Actions
Subchapter A. General Provisions
85701. Prescription; Filing Procedure

A. Prescription periods shall be as set forth in R.S.
23:1031.1(E),(F),(I), 1209, and 1234. Time limits shall be
calculated from the date of mailing as shown by the post
mark, other proof of mailing, or the date a facsimile
transmission is received.

B. Filing shall be deemed complete at the time that a
facsimile transmission is received. A facsimile, when filed,
has the same force and effect as the original. If the party fails
to comply with the requirements of Paragraph (3) of
Subsection C, of this Section, a facsimile filing shall have no
force or effect.

C. Within five days, exclusive of legal holidays, after the
district office or the records management division have
received a facsimile transmission, the party filing the
document shall forward the following to the district office or
records manager:

1. the original signed document;
2. the applicable filing fee, if any; and
3. atransmission fee of $5.00 (five dollars).

D. Upon receipt in the office, the pleading or forms and
any other correspondence shall be stamped with the date of
receipt by the appropriate court personnel.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:267 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1862 (October 1999).

85703. Prematurity

Prematurity in a workers' compensation claim shall be
governed by R.S. 23:1314.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:267 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1862 (October 1999).

§5705. Abandonment

A. Aclaim may be dismissed by an ex parte order of the
judge for lack of prosecution for the following reasons:

1. Where no service of process and/or mediation has
occurred within sixty (60) days after the Form LDOL-WC-
1008 has been filed;

2. Where no responsive pleadings have been filed and
no default has been entered within sixty (60) days after
service of process;

3. Where a claim has been pending six (6) months
without proceedings being taken within such period. This
provision shall not apply if the claim is awaiting action by
the workers' compensation court; or

4. Where a party fails to appear for a properly noticed
conference or trial.

B. Any formal discovery as authorized by these rules and
served on all parties whether or not filed of record, including
the taking of a deposition with or without formal notice,
shall be deemed to be a step in the prosecution or defense of
an action.

C. Dismissal under this Rule shall be without prejudice.
Any order of dismissal shall allow for reinstatement of the
action within thirty (30) days for good cause shown.

D. The failure of an attorney or pro se litigant to keep the
workers' compensation court apprised of an address change
may be considered cause for dismissal for failure to
prosecute when a notice is returned to a party or the workers'
compensation court for the reason of an incorrect address
and no correction is made to the address for a period of
thirty (30) days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:268 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1862 (October 1999).

85707. Class Actions

No class action will be permitted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of workers' Compensation Administration, LR
25:268 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1862 (October 1999).



Subchapter B. Settlement
85709. Joint Petition Settlements; Appointment of
Counsel

A.l. A lump sum or compromise settlement shall be
presented to the presiding judge in a pending disputed claim
or to any judge in an undisputed claim for approval on Form
LDOL-WC-1011 and upon joint petition of the parties. The
employer/insurance carrier must also submit Form LDOL-
WC-1007 if it has not been filed previously with the office.

2. A hearing in open court with all parties present
shall be required when one or more parties is not represented
by counsel. Appearance by the parties and/or their
representative may be waived if all parties are represented
by counsel. In special circumstances and in the interest of
judicial economy, the judge may allow the unrepresented
party to waive his appearance and permit the party to appear
by telephone. Appearance by the represented parties and/or
their representative may be waived in written form.

B. When one or more parties is not represented by
counsel, the judge may appoint an attorney to assist the court
in determining whether the settlement does substantial
justice and is in the best interest of all parties. In such cases
the court may approve an attorney's fee to be paid out of the
proceeds of the settlement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:268 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1863 (October 1999).

85711. Conversion of Payments to Lump Sum
Settlements
Repealed.
Chapter 58.  Pleadings
Subchapter A. General
85801. Pleadings Allowed

The pleadings allowed in workers' compensation claims,
whether in a principal or incidental action, shall be in writing
and shall consist of petitions, exceptions, written motions,
answers, and Office of Workers' Compensation
Administration forms.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:268 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1863 (October 1999).

85803. Signing of Pleadings

Repealed.

Subchapter B. Supplemental/Amended Pleadings
85805. Amendment of Claim and Answer

Amendment of a claim and answer shall be governed by
Code of Civil Procedure Article 1151.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:268 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1863 (October 1999).

85807. Supplemental Pleadings

Repealed.
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Subchapter C. Form
§5809. Forms

The Office of Workers' Compensation Administration
shall prepare and adopt such forms for use in matters before
the Office of Workers' Compensation Administration as it
may deem necessary or advisable. Whenever Office of
Workers' Compensation Administration forms are prescribed
and are applicable, they shall be used. A photo ready copy of
any form may be procured upon request to any District
Office or the office of the Director.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:269 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1863 (October 1999).

85811. Format of Documents

A. Any pleading or other document submitted to the
Director or to any judge shall be typed or printed legibly on
8 12 x 11" paper and shall bear the name and signature of the
person who prepared it, the firm name, if applicable, the
complete address including the zip code, the telephone and
facsimile number, including the area code and the docket
number, if one has been assigned to the claim. All attorneys
shall note their bar roll number on all documents and
correspondence.

B. Copies of all correspondence and any other
instruments sent to the Office of Workers' Compensation
Administration shall be sent at the same time and in the
same manner by the party originating the correspondence to
all other parties of record in the case and a certificate to that
effect shall be attached to the original and filed with the
office.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:269 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1863 (October 1999).

Subchapter D. Mediation
85813. Informal Mediation

A. Within 15 days of receipt of a claim in a district of
proper venue but with not less than 5 days notice to the
parties, unless the parties agree to meet at an earlier date, the
district office shall set the matter for an informal mediation
conference with a mediator. The notice may be given by
telephone, but shall be confirmed by United States Mail. The
notice shall indicate the date, time, and place of the
conference. Upon filing of the LDOL-WC-1008 any party to
the claim and/or their representative may request a copy of
the Form 1008 filed in the case. No such request shall be
denied by an employee of the Office of Workers'
Compensation Administration.

B. The purpose of the informal mediation conference
shall be to mediate and encourage resolution of the dispute.
As such the conference is designed for employees,
employers and/or adjustors or claims managers. Within 24
hours of receipt of notice of the informal mediation
conference, the employer shall notify his workers'
compensation insurer or adjuster, in case of a self-insured, of
the date, time and place of the conference.
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C. The informal mediation conference may be held by
telephone if agreed to by all parties to the claim and they are
represented by an attorney or authorized claims
representative. Notice should be given that such agreement
has been reached no later than five (5) days prior to the
mediation. The defendant must have available at the time of
the mediation a facsimile machine to accept service.
Telephone mediations shall not be permitted in claims where
a party is unrepresented; except in special circumstances or
in the interest of justice, the mediator may allow a party to
appear by telephone. All parties to a telephone mediation
shall provide the mediator with all information required by
Subsection D of this Section prior to the scheduled
mediation.

D. If available, the parties shall bring or mail to the
office prior to the conference two (2) legible copies of the
following: LDOL-WC-Form 1007, current medical bills and
reports, information on workers' compensation benefits
previously paid, wage records, vocational rehabilitation
records and any other documents relevant to the issues of the
claim. If the employer has failed to timely file a completed
1007, the employer shall be assessed a fine in accordance
with LAC 40:109. Nothing contained in the Form LDOL-
WC-1007 shall be considered as an admission of any fact
contained therein.

E. No stenographic report shall be taken at the informal
mediation conference and no witnesses shall be called. All
statements made at the mediation conference shall be
privileged and shall not be admissible in any subsequent
hearing or trial.

F. Continuances of the mediation conference may be
permitted for good cause shown by written request to the
mediator no later than three days prior to the conference,
unless exigent circumstances exist. The request shall state
the reasons the continuance is necessary, that all parties have
been notified of the request, and whether all parties agree to
the continuance

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:269 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1863 (October 1999).

§5815. Mediation Ordered by Judge

Repealed.

§5817. Conclusion of Informal Mediation Conference

A. When it becomes apparent during the course of a
mediation conference that agreement on all issues cannot be
reached, the mediator shall issue a report stating the result of
the conference and, at the initial conference, immediately
issue citations to all defendants. The report shall be issued to
the parties immediately following the conference or mailed
within five (5) days thereof.

B. If in the mediator's judgment a follow-up mediation
conference would be beneficial and would likely resolve the
dispute, a date shall be set for the conference. The
scheduling of an additional conference(s) shall not delay
issuance of citation to the defendant(s).

C. Following a mediation conference, at which
agreement is reached on all issues in dispute, a report
embodying the agreement shall be issued to the parties and
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the judge within five (5) days thereof. The report may
require dismissal of the claim or the filing of an LDOL Form
1011 within a specified period of time. Failure to timely
comply with the agreement will result in issuance of
citations to all defendants. When all issues in dispute are
resolved at any mediation conference, the Office of Workers'
Compensation Administration may waive payment of the
$30.00 filing fee.

D. |Ifany proper party defendant is present or represented
at the informal mediation conference, formal citation and
service of process shall be made upon that defendant or its
representative at that time. If the defendant(s) is participating
by telephone, citation shall be waived and service shall be
accepted by facsimile. A signed waiver form shall be
returned within twenty-four hours after the conclusion of the
mediation by facsimile transmission. The original signed
waiver form shall be forwarded to the court no later than five
days after the mediation. The original document(s) shall be
mailed to the defendant(s) no later than five days following
the completion of the mediation. Citation and service of
process shall be proper upon any representative of the
defendant appearing at the mediation conference. The
affidavit of the mediator or waiver of service signed by the
defendant or its authorized representative in any subsequent
proceeding shall be prima facie evidence that service has
been made in accordance with this rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:269 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1864 (October 1999).

§5819. Failure to Attend; Sanctions

A. If any party fails to appear at any informal mediation
conference after proper notice, the judge, upon report from
the mediator, may fine the delinquent party an amount not to
exceed $500.00, which shall be payable to the Office of
Workers' Compensation Administrative Fund. In addition,
the judge may assess against the party failing to attend, costs
and reasonable attorney's fees incurred by any other party in
connection with the conference. If the claimant fails to
appear after proper notice, the judge may dismiss the
claimant's case without prejudice. The penalties provided for
in this Section shall be assessed by the judge only after a
contradictory hearing which shall be held prior to the
hearing on the merits of the dispute unless waived upon joint
motion of the parties. Appearance by the parties and/or their
representative may be waived in written form. The judge
may entertain such action by telephone conference with all
parties participating. Such telephone conference shall be
initiated by the party requesting the telephone conference.

B. When a party without reasonable excuse, fails to
appear for the informal mediation conference; the judge may
apply to the District court as set forth in 85535 for contempt
proceedings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.3(B)(2).

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:270 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1864 (October 1999).



Subchapter E. Petition
85821. Required Elements

The required elements of a workers' compensation claim
shall be as provided in R.S. 23:1311.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:270 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1865 (October 1999).

Subchapter F. Exceptions
§5823. Exceptions; Time for Pleading; Trial; Evidence;
Effects of Sustaining

Exceptions shall be governed by Code of Civil Procedure
Avrticles 921, et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:270 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1865 (October 1999).

§5825. Trial of Exceptions

Repealed.

§5827. Evidence on Exceptions

Repealed.

85829. Effects on Sustaining Exceptions

Repealed.

Subchapter G. Motions
§5831. Motion or Rule Day

A. Each district office shall designate a specific day of
the week for the hearing of rules, motions, exceptions and
arguments. A list of the rule days for each district shall be
available in any district office.

B. The judge may require the parties to submit briefs in
connection with any exception, rule, or motion. Briefs
should be submitted forty-eight (48) hours prior to the
hearing on the exception, rule or motion. A copy of the brief
shall be served upon all counsel of record at the same time
and in the same manner as submitted to the court.

C. In advance of the date set for the hearing of an
exception, motion or rule, any counsel may notify the court
that he waives his appearance and is willing to submit the
matter on briefs. At the time set for the hearing, any person
may waive oral argument.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:270 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1865 (October 1999).

§5833. Written Motion Required; Exception

An application to the court for an order, if not presented in
some other pleading, shall be by motion which, unless made
during trial or hearing or in open court, shall be in writing.
The written motion shall state the grounds therefor and the
relief or order sought.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:270 (February 1999), amended by the Louisiana Department of
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Labor, Office of Workers' Compensation Administration, LR
25:1865 (October 1999).
85835. Ex Parte and Contradictory Motions

Ex parte and contradictory motions shall be governed by
Code of Civil Procedure Articles 963, et seq. A contradictory
hearing with the adverse party may be held unless waived
upon joint motion of the parties. Appearance by the parties
and/or their representative may be waived in written form.
The judge may entertain such motion by telephone
conference with all parties participating. Such telephone
conference shall be initiated by the party requesting the
telephone conference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:270 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1865 (October 1999).

§5837. Motion to Strike

Repealed.

§5839. Motion for Summary Judgement
Repealed.

§5841. Same; Affidavits
Repealed.

Chapter 59.  Production of Evidence

Subchapter A. General
85901. Discovery and Attendance of Witnesses

The hearing process shall be available to aid any party in
pursuit of discovery and to compel attendance of witnesses
or production of evidence. The judge on his own motion at
any conference may order the production of discoverable
material and make any other order facilitating discovery.
Copies of discovery documents are to be mailed to all parties
and shall not be filed in the record of the proceedings unless
attached as an exhibit to a motion or ordered by the judge.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:271 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1865 (October 1999).

§5903. Obijections to Evidence

Except as otherwise provided in Title 23 or by these rules,
objection to any evidence shall be governed by the Louisiana
Code of Evidence and Code of Civil Procedure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:272 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1865 (October 1999).

85905. Protective Orders

Upon motion by a party or by a person from whom
discovery is sought, and for good cause shown after
contradictory hearing, the judge may make any order which
justice requires to protect a party or person from annoyance,
embarrassment, oppression, or undue burden or expense.
The judge may entertain such motion by telephone
conference with all necessary parties participating. Such
telephone conference shall be initiated by the party
requesting the telephone conference.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:272 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1865 (October 1999).

Subchapter B. Subpoena
85909. Issuance; Service

A. Subpoenas issued in connection with any workers'
compensation matter shall be served by the party requesting
issuance of the subpoena, and may be served by certified
mail return receipt requested or any other manner provided
in §5511. Proof of service shall be the responsibility of the
party requesting the subpoena. Once issued and served, a
subpoena may be canceled by the requesting party only after
written notice to the opposing side. It shall be the
responsibility of the requesting party to provide written
notification of cancellation to all opposing parties as well as
the person under subpoena.

B. In order to be enforceable, subpoenas for hearing
shall be served seven (7) days prior to the scheduled hearing
date; subpoenas to compel attendance of medical experts
shall be served ten (10) days prior to hearing. Subpoenas for
hearing may be issued after expiration of these time limits
only by leave of court for good cause shown or upon written
consent of all parties.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Promulgated by the Louisiana
Department of Labor, Office of Workers' Compensation
Administration, LR 25:272 (February 1999), amended by the
Louisiana Department of Labor, Office of Workers' Compensation
Administration, LR 25:1866 (October 1999).

85911. Exceptions

A. No official of the Social Security Administration shall
be subject to subpoena under these rules except for good
cause shown.

B. An independent medical examiner shall be subject to
subpoena only as provided in R.S. 23:1317.1.

C. The subpoena of the director or any other employee
of the Office of Workers' Compensation Administration shall
be governed by R.S. 23:1318.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Promulgated by the Louisiana
Department of Labor, Office of Workers' Compensation
Administration, LR 25:272 (February 1999), amended by the
Louisiana Department of Labor, Office of Workers' Compensation
Administration, LR 25:1866 (October 1999).

85913. Subpoena of Confidential Records

The subpoena of confidential records shall be governed by
R.S. 23:1293(A)(1) and 1310.15.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:272 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1866 (October 1999).

Subchapter C. Discovery
85915. Scope of Discovery

Discovery shall be governed by Code of Civil Procedure

Articles 1421, et seq.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:272 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1866 (October 1999).

85917. Supplementation of Responses

Repealed.

Subchapter D. Depositions
85921. General; When Taken

The taking of a deposition shall be governed by Code of
Civil Procedure Articles 1437, et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:273 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1866 (October 1999).

§5923. Notice; Time and Place; Subpoena Duces Tecum

Repealed.

§5925. Depositions in Advance of Hearing;
Perpetuation of Testimony

Depositions in advance of hearing shall be governed by
R.S. 23:1319.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:273 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1866 (October 1999).

85927. Deposits of Medical Personnel

Repealed.
85929. Objections

Repealed.
Subchapter E. Interrogatories
85931. General

Interrogatories shall be governed by Code of Civil
Procedure Articles 1457, et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:274 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1866 (October 1999).

Subchapter F. Production of Documents
85933. Production of Documents; General; Medical
Evidence

A. In general, the production of documents shall be
governed by Code of Civil Procedure Articles 1461, et seq.
and R.S. 23:1127.

B. Within ten (10) days of receiving a copy of another
party's medical report, the recipient shall advise the judge in
writing if there is an objection to the admission of the report
in evidence. A copy of the objection shall be mailed to all
parties of record in the suit. Unless the judge and all parties
are timely notified of the objection, the recipient of the
report shall be deemed to have waived the right to object and
the report shall be admitted into evidence for all purposes at
the trial. When a timely objection is received, the judge may
set a hearing on the motion, or rule on the matter at the trial



on the merits. The judge further has the discretion to order,
after a contradictory hearing, a deposition of the doctor if
necessary to clarify a report or to obtain additional
information, during the discovery period or at the trial on the
merits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:274 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1866 (October 1999).

85935. Production of Documents; Persons Not Parties

Repealed.

85937. Requests for Medical Records

Repealed.

§5939. Obijections; Medical Evidence

Repealed.

Subchapter G. Admissions
§5941. Requests for Admission

Requests for admission shall be governed by Code of
Civil Procedure Articles 1466, et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:275 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1867 (October 1999).

Subchapter H. Medical Examinations
85943. Independent Medical Examinations; Report;
Deposition of Examiner; Objections

A. The procedure for requesting an independent medical
examination shall be as provided in R.S. 23:1317.1.

B. Objections to the independent medical examination
shall be made on form LDOL-WC-1008 and shall be set for
hearing before a judge within thirty days of receipt. No
mediation shall be scheduled on disputes arising under this
Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:275 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1867 (October 1999).

85945. Required Report

Repealed.

85947. Deposition of Examiner

Repealed.

85949. Objections

Repealed.

85951. Cancellation of Independent Medical
Examinations

Repealed.

85953. Right of an Employee to Written Report of
Medical Examination.

Entitlement of an employee to the written report of a
medical examination shall be as provided in R.S. 23:1125.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:275 (February 1999), amended by the Louisiana Department of
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Labor, Office of Workers' Compensation Administration, LR
25:1867 (October 1999).

Subchapter I. Motion to Compel

85955. Motion for Order Compelling Discovery

Motion for order compelling discovery shall be governed
by Code of Civil Procedure Articles 1469, et seq. and R.S.
13:3715.1 and §5963.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:275 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1867 (October 1999).

§5957. Order Compelling Discovery of Medical Records

Repealed.

Subchapter J. Sanctions
§5959. Withheld Medical Report

Repealed.

§5961. Refusal to Obey Subpoena

When a person who, without reasonable excuse, fails to
obey a subpoena, the judge may apply to the judge of the
appropriate district court as set forth in 85535 for contempt
proceedings against such person.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:276 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1867 (October 1999).

85963. Failure to Comply With Order Compelling
Discovery

Failure to comply with order compelling discovery shall
be governed by Code of Civil Procedure Article 1471. In
addition, the judge may make an application for contempt
proceedings as set forth in 85535 except in cases of an order
to submit to a physical or mental examination.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:276 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1867 (October 1999).

85965. Health Care Providers; Penalties

Repealed.

Chapter 60.  Pretrial Procedure
86001. Scheduling Conference

A. Within sixty days following receipt of the answer a
judge shall conduct a scheduling conference for the purpose
of setting pretrial deadlines. Such conference shall be held
by telephone.

B. Issues to be considered and determined at the
scheduling conference shall include:

1. the necessity or desirability of amendments to
pleadings;

2. discovery anticipated by the parties;

3. deadlines for amendments to pleadings; completion
of discovery and scheduling of pretrial motions;

4. scheduling of the pretrial conference and if the
mediator's schedule permits, the scheduling of a §6009
mediation;

5. scheduling of the trial;
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6. such other matters as may aid in the disposition of
the action.

C. At the conclusion of the scheduling conference and no
longer than fourteen days following the conference, a
scheduling order, developed by the director, shall be issued
by the judge setting forth the actions taken and deadlines set
at the conference. Such order shall control the subsequent
course of the claim, unless modified to prevent manifest
injustice upon motion of a party or by order of the court.

D. The judge in his discretion may waive the
requirement of a pretrial conference. If so waived, the
pretrial statement required by 86007 shall be filed as ordered
by the judge. The pretrial conference should be held no less
than forty-five days prior to trial.

E. The trial date should not be more than six months
from the scheduling conference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:276 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1867 (October 1999).

§6003. Statement of Evidence

A. Each party to the dispute shall file a statement of
evidence with the appropriate district office ten (10) days
prior to the scheduling conference.

B. The statement of evidence shall be signed by the
party, its representative, or counsel preparing it and shall set
forth:

1. A list and brief description of all exhibits to be
offered into evidence. Exhibits to be used for impeachment
or rebuttal need not be included on the list. Impeachment
evidence shall include, but not be limited to, witnesses,
documents, photographs, or films. Proposed stipulations as
to exhibit authenticity and/or admissibility shall be noted on
the exhibit list.

2. Alist of witnesses each party may call and a short
statement as to the nature but not to the content of their
testimony, and whether their testimony will be offered live
or by deposition. Except for the witnesses listed, no other
witnesses may be called to testify except for good cause
shown. This requirement shall not apply to impeachment and
rebuttal witnesses.

3. Outstanding discovery and depositions to be taken.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:276 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1868 (October 1999).

86005. Pretrial Conference

A. Each party to the dispute shall file a pretrial statement
with the appropriate district office ten (10) days prior to the
pretrial conference. The pretrial statement shall update and
finalize all items originally submitted statement of evidence
pursuant to §6003.

B. The party or counsel who prepared and submitted the
pretrial statement to the workers' compensation court should
attend the pretrial conference. Any substitute permitted by
the court to attend the conference shall be knowledgeable of
all aspects of the case and shall possess the necessary
authority to commit his client or associate regarding
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changes, stipulations, compromise/settlements, and trial
dates.

C. The pretrial conference shall be held by telephone.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:277 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1868 (October 1999).

86007. Pretrial Statement
A. The pretrial statement shall include:
1. stipulations agreed to by all parties;
2. issues to be litigated,;
3. contentions;
4. a list and brief description of all exhibits to be
offered at trial;
5. alist of all witnesses to be called at trial;
6. desirability of mediation.

B. Amendments to the pretrial statement shall only be by
written motion and permitted only for good cause shown.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor Office of Workers' Compensation Administration, LR
25:277 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1868 (October 1999).

86009. Pretrial Mediation

If scheduled, the pretrial mediation conference should be
held no later than fifteen days prior to the scheduled trial
date. The judge shall set the matter for a mediation
conference with the mediator who originally heard the claim
or a duly qualified mediator in the absence of the original
mediator. The notice may be given by telephone, but shall be
confirmed in written form. The judge shall provide notice of
the date, time, and place of the conference to all parties at
the same time and in the same manner. The rules of
mediation found in §85813-5819 shall apply except that the
parties shall appear in person. Only two mediation
conferences may be held pursuant to this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:277 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1868 (October 1999).

Chapter 61.  Hearings
Subchapter A. Expedited Hearings
86101. Examination of an Injured Employee

The examination of an injured employee shall
governed by R.S. 23:1121 and 1124.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:277 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1868 (October 1999).

Subchapter B. Continuance
86103. General

A. Continuances shall be as provided in Code of Civil

Procedure Articles 1601, et seq.

be



B. A continuance shall not be granted for the absence of
a subpoenaed witness if the subpoena was not issued in
accordance with 85909 of these rules.

C. A continuance will not be entertained based upon a
conflict in the schedule of any party or attorney if the
conflict arose after the date of the scheduling conference,
except for good cause shown or in cases of criminal
assignments.

D. If uncontested, the moving party shall certify to the
court that he has spoken to opposing counsel, that no
opposition exists and that all witnesses have been timely
notified of the continuance. The uncontested motion shall be
granted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Promulgated by the  Louisiana
Department of Labor, Office of Workers' Compensation
Administration, LR 25:277 (February 1999), amended by the
Louisiana Department of Labor, Office of Workers' Compensation
Administration, LR 25:1868 (October 1999).

§6105. Form Required

Repealed.

86107. Preemptory Grounds
Repealed.

Chapter 62.  Trial

Subchapter A. Trial Procedure
§6201. General

Only those issues listed in the pretrial statements shall be
litigated at trial. No new issues shall be raised except by
written order of the judge for good cause or upon mutual
agreement of the parties.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Promulgated by the Louisiana
Department of Labor, Office of Workers' Compensation
Administration, LR 25:278 (February 1999), amended by the
Louisiana Department of Labor, Office of Workers' Compensation
Administration, LR 25:1869 (October 1999).

86203. Trial on the Merits

The trial of a workers' compensation claim shall be
governed by R.S. 23:1317.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:278 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1869 (October 1999).

§6205. Cumulative Medical Testimony

The introduction of medical testimony in a hearing or trial
shall be governed by R.S. 23:1124.1.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:278 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1869 (October 1999).

86207. Evidence Held Inadmissible

Repealed.

86209. Testimony of Medical Personnel

Expert medical testimony may be admitted by:

A. reports of any health care provider certified as a true
copy in accordance with the Louisiana Revised Statutes
13:3715.1;
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B. deposition;

C. oral examination in open court proceedings; however,
no more than two physicians may present testimony for
either party except by order of the judge;

D. any other manner provided by law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:278 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1869 (October 1999).

Subchapter B. Dismissal
§6211. Dismissal; Voluntary; Involuntary

Dismissal shall be governed by Code of Civil Procedure
Articles 1671, et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation, LR 25:278 (February
1999), amended by the Louisiana Department of Labor, Office of
Workers' Compensation Administration, LR 25:1869 (October
1999).

86213. Involuntary Dismissal

Repealed.

Subchapter C. Assessment of Costs
86215. Assessment of Costs

The determination of whether costs shall be assessed
against a party shall be governed by R.S. 23:1310.9.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1869 (October 1999).

Chapter 63.  Judgments
Subchapter A. General
§6301. Submission of Evidence

A case or other matter shall be considered as having been
fully submitted for decision immediately upon the
conclusion of trial or hearing or final submission of all
evidence. The parties shall file in to the record all evidence
at the time of trial or hearing unless an extension is granted
by the court, for good cause shown. In instances where the
judge allows briefs, the parties shall be allowed a maximum
of fifteen working days from the conclusion of the trial or
hearing to file post trial memoranda.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1869 (October 1999).

§6303. Completion of Trial; Pronouncement of
Judgment

A. The procedures for completion of trial and
pronouncement of judgement shall be governed by R.S.
23:1310.5(A)(1) and 1201.3(A). All such orders, decisions,
or awards shall be rendered no later than thirty calendar days
after conclusion of trial.

B. Written reasons shall only be rendered if requested in
written form by any party to the claim within ten days of the
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signing of the judgment. The written reasons shall be issued
by the judge not later than thirty days following the request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1869 (October 1999).

Subchapter B. Default
86305. Default; General Provisions; Scope of Judgment

The general rule regarding default in a workers'
compensation claim shall be governed by R.S. 23:1316 and
1316.1 and Code of Civil Procedure Article 1703.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

86307. Confirmation of Judgement by Default

Repealed.

86309. Scope of Judgement

Repealed.

Subchapter C. Modification
§6311. General

The modification of an award shall be governed by R.S.
23:1310.8(A)(1) and (B).

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

86313. Amendment of Judgment

Amendments of judgment shall be governed by Code of
Civil Procedure Article 1951.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

86315. Request for Modification

Any party to the claim may apply for modification
pursuant to §6311 by filing a Form LDOL-WC-1008. If the
original decision or award was made by a District Court
Judge, the party seeking the modification shall furnish the
workers' compensation judge with the appropriate evidence
and documents from the district proceedings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

86317. Exception

A motion for new trial shall not be permitted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
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25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

Chapter 64.  Appellate Procedure

§6401. General

All appeals shall be taken in accordance with the
procedures set forth in R.S. 23:1310.5 and, where not in
conflict, the Louisiana Code of Civil Procedure and the
relevant rules of the appropriate circuit court of appeal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

86405. Payment of Appellate Costs

Payment of appellate costs shall be governed by Code of
Civil Procedure Articles 2126, et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:279 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

86407. Record on Appeal; Preparation

Repealed.

86409. Same; Preparation and Delivery of Transcript
Repealed.

§6411. Same; Contempt
Repealed.

Chapter 65.  Special Disputes

Subchapter A. Attorney Fees
§6501. Disputed Attorney Fees

When a dispute arises among several attorneys as to the
identity of claimant's counsel of record, or when several
successive attorneys lay claim to a fee in the same case, the
judge shall decide the issues raised and allocate the fee
allowed in proportion to the services rendered.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of labor, Office of Workers' Compensation Administration, LR
25:280 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

86503. Attorney Fees; Application, Review and
Approval

A. Whenever the judge renders an award of penalties or
attorney fees due to the conduct of the other party under any
provision authorized by the Workers' Compensation Act, the
judgment shall state the specific acts or omissions of the
party which gave rise to the award of a penalty or attorney
fee. When attorney fees are awarded due to the conduct of a
party the judgment shall state the basis for the amount of the
award.

B. Attorney fee claims under R.S. 23:1141 for allowable
portions of periodic payments of indemnity benefits
recovered by claimants shall only be authorized after
approval by the presiding judge upon filing of a motion for
such fees filed by the claimant's attorney.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.



HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:281 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1870 (October 1999).

86505. Reserved.
Subchapter B. Offsets
86507. Offsets

A. A request for offsets pursuant to R.S. 23:1225 made
in connection with a disputed claim shall be made by filing
Form LDOL-WC-1008 or by responsive pleading. An order
shall be issued recognizing the entitlement to the offset for
social security benefits from the date of judicial demand, and
setting the amount of the offset after a determination of the
character of the disability, the right to the offset, and
calculation of the offset. A contradictory hearing may be set
by the judge for this determination. Notice shall be provided
to the claimant or his representative prior to issuance of the
order. The order shall be served by certified mail upon all
parties and the Social Security Administration. Such offsets
may be taken upon receipt of proof of service of the order
upon the Social Security Administration by the Office of
Workers' Compensation Administration.

B. A request for offsets pursuant to R.S. 23:1225 made
in connection with a claim not in dispute may be made by
motion on form LDOL-WC-1005(A) or by letter, filed in the
appropriate district office. When properly filed, the motion
or letter requesting an offset may be granted ex parte from
date of filing. Such offsets shall not be taken unless the
social security offset has been removed. No fee shall be
charged in connection with a request made under this
Subsection.

C. A unilateral reverse offset shall not be recognized by
this office after March 20, 1993. A unilateral offset under
any other Subsection of R.S. 23:1225 shall not be recognized
by this office after January 1, 2000.

D. Information concerning receipt of social security
benefits and the amounts thereof shall be obtained on Form
LDOL-WC-1004, which shall be properly executed by an
official designated by the Social Security Administration.

E. An official of the Social Security Administration shall
not be subject to subpoena under this rule unless for good
cause shown.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:281 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1871 (October 1999).

Subchapter C. Financial and Compliance Hearings
86509. Financial and Compliance Hearings

A. An informal mediation conference shall be held
within fifteen days of the filing of an appeal for financial and
compliance matters.

B. If a resolution is not reached, a hearing on the appeal
held pursuant to R.S. 23:1171 shall be held within 15 days of
the conclusion of the informal mediation conference, and
shall be conducted in accordance with the provisions of the
Administrative Procedure Act.

C. Suspensive appeals of a determination of the financial
and compliance officer will not be entertained.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.
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HISTORICAL NOTE: Promulgated by the  Louisiana
Department of Labor, Office of Workers' Compensation
Administration, LR 25:281 (February 1999), amended by the
Louisiana Department of Labor, Office of Workers' Compensation
Administration, LR 25:1871 (October 1999).

Chapter 66.  Miscellaneous
Subchapter A. General
§6601. Other Applicable Rules

Unless otherwise provided for in the these rules, any
practice or procedure not in conflict with either the Workers'
Compensation Act or these rules will be guided by practice
and procedure provided for in the Louisiana Code of Civil
Procedure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Department of Labor,
Office of Workers' Compensation Administration, LR 25:281
(February 1999), amended by the Louisiana Department of Labor,
Office of Workers' Compensation Administration, LR 25:1871
(October 1999).

86603. Local Rules Prohibited

Local rules by any district office of the Office of Workers'
Compensation Administration are prohibited.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:281 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1871 (October 1999).

86605. Fees

A. The clerks for the Office of Workers' Compensation
Administration shall be entitled to demand and receive the
following fees in a Workers' Compensation dispute:

1. Filing of 1008 or 1011 - $30.00

2. Service of Process on Secretary of State - $25.00
3. Copies of any paper in any suit record - $0.25 per
page

4. For each certification - $1.00

5. Filing by facsimile transmission - $5.00

6. Cost of preparation of record for appeal - available
upon request from the district offices.

7. Cost of service by certified mail - available upon
request from the district offices.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:281 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1871 (October 1999).

86607. Posting of Docket

The clerk of the district office shall keep a docket upon
which shall be entered all matters set for mediation, hearing,
or trial. The docket shall be posted in a conspicuous location
of the district office on the first work day of each week for
that week.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:282 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1871 (October 1999).
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Subchapter B. Costs
86609. General

A. The awarding of costs shall be governed by R.S.
23:1317(B) and Code of Civil Procedure Article 1920.

B. The costs of preparing an appeal shall be initially
sustained by the appellant. In the case of pauper, the costs
incurred by the Office of Workers' Compensation
Administration in preparing the transcript shall be sustained
by the Office of Workers' Compensation Administration
only where the pauper is the losing party.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:282 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1872 (October 19990.

§6611. Medical Costs

The determination of all medical reimbursement shall be
based upon the reimbursement schedule in effect at the time
the services are rendered. Every attempt to resolve disputes
over medical reimbursement shall be made by applying said
schedule(s).

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:282 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1872 (October 1999).

Subchapter C. Waiver of Costs for Indigent Party
86613. Waiver of Costs for Indigent Party

Waiver of costs for indigent party shall be governed by
Code of Civil Procedure Articles 5181, et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:282 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1872 (October 1999).

86615. Restrictions

Repealed.

86617. Affidavits of Poverty; Documentation; Order

Repealed.

86619. Traverse of Affidavits of Poverty

Repealed.

86621. Account and Payment of Costs

Repealed.

86623. Compromise; Dismissal of Proceedings Prior to
Judgement

Repealed.

86625. Unsuccessful Party Condemned to Pay Costs

Repealed.

Subchapter D. Severability of Sections
86627. General

If any provision or item of a section, or the application
thereof, is held to be invalid, such invalidity shall not affect
other provisions, items, or applications of the section which
can be given effect without the invalid provision, item or
application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.
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HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:283 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1872 (October 1999).

Subchapter E. Forms
* k% *
86637. Motion for Recognition of Right to Offset; Form
LDOL-WC-1005A

Attached hereto and designated as "Attachment Number
5",

STATE OF LOUISIANA

DEPARTMENT OF LABOR
OFFICE OF WORKERS' COMPENSATION

* SS#.

VERSUS * DOCKET NO:

* DISTRICT:

MOTION FOR RECOGNITION OF RIGHT TO SOCIAL SECURITY
OFFSET

NOW INTO COURT as undersigned comes
employer/insurer in the referenced case, and requests the Workers
Compensation Judge to enter an order recognizing its right to take the
reverse offset, since the claimant in this matter is receiving permanent total
disability benefits under the Louisiana Workers' Compensation Act in
addition to benefits under 42 U.S.C. Chapter 7, Subchapter Il, entitled
Federal Old Age, Survivors, and Disability Insurance Benefits.

SIGNED this the day of 19

(PRINT NAME)
Agent for

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:293 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1872 (October 1999).

86639. Order Recognizing Right to Offset; Form
LDOL-WC-1005B

Attached hereto and designated as "Attachment Number 6".

STATE OF LOUISIANA

DEPARTMENT OF LABOROFFICE OF WORKERS' COMPENSATION

* SS#:

* DOCKET NO:
* DISTRICT:
ORDER RECOGNIZING RIGHT TO SOCIAL SECURITY OFFSET

VERSUS

This matter is before the Workers' Compensation Judge on the motion of
the employer/insurer for recognition of its right to claim the social security
reverse offset in this case. The Workers' Compensation Judge finds that the
claimant is receiving permanent total disability benefits under the
provisions of the Louisiana Workers' Compensation Act in addition to
benefits under 42 U.S.C. Chapter 7, Subchapter IlI, entitled Federal Old
Age, Survivors, and Disability Insurance Benefits. The Workers'
Compensation Judge further finds the under that provisions of L.R.S.
23:1225(A) the employer/insurer has claimed and is entitled to a reduction
in the Workers' Compensation benefits paid to claimant in the amount of.

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the
employer/insurer is hereby allowed to offset the Workers' Compensation
benefits paid to claimant in the amount of ,beginning on

,19_ , the date of employer/insurer's judicial demand.



IT IS FURTHER ORDERED, ADJUDGED AND DECREED that the
Social Security Administration reverse its social security offset effective

, 19 , the date of employer/insurer's judicial demand.
READ, RENDERED AND SIGNED this the day of
19 at Parish, Louisiana.

WORKERS' COMPENSATION JUDGE

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Adopted by the Louisiana Department
of Labor, Office of Workers' Compensation Administration, LR
25:293 (February 1999), amended by the Louisiana Department of
Labor, Office of Workers' Compensation Administration, LR
25:1872 (October 1999).

86662. Attorney Fee Notice of Lien; Form LDOL-WC-
1027
Attached hereto and designated as "Attachment Number 16".
DOCKET NO.:

CLAIMANT.:
REPRESENTATIVES:
EMPLOYER:

NOTICE OF LIEN
Pursuant to Section 5547(B) of the hearing rules of the Office of
Workers' Compensation Administration, serves notice upon this
Honorable Court and all parties to the above entitled claim that (he/shel/it)
represented the claimant from (date) to (date) and hereby asserts a lien on
the proceeds of the claim for unpaid attorney fees.

Respectfully submitted,

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Promulgated by
Department of Labor, Office of Workers'
Administration, LR 25:1873 (October 1999).
86663. Scheduling Order; Form LDOL-WC-1028

Attached hereto and designated as "Attachment Number 17"

the  Louisiana
Compensation

CLAIMANT DOCKET NUMBER:
OFFICE OF WORKERS' COMPENSATION
VERSUS
DISTRICT__-
EMPLOYER STATE OF LOUISIANA
SCHEDULING ORDER
On , @ scheduling conference was held pursuant to

Section 6001 of the hearing rules of the Office of Workers' Compensation
Administration.

PRESENT:
representing

representing

representing

IT IS ORDERED:
1. Amendment to pleadings:
2. Discovery anticipated by the parties:
3. All amendments to pleadings are to be filed by

4.  The cut-off date for discovery is

5. All pre-trial motions are to be filed by

6.  The pre-trial conference is scheduled on at_ .M.
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7. The pre-trial mediation will be held on

8.  Trial is scheduled for

IT IS FURTHER ORDERED that a pre-trial statement shall be
filed ten days prior to the pre-trial conference. The attorneys who will try
the case shall participate in the pre-trial conference unless prior to the
conference the Judge grants permission for other representatives to attend.
Whoever participates in the conference must be familiar with the case and
have authority to discuss the possibilities of settlement and stipulations.
, LOUISIANA, THIS DAY OF

, 199

Judge
Office of Workers' Compensation
District

AUTHORITY NOTE: Promulgated in accordance with R.S.
23:1310.1.

HISTORICAL NOTE: Promulgated by
Department of Labor, Office of Workers'
Administration, LR 25:1873 (October 1999).

the  Louisiana
Compensation

Garey Forster

Secretary of Labor
99104047

RULE

Department of Natural Resources
Office of Conservation

Fees (LAC 43:XIX.Chapter 7)

In accordance with the Administrative Procedure Act,
R.S. 49:950 et seq., the Office of Conservation has amended
the established fees.

Title 43

NATURAL RESOURCES
Part XIX. Office of Conservation - General Operations
Subpart 2. Statewide Order No. 29-R-99/00
Chapter 7. Fees
§701. Definitions
Annual Inspection Fee—repealed.
* * *
[See Prior Text Application Fee-Application to Process Form R-4]

BOE—annual barrels oil equivalent. Gas production is
converted to BOE by dividing annual mcf by a factor of 7.

Capable Gas—natural and casinghead gas not classified as
incapable gas well gas or incapable oil well gas by the
Department of Revenue and Taxation.

Capable Oil—crude oil and condensate not classified as
incapable oil or stripper oil by the Department of Revenue
and Taxation.

Class | Well—a Class | injection well used to inject
hazardous, industrial, or municipal wastes into the
subsurface, which falls within the regulatory purview of
Statewide Order Nos. 29-N-1 or 29-N-2.

Class | Well Fee—an annual fee payable to the Office of
Conservation, in a form and schedule prescribed by the
Office of Conservation, on permitted Class | wells in an
amount not to exceed $336,000 for Fiscal Year 1997-1998,
and may increase by a sum not to exceed 3 1/2% annually
for Fiscal Years 1998-1999 and 1999-2000.
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Class Il Well—a Class Il injection well which injects fluids
which are brought to the surface in connection with
conventional oil or natural gas production (Status 63,67), for
annular disposal wells (Status 64), for enhanced recovery of
oil or natural gas (Status 41, 42, 43), and for storage of
hydrocarbons which are liquid at standard temperature and
pressure (Status 44, 45). For purposes of administering the
exemption provided in LSA-R.S. 30:21(B)(1)(c), such
exemption is limited to operators who operate Class 11 wells
serving a stripper oil well or an incapable gas well certified
pursuant to R.S. 47:633 by the severance tax division of the
Department of Revenue and Taxation and located in the
same field as such Class Il well.

Class Il Well Fee—an annual fee payable to the Office of
Conservation, in a form and schedule prescribed by the
Office of Conservation, on non-exempted Class Il wells in
an amount not to exceed $493,000 for Fiscal Year 1997-
1998, and may increase by a sum not to exceed 3 1/2%
annually for Fiscal Years 1998-1999 and 1999-2000.

* * %

[See Prior Text Emergency Clearance]

Production Fee—an annual fee payable to the Office of
Conservation, in a form and schedule prescribed by the
Office of Conservation, by oil and gas operators on capable
oil wells and capable gas wells based on a tiered system to
establish parity between the producing wells. The tiered
system shall be established annually by rule on annual
volumes of capable oil and capable gas production in an
amount not to exceed $1,918,600 for Fiscal Year 1997-1998,
and may increase by a sum not to exceed 3 1/2% annually
for Fiscal Years 1998-1999 and 1999-2000. Incapable oil,
stripper oil, incapable gas well gas and incapable oil well gas
shall be exempt from this fee.

* k% *
[See Prior Text Production Well-Type B Facility]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:21 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 14:542 (August
1988), amended LR 15:551 (July 1989), LR 21:1249 (November
1995), LR 24:758 (March 1998), LR 24:2127 (November 1998),
LR 25:1873 (October 1999).

§703. Fee Schedule for Fiscal Year 1999-00

A. Application Fees

Application for Unit Determination $210
Application for Substitute Unit Well $210
Application for Public Hearing $630
Application for Multiple Completion $105
Application to Commingle $210
Application for Automatic Custody Transfer $210
Application for Noncommercial Injection Well $210
Application for Commercial Class | Injection Well $1,050
Application for Commercial Class I Injection Well

(Additional Wells) $525
Application for Commercial Class Il Injection Well $525
Application for Commercial Class Il Injection Well

(Additional Wells) $262
Application for Permit to Drill - Minerals:

0'-3,000' $105
Application for Permit to Drill - Minerals:

3,001' - 10,000 $525
Application for Permit to Drill - Minerals:

10,001' + $1,050
Application to Amend Permit to Drill - Minerals $105
Application to Amend Permit to Drill - Injection or

Other $105
Application for Surface Mining Exploration Permit $52
Application for Surface Mining Development $78
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Operations Permit

Application for Surface Mining Permit $1,837
Application to Process Form R-4 $26
Application to Reinstate Suspended Form R-4 $52
Application for Emergency Clearance Form R-4 $52

B. Regulatory Fees

1. Operators of each permitted Type A Facility are
required to pay an annual Regulatory Fee of $5,250 per
facility. Such payments are due within the timeframe
prescribed by the Office of Conservation.

2. Operators of each permitted Type B Facility are
required to pay an annual Regulatory Fee of $2,625 per
facility. Such payments are due within the timeframe
prescribed by the Office of Conservation.

3. Operators of record of permitted Class | wells are
required to pay $8,280 per well.

4. Operators of record of nonexempt permitted Class
Il wells are required to pay $425 per well.

C. Production Fees. Operators of record of capable oil
wells and capable gas wells are required to pay according to
the following annual production fee tiers:

Annual Production

(Barrel Oil Equivalent) Fee (3 Per Well)

Tier 1 0 10
Tier 2 1-5,000 50
Tier 3 5,001 - 15,000 150
Tier 4 15,001 - 30,000 250
Tier 5 30,001 - 60,000 400
Tier 6 60,001 - 110,000 550
Tier 7 110,001 - 9,999,999 675

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:21 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 14:543 (August
1988), amended LR 15:552 (July 1989), LR 21:1250 (November
1995), LR 24:758 (March 1998), LR 24:2128 (November 1998),
LR 25:1874 (October 1999).

§705. Failure to Comply

A. Operators of operations and activities defined in §701
are required to timely comply with this Order. Failure to
comply within 30 days past the due date of any required fee
payment will subject the operator to civil penalties under the
provisions of Subtitle Il of Title 47 of the Louisiana Revised
Statutes of 1950, as well as penalties provided in other
sections of Title 30, including LSA- R.S. 30:18.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:21 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 14:544 (August
1988), amended LR 15:552 (July 1989), LR 21:1251 (November
1995), LR 24:759 (March 1998), LR 24:2128 (November 1998),
LR 25:1874 (October 1999).

§707.  Severability and Effective Date

A. The fees set forth in §703 are hereby adopted as
individual and independent rules comprising this body of
rules designated as Statewide Order No. 29-R-99/00, and if
any such individual fee is held to be unacceptable, pursuant
to LSA-R.S. 49:968(H)(2), or held to be invalid by a court of
law, then such unacceptability or invalidity shall not affect
the other provisions of this order which can be given effect
without the unacceptable or invalid provisions, and to that
end the provisions of this order are severable.

B. This Order (Statewide Order No.
supercedes Statewide Order No. 29-R-98/99.

29-R-99/00)



AUTHORITY NOTE: Promulgated in accordance with R.S.
30:21 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 14:544 (August
1988), amended LR 15:552 (July 1989), LR 21:1251 (November
1995), LR 24:759 (March 1998), LR 24:2128 (November 1998),
LR 25:1874 (October 1999).

Philip N. Asprodites
Commissioner of Conservation
99104024

RULE

Department of Public Safety and Corrections
Corrections Services

Forfeiture of Good Time; Penalty Schedule
(LAC 22:1.333 and 359)

In accordance with the Administrative Procedure Act
LSA-R.S. 49:953(B) and in order to implement LSA-R.S.
15:571.4, the Department of Public Safety and Corrections,
Corrections Services hereby repeals and promulgates LAC
22:1.333 regarding forfeiture of good time for escape or
battery of an employee of the Department of Public Safety
and Corrections and amends LAC 22:1.359 regarding the
penalty schedule for custody change from minimum or
medium custody to maximum custody status.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part I. Corrections
Chapter 3. Adult and Juvenile Services
Subchapter A. General
8333. Forfeiture of Good Time for Escape or Battery
on an Employee of the Department

A. Purpose. To provide for rules related to the forfeiture
of good time from inmates who escape or commit battery on
an employee of the Department.

B. Applicability. Assistant Secretary, Office of Adult
Services, all Wardens of adult institutions, Directors of
Community Rehabilitation Centers and local detention
facilities.

C. Definitions

Aggravated Escape—The intentional, unauthorized
departure under circumstances wherein human life was
endangered of an inmate from the grounds of an institution,
a designated area or place within an institution, the custody
of Corrections' personnel while off the grounds of an
institution, the custody of any law enforcement officer, or
the departure of a work release inmate from the designated
area where he is legally confined; the failure of an inmate
participating in a work release program to report or return
from his planned employment or other activity at the
appointed time; or the failure of an inmate on furlough to
return to his place of confinement at the appointed time. For
the purpose of this regulation, the commission of a crime
while on escape constitutes aggravated escape.

Battery of an Employee—Battery of an employee is a
battery committed without the consent of the victim when
the inmate has reasonable grounds to believe the victim is an
employee acting in the performance of his duties. This
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includes the use of force or violence upon the person of an
employee by throwing feces, urine, blood, saliva, or any
form of human waste by an inmate.

Simple Escape—The intentional, unauthorized departure
under circumstances wherein human life was not endangered
of an inmate from the grounds of an institution, a designated
area or place within an institution, the custody of
Corrections' personnel while off the grounds of an
institution, the custody of any law enforcement officer, or
the departure of a work release inmate from the designated
area where he is legally confined; the failure of an inmate
participating in a work release program to report or return
from his planned employment or other activity at the
appointed time; or the failure of an inmate on furlough to
return to his place of confinement at the appointed time.

D. Policy. It is policy of the Secretary that procedures be
established for the forfeiture of earned good time from
inmates who escape or commit battery on an employee as set
forth in LSA-R.S. 15:571.4(B) and (C). Forfeiture of good
time for inmates who escape after August 30, 1986, or
commit battery on an employee is governed by this
regulation. Forfeiture of good time for escape prior to
August 30, 1986, is computed in accordance with
Department Regulation No. B-04-001, Section 9.G.

E. Procedures

1. Notification. An inmate charged with escape or
battery on an employee for which the loss of good time in
excess of 30 days is contemplated, shall be given written
notification of the forfeiture of good time using the attached
"Forfeiture of Good Time" memorandum.

2. Request for a "Forfeiture of Good Time" Hearing
The inmate must, within 15 days of receiving the
notification, submit to the Warden a written request for a
"Forfeiture of Good Time" hearing. This hearing may be
conducted by a Disciplinary Board and would generally
follow the disciplinary hearing at which guilt or innocence
for the offense itself is established and normal disciplinary
penalties assessed.

a. If the inmate is found "not guilty" during the
normal disciplinary hearing, the "Forfeiture of Good Time"
hearing would not be held.

b. If the request is not made in a timely manner, it
will be deemed that the inmate waives his right to a
"Forfeiture of Good Time" hearing. In such cases, the
institution may impose the maximum loss of good time
without additional proceedings.

c. If the inmate requests a "Forfeiture of Good
Time" hearing, then such a separate and distinct hearing will
be conducted to make a determination to either affirm,
modify or reject the:

i. forfeiture of up to all good time earned on that
portion of his sentence served prior to escape;

ii. forfeiture of all good time up to a maximum of
180 days on that portion of his sentence served prior to
committing the battery.

F. Forfeiture of Good Time Form

MEMORANDUM

DATE:

TO:

RE: Forfeiture of Good Time

In accordance with Department Regulation No. B-04-005 based on La.
R.S. 15:571.4(B) and (C):
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Any inmate who escapes may forfeit all good time earned on that portion
of his sentence served prior to the escape.

Any inmate who commits a battery on an employee of the Department
may forfeit all good time up to a maximum of 180 days on that portion of
his sentence served prior to committing the battery.

You have been provided a copy of the rule violation report charging you
with escape or battery on an employee which contains a description of the
evidence against you.

You are hereby advised of your right to request a "Forfeiture of Good
Time" hearing before the Disciplinary Board within 15 days of this date.
You also have the right to be represented by counsel, to be present at the
hearing, and to present exculpatory evidence or evidence in mitigation.
Upon a finding of guilt after normal disciplinary proceedings, the
Disciplinary Board shall make a determination to either affirm, modify, or
reject the recommended forfeiture of good time in the “Forfeiture of Good
Time" hearing.

Your request for hearing must be submitted to the Warden, in writing,
and must contain the following:

A statement setting out the facts upon which you are relying;

A list of witnesses with the reason for the witnesses and the expected
testimony;

A list of documents with the reason for each document and the expected
information;

A statement as to whether you are challenging the charge or only
attempting to mitigate the action, or both;

A statement as to whether you will represent yourself, retain counsel or if
you wish to have an inmate counsel substitute.

The contents of your request shall be binding and shall not be expanded
unless good cause is shown why it should be expanded. If you fail to make
a timely request, it will be deemed that you waive your right to a hearing on
the issue of guilt and the action to be taken.

WITNESS Inmate Signature

WITNESS DATE

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:571.4.

HISTORICAL NOTE: Promulgated by the Department of

Public Safety and Corrections, Corrections Services, LR 25:1875
(October 1999).
§359. Penalty Schedule. Disciplinary Report (Heard
by Disciplinary Board)
A -A2i. ...

j. Custody change from minimum to medium
custody status (imposition of this penalty may include
transfer to another institution. Any job change resulting from
imposition of this penalty is not a separate penalty for
purposes of this section, unless expressly indicated as a
penalty).

k. Custody change from minimum or medium
custody status to maximum custody status (working cell
block or disciplinary detention/extended lockdown).
(Imposition of this penalty may include transfer to another
institution. Any job change resulting from imposition of this
penalty is not a separate penalty for purposes of this section,
unless expressly indicated as a penalty).

* * %

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:571.4.

Louisiana Register Vol. 25, No. 10 October 20, 1999

1876

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Corrections Services, LR 17:670
(July 1991), amended LR 25:1876 (October 1999).

Richard L. Stalder

Secretary
9910#072

RULE

Office of Public Safety and Corrections
Gaming Control Board

Accounting Regulations
(LAC 42:XI11.Chapter 27)

The Gaming Control Board hereby adopts amendments to
LAC 42:XI111.2701, 2703, 2705, 2707, 2709, 2711, 2713,
2715, 2716, 2717, 2719, 2721, 2723, 2725, 2727, 2729,
2730, 2731, 2735, 2736, 2737, 2739, 2741, 2743, 2744,
2745, and 2747, in accordance with R.S. 27:14 and 24 and
the Administrative Act, R.S. 49:950 et seq.

Title 42
LOUISIANA GAMING
Part XI11. Riverboat Gaming
Chapter 27.  Accounting Regulations
§2701. Procedure for Reporting and Paying Gaming
Revenues and Fees

A. All Daily Fee Remittance Summary reports, together
with all necessary subsidiary schedules, required under the
Act shall be submitted to the Division no later than forty-
eight hours from the end of the licensee's specified gaming
day. For reporting purposes, licensee's specified gaming day
(beginning time to ending time) shall be submitted in writing
to the Division prior to implementation. For licensees which
offer 24-hour gaming, gaming day is the 24-hour period by
which the casino keeps its books and records for business,
accounting, and tax purposes. Each licensee shall have only
one gaming day, common to all its departments. Any change
to the gaming day shall be submitted to the Division ten (10)
days prior to implementation of the change. All license and
franchise fees related thereto must be electronically
transferred to the State's designated bank account as directed
by the Division. In addition to any other administrative
action, civil penalties, or criminal penalties, licensees who
are late in electronically transferring these fees may
retroactively be assessed late penalties of fifteen percent
(15%) of the amount due per annum after notice and
opportunity for a hearing held in accordance with the
Administrative Procedure Act. Interest may be imposed on
the late payment of fees at the daily rate of .00041 multiplied
by the amount of unpaid fees for each day the payment is
late.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1876 (October 1999).



§2703. Accounting Records
A. The following requirements shall apply throughout all
of Chapter 27.

1. Each licensee, in such manner as the Division may
approve or require, shall keep accurate, complete, legible,
and permanent records of all transactions pertaining to
revenue that is taxable or subject to fees under the Act. Each
licensee shall keep records of all transactions impacting the
financial statements of the licensee, including, but not
limited to, contracts or agreements with suppliers/vendors,

contractors, consultants, attorneys, accounting firms;
accounts/trade payable files; insurance policies; bank
statements, reconciliations and canceled checks. Each

licensee that keeps permanent records in a computerized or
microfiche fashion shall upon request immediately provide
agents of the Division with a detailed index to the
microfiche or computer record that is indexed by casino
department and date, as well as access to a microfiche
reader. Only documents which do not contain original
signatures may be kept in a microfiche or computerized
fashion.

2. Each licensee shall keep general accounting records
on a double entry system of accounting, with transactions
recorded on a basis consistent with generally accepted
accounting principles, maintaining detailed, supporting,
subsidiary records, including but not limited to:

a. detailed records identifying admissions to
gaming excursions by excursion and day, revenues by day,
expenses, assets, liabilities, and equity for each
establishment;

b. detailed records of all markers, 10U's, returned
checks, hold checks, or other similar credit instruments;

c. individual and statistical game records to reflect
drop, win, and the percentage of win to drop by table for
each table game, and to reflect drop, win, and the percentage
of win to drop for each type of table game, for each day or
other accounting periods approved by the Division and
individual and game records reflecting similar information
for all other games, including slots;

d. slot analysis reports which, by each machine,
compare actual hold percentages to theoretical hold
percentages;

e. for each licensee, the records required by the
licensee's system of internal control;

f. journal entries and all workpapers (electronic or
manual) prepared by the licensee and its independent
accountant;

g. records supporting the accumulation of the costs
for complimentary services and items. A complimentary
service or item provided to patrons in the normal course of
an owner's business shall be expended at an amount based
upon the full cost of such services or items to the licensee;

h. detailed gaming chip and token perpetual
inventory records which identify the purchase, receipt, and
destruction of gaming chips and tokens from all sources as
well as any other necessary adjustments to the inventories.
The recorded accountability shall be verified periodically via
physical counts. The Division shall have an agent, or its
designee, present during destruction of any gaming chips or
tokens;

i.  workpapers supporting the daily reconciliation of
cash and cash equivalent accountability;
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j. financial statements and supporting documents;
and

k. any other records that the Division specifically
requires be maintained.

3. Each licensee shall create and maintain records
sufficient to accurately reflect gross income and expenses
relating to its gaming operations.

4. If a licensee fails to keep the records used by it to
calculate gross and net gaming revenue, or if the records
kept by the licensee to compute gross and net gaming
revenue are not adequate to determine these amounts, the
Division may compute and determine the amount of taxable
revenue based on an audit conducted by the Division, any
information within the Division's possession, or upon
statistical analysis.

5. The Division may review or take possession of
records at any time upon request.

6. All records required by this chapter shall be
retained within the State of Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1877 (October 1999).

§2705. Records of Ownership

A.-A10. ..

11. a schedule of all salaries, wages, and other
remuneration (including perquisites), direct or indirect, paid
during the calendar or fiscal year, by the corporation, to all
officers, directors, and stockholders with an ownership
interest at any time during the calendar or fiscal year, equal
to five percent (5%) or more of the outstanding capital stock
of any class of stock.

B. Each limited liability company licensee shall keep on
the premises of its gaming establishment the following
documents pertaining to the company:

1. a certified copy of the articles of organization and
any amendments;

2. a copy of the "Initial Report" setting forth location
and address of registered office and agent(s);

3. a copy of required records to be maintained at the
registered office of the LLC, including current list of names
and addresses of members and managers;

4. a copy of the operating
amendments; and

5. a copy of the certificate of organization issued by
the Louisiana Secretary of State evidencing that the limited
liability company has been organized.

C. Each partnership licensee shall keep on the premises
of its gaming establishment the following documents
pertaining to the partnership:

1. a copy of the partnership agreement and, if
applicable, the certificate of limited partnership;

2. a list of the partners including their names, birth
date, social security number, addresses, the percentage of
interest held by each, the amount and date of each capital
contribution of each partner, and the date the interest was
acquired;

3. arecord of all withdrawals of partnership funds or
assets; and

agreement and
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4. a schedule of salaries, wages and other
remuneration (including perquisites), direct or indirect, paid
to each partner during the calendar or fiscal year.

D. Each sole proprietorship licensee shall keep on the
premises of its gaming establishment:

1. a schedule showing the name, birth date, social
security number and address of the proprietor and the
amount and date of the proprietor's original investment and
of any additions and withdrawals;

2. a schedule of salaries, wages and other
remuneration (including perquisites), direct or indirect, paid
to the proprietor during the calendar or fiscal year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1878 (October 1999).

§2707. Record Retention

A. Upon request, each licensee shall provide the
Division, at a location approved by the Division, with the
records required to be maintained by Chapter 27. Each
licensee shall retain all such records for a minimum of five
(5) years in the parish in which the licensee was approved to
conduct gaming activity. In the event of a change of
ownership, records of prior owners shall be retained in the
parish in which the licensee was approved to conduct
gaming activity for a period of five (5) years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1878 (October 1999).

§2709. Standard Financial Statements

A. The Division shall prescribe a uniform chart of
accounts including account classifications in order to insure
consistency, comparability, and appropriate disclosure of
financial information. The prescribed chart of accounts shall
be the minimum level of detail to be maintained for each
accounting classification by the holder of an owner's license.
All licensees shall prepare their financial statements in
accordance with this chart or in a similar form that reflects
the same information.

B. Each licensee shall furnish to the Division on a form,
as prescribed by the Division, a quarterly financial report.
The quarterly financial report shall present all data on a
monthly basis as well. Monthly financial reports shall
include reconciliation of general ledger amounts with
amounts reported to the Division. The quarterly financial
report shall be submitted to the Division no later than 60
days following the end of each quarter.

C. Each licensee shall submit to the Division one copy of
any report, including but not limited to Forms S-1, 8-K, 10-
Q, and 10-K, required to be filed by the licensee with the
Securities and Exchange Commission or other domestic or
foreign securities regulatory agency, within ten (10) days of
the time of filing with such commission or agency or the due
date prescribed by such commission or regulatory agency,
whichever comes first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.
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HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1878 (October 1999).

§2711. Audited Financial Statements

A. Each licensee shall submit to the Division,
postmarked by the United States Postal Service or deposited
for delivery with a private or commercial interstate carrier,
audited financial statements reflecting all financial activities
of the licensee's establishment prepared in accordance with
generally accepted accounting principles and subjected to an
examination conducted according to generally accepted
auditing standards by an independent Certified Public
Accountant (CPA). The CPA shall incorporate the guidelines
established by the Division into current procedures for
preparing audited financial statements. The submitted
audited financial statements required under this part shall be
based on the licensee's business year as approved by the
Division. If the licensee or a person controlling, controlled
by, or under common control with the licensee owns or
operates food, beverage or retail facilities or operations on
the riverboat, or any related shore terminals, facilities or
buildings, the financial statement must further reflect these
operational records.

B. The reports required to be filed pursuant to this
Section shall be sworn to and signed by:

1. if from a corporation:

a. Chief Executive Officer; and either the
b. Financial Vice President; or

c. Treasurer; or

d. Controller;

2. if from a partnership, by a general partner and
financial director;

3. if from a sole proprietorship, by the proprietor; or

4. if from any other form of business association, by
the Chief Executive Officer.

C. All of the audits and reports required by this Section
shall be prepared at the sole expense of the licensee.

D. Each licensee shall engage an independent Certified
Public Accountant (CPA) licensed by the Louisiana State
Board of Certified Public Accountants. The CPA shall
examine the statements in accordance with generally
accepted auditing standards. The licensee may select the
independent CPA with the Division's approval. Should the
independent CPA previously engaged as the principal
accountant to audit the licensee's financial statements resign
or be dismissed as the principal accountant, or if another
CPA is engaged as principal accountant, the licensee shall
file a report with the Division within ten (10) days following
the end of the month in which the event occurs, setting forth
the following:

1.-2. ..

3. whether the principal accountant's report on the
financial statements for any of the past two (2) years
contained an adverse opinion or a disclaimer of opinion or
was qualified. The nature of such adverse opinion or a
disclaimer of opinion, or qualification shall be described;
and

4. a letter from the former accountant furnished to the
licensee and addressed to the Division stating whether he
agrees with the statements made by the licensee in response



to this Section of the licensee's submission of accounting
and internal control.

E. Unless the Division approves otherwise in writing, the
statements required must be presented on a comparative
basis. Consolidated financial statements may be filed by
commonly owned or operated establishments, but the
consolidated statements must include consolidating financial
information or consolidated schedules presenting separate
financial statements for each establishment licensed to
conduct gaming by the Division. The CPA shall express an
opinion on the consolidated financial statements as a whole
and shall subject the accompanying consolidating financial
information to the auditing procedures applied in the
examination of the consolidated financial statements.

F. Each licensee shall submit to the Division two (2)
originally signed copies of its audited financial statements
and the applicable CPA's letter of engagement not later than
one-hundred twenty (120) days after the last day of the
licensee's business year. In the event of a license termination,
change in business entity, or a change in the percentage of
ownership of more than twenty percent (20%), the licensee
or former licensee shall, not later than one hundred twenty
(120) days after the event, submit to the Division two (2)
originally signed copies of audited statements covering the
period between the filing of the last financial statement and
the date of the event. If a license termination, change in
business entity, or a change in the percentage of ownership
of more than twenty percent (20%) occurs within one-
hundred twenty (120) days after the end of the business year
for which a statement has not been submitted, the licensee
may submit statements covering both the business year and
the final period of business.

G. If a licensee changes its fiscal year, the licensee shall
prepare and submit to the Division audited financial
statements covering the period from the end of the previous
business year to the beginning of the new business year not
later than one-hundred twenty (120) days after the end of the
period or incorporate the financial results of the period into
the statements for the new business year.

H. Reports that directly relate to the independent CPA's
examination of the licensee's financial statements must be
submitted within one-hundred twenty (120) days after the
end of the licensee's business year. The CPA shall
incorporate the guidelines established by the Division into
current procedures for preparing the reports.

I.  Each licensee shall engage an independent CPA to
conduct a quarterly audit of the net gaming proceeds. Two
(2) signed copies of the auditor's report shall be forwarded to
the Division not later than sixty (60) days after the last day
of the applicable quarter. For purposes of this part, quarters
are defined as follows: January through March, April
through June, July through September and October through
December. The CPA shall incorporate the guidelines
established by the Division into current procedures for
preparing the quarterly audit.

J. The Division may request additional information and
documents from either the licensee or the licensee's
independent CPA, through the licensee, regarding the
financial statements or the services performed by the
accountant.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.
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HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1878 (October 1999).

§2713. Cash Reserve And Bonding Requirements;
General

A. Each licensee shall maintain in cash or cash
equivalent amounts sufficient to protect patrons against
defaults in gaming debts owed by the holder of an owner's
license as defined below:

GAMES: All Table Games

Number of games X table limit average X $50 =

* k% %

B. For the purposes of this Section, table limit average
shall be defined as the sum of the highest table limit set for
each and all tables during the calendar month, divided by the
total number of tables. All tables shall be included in the
calculation whether they are opened or closed.

C. Each licensee may submit its own procedure for
calculating its cash reserve requirement which shall be
approved by the Division in writing prior to implementation.
Such procedure shall be implemented after the licensee
receives the Division's written approval.

D. Each licensee shall submit monthly calculations of its
cash reserve to the Division no later than thirty (30) days
following the end of each month.

E. Cash equivalents are defined as all highly liquid
investments with an original maturity of 12 months or less
and available unused lines of credit issued by a federally
regulated financial institution as permitted in Chapter 25 and
approved pursuant to that Chapter. Approved lines of credit
shall not exceed fifty percent (50%) of the total cash reserve
requirement. Any changes to the initial computation
submitted to the Division shall require the licensee to
resubmit the computation with all changes delineated therein
including a defined time period for adjustment of the cash
reserve account balance (e.g. monthly, quarterly, etc.)

F. Pursuant to Louisiana R.S. 27:52.2.b., each licensee
shall be required to secure and maintain a bond from a surety
company licensed to do business within the State of
Louisiana that ensures specific performance under the
provisions of the Act for the payment of fees, fines and other
assessments. The amount of the bond shall be set at
$250,000 unless the Division determines that a higher
amount is appropriate. The licensee shall submit the surety
bond to the Division prior to the commencement of gaming
operations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1879 (October 1999).

§2715. Internal Control; General

A. Each licensee shall establish and implement
beginning the first day of operations administrative and
accounting procedures for the purpose of determining the
licensee's liability for revenues and fees under the Act and
for the purpose of exercising effective control over the
licensee's internal fiscal affairs. Each licensee shall adhere to
the procedures established and implemented under the
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requirements of this Section of the Administrative Rules and
Regulations. The procedures shall be implemented to
reasonably ensure that:

1.-2.

3. transactions are performed only in accordance with
the licensee's internal controls as approved by the Division;

4. ..

5. access to assets is permitted only in accordance
with the licensee's internal controls as approved by the
Division;

6.-7.

8. sensitive keys are maintained in a secure area that is
subject to surveillance as follows:

a. all restricted sensitive keys shall be stored in an
immovable dual lock box;

b. one key shall open only one lock on the dual lock
box;

c. adual key system shall be implemented wherein
both keys are required to open the dual lock box and shall
not be issued to different employees in the same department;

d. an employee shall be issued only a single key to
the dual lock box; and

e. there shall be a surveillance camera monitoring
the dual lock box at all times;

9. restricted sensitive keys are properly secured.
Restricted sensitive keys shall be defined as those keys
which can only be reproduced by the manufacturer of the
lock or its authorized agent. These keys shall be stored in the
dual lock box, with the exception of the cages, change
banks/booths and the dual lock box keys. All restricted
sensitive keys shall be inventoried and accounted for on a
quarterly basis. These keys include but are not limited to:
slot drop cabinet keys;
bill validator release keys;
bill validator contents keys;
table drop release keys;
table drop contents keys;
count room Kkeys;
high level Caribbean Stud key;
vault entrance key;

CCOM (processor) keys;
card and dice storage keys;
slot office storage box keys;
dual lock box keys;

change bank/booth keys;
secondary chip access keys;
. weigh calibration key;

10. all other sensitive keys not listed in §2715.A.9 are
listed in the licensees' internal controls and are controlled as
prescribed therein;

11. all damaged sensitive keys are disposed of timely
and adequately. The licensee shall notify the Division prior
to the destruction. Notification shall include type of key(s),
number of key(s), and the place and manner of disposal;

12. all access to the count rooms and the vault is
documented on a log maintained by the count team and vault
personnel respectively. Such logs shall be kept in the count
rooms and vault room respectively, such logs shall be
available at all times, and such logs shall contain entries with
the following information:

a. name of each person entering the room;

b. reason each person entered the room;

I3-RT T S@oo 0T
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c. date and time each person enters and exits the
room;

d. date, time and type of any equipment malfunction
in the room;

e. a description of any unusual events occurring in
the room; and

f.  such other information required in the licensee's
internal controls as approved by the Division;

13. only transparent trash bags are utilized in restricted
areas.

B. Each licensee and each applicant for a license shall
describe, in such manner as the Division may approve or
require, its administrative and accounting procedures in
detail in a written system of internal control. Each licensee
and applicant for a license shall submit a copy of its written
system of internal controls to the Division for approval prior
to commencement of the licensee's operations. Each written
system of internal control shall include:

1. an organizational chart depicting appropriate
segregation of functions and responsibilities;

2. a description of the duties, responsibilities, and
access to sensitive areas of each position shown on the
organizational chart;

3. a detailed, narrative description of the
administrative and accounting procedures designed to satisfy
the requirements of §2715.A and §2325.C;

4. a flow chart illustrating the information required in
Paragraphs 1, 2 and 3 above;

5. a written statement signed by an officer of the
licensee or a licensed owner attesting that the system
satisfies the requirements of this Section;

6. a listing of all available gaming computer reports
and the purpose of each report;

7. an approved alternate drop transportation route in
the event that a licensee cannot utilize its primary route; and

8. other information as the Division may require.

C. The licensee may not implement its initial system of
internal control procedures unless the Division, in its sole
discretion, determines that the licensee's proposed system
satisfies §2715.A, and approves the system in writing. In
addition, the licensee must engage an independent CPA to
review the proposed system of internal control prior to
implementation. The CPA shall forward two (2) signed
copies of the report reflecting the results of the evaluation of
the proposed internal control system prior to
implementation.

D. A separate internal audit department (whose primary
function is performing internal audit work and who is
independent with respect to the departments subject to audit)
shall be maintained by either the licensee, the parent
company of the licensee, or be contracted to an independent
CPA firm. The internal audit department or independent CPA
firm shall develop quarterly reports providing details of all
exceptions found and subsequent action taken by
management. All material exceptions resulting from internal
audit work shall be investigated and resolved. The results of
the investigation shall be documented and retained within
the State of Louisiana for five (5) years.

E. Each licensee shall require the independent CPA
engaged by the licensee for purposes of examining the
financial statements to submit to the licensee two (2)
originally signed copies of a written report of the continuing



effectiveness and adequacy of the licensee's written system
of internal control one hundred fifty (150) days after the end
of the licensee's fiscal year. Using the guidelines and
standard internal control questionnaires and procedures
established by the Division, the independent CPA shall
report each event and procedure discovered by or brought to
the CPA's attention which the CPA believes does not satisfy
the internal control system approved by the Division. Not
later than one hundred fifty (150) days after the end of the
licensee's fiscal year, the licensee shall submit an originally
signed copy of the CPA's report and any other
correspondence directly relating to the licensee's system of
internal control to the Division accompanied by the
licensee's statement addressing each item of noncompliance
as noted by the CPA and describing the corrective measures
taken.

F. Before adding or eliminating any game; adding any
computerized system that affects the proper reporting of
gross revenue; adding any computerized system of betting at
a race book; or adding any computerized system for
monitoring slot machines or other games, or any other
computerized equipment, the licensee shall:

1. amend its accounting and administrative procedures
and its written system of internal control;

2. submit to the Division a copy of the amendment of
the internal controls, signed by the licensee's Chief Financial
Officer or General Manager, and a written description of the
amendments;

3. comply with any written requirements imposed by
the Division regarding administrative approval of
computerized equipment; and

4. after compliance with Paragraphs 1-3 and approval
has been obtained from the Division, implement the
procedures and internal controls as amended.

G. Any change or amendment in procedure including
any change or amendment in the licensee's internal controls
previously approved by the Division shall be submitted to
the Division for prior written approval as provided in
Chapter 29 of these rules.

H. If the Division determines that a licensee's
administrative or accounting procedures or its internal
controls do not comply with the requirements of this
Section, the Division shall so notify the licensee in writing.
Within thirty (30) days after receiving the notification, the
licensee shall amend its procedures and written system
accordingly, and shall submit a copy of the internal controls
as amended and a description of any other remedial
measures taken.

I. The Division can observe unannounced the
transportation and count of each of the following: electronic
gaming device drop, all table game drops, tip box and slot
drops, slot fills, fills and credits for table games, as well as
any other internal control procedure(s) implemented. For
purposes of these procedures, unannounced means that no
officers, directors or employees of the holder of the owner's
license are given advance information, regarding the dates or
times of such observations.

J.  Except as otherwise provided in this Section, no
licensee shall make any loan, or otherwise provide or allow
to any person any credit or advance of anything of value or
which represents value to enable any person to take part in
gaming activity. The failure to deposit for collection a
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negotiable instrument by the second banking day following
receipt shall be considered an extension of credit.

K. A licensee may extend credit to a patron only in the
manner(s) provided in its internal control system approved
by the Division.

L. The internal control system shall provide that:

1. each credit transaction is promptly and accurately
recorded in appropriate credit records;

2. coupon redemption and other
distribution program transactions are
accurately recorded; and

3. credit may be extended only in a commercially
reasonable manner considering the assets, liabilities, prior
payment history and income of the patron.

M. No credit shall be extended beyond thirty (30) days.
In the event that a patron has not paid a debt created under
this Section within thirty (30) days, a holder of an owner's
license shall not further extend credit to the patron while
such debt is outstanding.

N. A licensee shall be liable as an insurer for all
collection activities on the debt of a patron whether such
activities occur in the name of the owner or a third party.

O. The licensee shall provide to the Division a quarterly
report detailing all credit outstanding from whatever source,
including nonsufficient funds checks, collection activities
taken and settlements, of all disputed markers, checks and
disputed credit card charges pertaining to gaming. The report
required under this Part shall be submitted to the Division
within fifteen (15) days of the end of each quarter.

P. Each licensee shall submit to the Division, on a
quarterly basis, a listing of all vendors who have provided
goods and/or services to the licensee. This list shall include
vendor name, address, type of goods/services provided,
permit number (if applicable) and federal tax identification
number and aggregated cost from the previous four quarters
to present. This report shall be received by the Division not
later than the last day of the month following the quarter
being reported. In addition, each licensee shall submit
monthly aged invoices payable utilizing standard 30-60-90
day period. This monthly report shall be received by the
Division not later than thirty (30) days following the end of
the month being reported.

Q. The value of chips or tokens issued to a patron upon
the extension of credit, the receipt of a check or other
instrument or via a complimentary distribution program shall
be included in the computation of net gaming proceeds.

R. The licensee shall have a continuing duty to review its
internal controls to ensure the internal controls remain in
compliance with the Act and the Division's rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1879 (October 1999).

§2716. Clothing Requirements

A. All authorized persons accessing any count room
when unaudited funds are present shall wear clothing
without any pockets or other compartments with the
exception of Division Agents, Security, Internal Audit, and
External Audit.

B.

complimentary
promptly and
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AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1881 (October 1999).

§2717. Internal Controls; Table Games

A. Table Games Fill and Credit Slip Requirements
(Computerized and Manual). Each licensee shall utilize
fill/credit slips to document the transfer of chips and tokens
to and from table games. All table game fill/credit slips shall
be safeguarded in their distribution, use, and control as
follows:

1. Fill/credit slips shall, at a minimum, be in triplicate
form, in a continuous numerical series, pre-numbered by the
computer in a form utilizing the alphabet and only in one
series at a time. The alphabet need not be used if the
numerical series is not repeated during the business year.

a. Each slip shall be clearly and correctly marked
Fill or Credit, whichever applies, and shall contain the
following:

i. correct date and time;

ii. shift;

iii. table number;

iv. game type;

v. amount of fill/credit by denomination and in
total;

vi. sequential slip number (manual slips may be
issued in sequential order by location); and

vii. identification code of the
supervisor), in stored data only.

b.  All fill slips shall be distributed as follows:

i. one part shall be transported to the pit with the
fill and, after the appropriate signatures are obtained,
deposited in table drop box by the dealer/boxperson. The
part that is placed in the drop box shall be of a different
color for fills than that used for credits;

ii. one part shall be retained in the cage for
reconciliation of the cashier bank;

iii. one part shall be forwarded to accounting or
retained internally within the computer. This computer copy
shall be known as the 'restricted copy' and shall not be
accessible to cage or pit employees. The stored data shall not
be susceptible to change or removal by cage or pit personnel
after preparation of a fill, with the exception of voids.
Accounting shall be given access to the restricted copies of
the fill slips.

c. All credit slips shall be distributed as follows:

i. one part shall be retained in the cage for
reconciliation of the cashier bank upon completion of the
credit transaction;

ii. one part shall be transported to the pit by the
security officer who brought the chips, tokens, markers or
monetary equivalents from the pit to the cage, and after the
appropriate signatures are obtained, deposited in the table
drop box by the dealer/boxperson. The part that is placed in
the drop box shall be of different color for credits than that
used for fills;

iii. one part shall be forwarded to accounting or
retained internally within the computer. This computer copy
shall be known as the restricted copy and shall not be
accessible to cage or pit employees. The stored data shall not

requestor  (pit
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be susceptible to change or removal by cage or pit personnel
after preparation of a credit, with the exception of voids.
Accounting shall be given access to the restricted copies of
the credit slips.

2. Processed slips shall be signed by at least the
following individuals to indicate that each has counted the
amount of the fill/credit and the amount agrees with the slip:

a. cashier who prepared the slip and issued the fill
or received the items transferred from the pit;

b. security officer who carried the chips, tokens, or
monetary equivalents to or from the table;

c. dealer/boxperson who received the fill or had
custody of the credit prior to the transfer; and

d. pit supervisor who supervised the fill/credit.

3. Fill/credit slips that are voided shall be clearly
marked Void across the face of all copies. When applicable,
the first and second copies shall have Void written across the
face and be accompanied by a miscellaneous notification
(manual slips only) as to why the third copy cannot be
voided. The cashier shall print his employee number and
sign his name on the voided slip. A brief statement of why
the void was necessary shall be written on the face of all
copies. The pit or cage supervisor who approves the void
shall print his employee number and sign his name and shall
print or stamp the date and time the void is approved. All
copies shall be forwarded to accounting for accountability
and retention on a daily basis.

4. Access to slips and slip processing areas shall be
restricted to authorized personnel.

a. All unissued fill/credit slips shall be securely
stored under the control of the accounting or security
department.

b. All unissued fill/credit slips shall be controlled
by a log which the accounting department shall agree to fill
or credit slips purchase documents monthly.

5. The accounting department shall account for all
slips daily and investigate all missing slips within ten (10)
days. The investigation shall be documented and the
documentation retained for a minimum of five (5) years.

6. Processed slips shall be collected by
accounting/auditing directly from the pit or cage.
B. Computerized Table Game Fill Procedures.

Computerized Table Fill transactions shall be:

1. initiated by a pit supervisor and the order
acknowledged by a cage cashier prior to the issuance of a fill
slip and transportation of the chips, tokens, and monetary
equivalents. The pit supervisor or pit clerk shall process the
order for fill by entering the following information into the

computer:

a. correct date and time (computer may
automatically generate);

b. shift;

c. table number;

d. game type;

e. amount of fill by denomination and in total; and
f. identification code of preparer (pit supervisor), in
stored data only;
2. transported and deposited on the table only when
accompanied by a legitimately executed fill slip;
3. physically transported from the cage by an
individual from the security department;



4. broken down or verified by the dealer/boxperson in
public view before the dealer/boxperson places the fill in the
tray;

5. acknowledged by the pit clerk or cage personnel via
computer upon completion of the fill.  Upon
acknowledgment, the cage printer shall print a one-part
Acknowledgment Slip which shall contain the following:

total amount of fill; and
location for cage cashier's signature;

6. finalized by the cage cashier who shall complete
the transaction via computer entry, sign the
Acknowledgment Slip once printed, and attach the fill
Acknowledgment Slip to the cage copy of the fill slip.

C. Cross-fills. Cross-fills between tables shall not be
permitted.

D. Computerized Table Game Credit
Computerized Table Credit transactions shall be:

1. initiated by a pit supervisor and the order
acknowledged by a cage cashier prior to the issuance of a
credit slip and transportation of the chips, tokens, and
monetary equivalents. The pit supervisor or pit clerk shall
process the order for credit by entering the following
information into the computer:

a. document number;

b. correct date and time;
C. game type;

d. table number;

e. shift;

f.

g.

Procedures.

a. correct date and time (computer may
automatically generate);
b. shift;

c. table number;

d. game type;

e. amount of credit by denomination and in total;
and

f. identification code of preparer (pit supervisor), in
stored data only;

2. broken down or verified by the dealer/boxperson in
public view before the dealer/boxperson places the credit in
racks for transfer to the cage;

3. transacted and transferred from the table to the cage
only when accompanied by a legitimately executed credit
slip;

4. physically transported from the table by an
individual from the security department;

5. acknowledged by the pit clerk or cage personnel via
computer upon completion of the credit. Upon
acknowledgment, the cage printer shall print a one-part
Acknowledgment Slip which shall contain the following:

total amount of credit; and
location for cage cashier's signature;

6. finalized by the pit clerk or cage cashier who shall
complete the transaction via computer entry, sign the
Acknowledgment Slip once printed, and attach the credit
Acknowledgment Slip to the cage copy of the credit slip.

E. Alternate Internal Control Procedures for Non-
Computerized Table Games Transactions. For any non-

a. document number;

b. correct date and time;
C. game type;

d. table number;

e. shift;

f.

g.
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computerized table games systems, alternate documentation
and/or procedures which provide at least the level of control
required by the above standards for fills and credits will be
acceptable. Such procedures must be enumerated in the
licensee's internal controls and approved by the Division.

F. Table Games Inventory Procedures. All table games
shall be counted each gaming day simultaneously by a
dealer/boxperson and a pit supervisor, or two pit supervisors.
The count shall be conducted at the end of the gaming day
except for tables which are counted and closed before the
end of the gaming day. These tables do not have to be
recounted at the end of the gaming day if they remained
closed. At the beginning and end of each gaming day, each
table's chip, token, and coin inventory shall be counted and
recorded on a table inventory form.

1. Table inventory forms shall be prepared, verified
and signed by the dealer/boxperson and a pit supervisor, or
two pit supervisors.

2. If the table banks are maintained on an imprest
basis, a final fill or credit shall be made to bring the bank
back to par.

3. If final fills are not made, beginning and ending
inventories shall be recorded on the master game sheet for
win calculation purposes.

4. Table inventory forms shall be placed in the drop
box by someone other than a pit supervisor.

G. Credit Procedures in the Pit

1. Prior to the issuance of gaming credit to a player,
the employee extending the credit shall determine if credit is
available by entering the patron's name or account number
into the computer. A password shall be used to access such
information. Once availability is established, credit shall be
extended only on the remaining balance authorized.

2. ..

3. Amount of credit extended in the pit shall be
communicated to the cage or another independent source
with the amount documented to update the manual and/or
computerized system within a reasonable time subsequent to
each issuance.

4. The following information shall be maintained
either manually or in the computer system:

a. the signature or initials of the individual(s)
approving the extension of credit (unless such information is
contained elsewhere for each issuance);

b. the name of the individual receiving the credit;
the date and shift granting the credit;
the table on which the credit was extended;
the amount of credit issued;
the marker number;

g. the amount of credit remaining after each
issuance or the total credit available for all issuances;

h. the amount of payment received and nature of
settlement (e.g., credit slip number, cash, chips, etc.); and

i. the signature or initials of the individual
receiving payment/settlement.

5. Marker preparation shall be initiated and other
records updated within approximately one hand of play
following the initial issuance of credit to the player.

6. All credit extensions shall be initially evidenced by
marker buttons which shall be displayed on the table in
public view and placed there by supervisory personnel.

D oo
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7. Marker buttons shall be removed only by the dealer
or boxperson employed at the table upon completion of a
marker transaction.

8. The marker slip shall, at a minimum, be in triplicate
form, pre-numbered by the printer, and utilized in numerical
sequence whether marker forms are manual or computer-
generated. Manual markers may be issued in numerical
sequence by location. The three parts shall be utilized as
follows:

a. original, maintained in the pit until settled or
transferred to the cage;

b. payment slip, sent immediately to the cage;
accompanied by the original and a transfer slip; or
maintained in the pit until;

i. the marker is paid, including partial payments;
at which time it shall be placed in the drop box;

ii. by the end of gaming day; at which time it
shall be sent immediately to the cage; accompanied by the
original and a transfer slip;

c. issue slip, inserted into the appropriate table drop
box when credit is extended or when the player has signed
the original.

9. The original marker shall contain at least the
following information;

a. preprinted number;

b. player's name and signature;

c. date; and

d. amount of credit issued.

10. The issue slip or stub shall include the same
preprinted number as the original, the table number, date and
time of issuance, and amount of credit issued. The issue slip
or stub also shall include the signature of the individual
extending the credit, and the signature or initials of the
dealer at the applicable table, unless this information is
included on another document verifying the issued marker.

11. The payment slip shall include the same preprinted
number as the original. When the marker is paid in full in the
pit, it shall also include the table number where paid, date
and time of payment, nature of settlement (cash, chips, etc.)
and amount of payment. The payment slip shall also include
the signature of a pit supervisor acknowledging payment,
and the signature or initials of dealer/boxperson receiving
payment, unless this information is included on another
document verifying the payment of the marker.

12. The pit shall notify the cage via computer when the
transaction is completed.

13. Markers (computer-generated and manual) that are
voided shall be clearly marked Void across the face of all
copies. The supervisor who approves the void shall print his
employee number and sign his name, print or stamp the date
and time the void is approved, and print the reason for the
void. All copies of the voided marker shall then be
forwarded to accounting for accountability and retention for
a minimum of five (5) years.

14. Marker documentation shall be inserted in the drop
box by the dealer/box person at the table.

15. When partial payments are made in the pit, a new
marker shall be completed reflecting the remaining balance
and the marker number of the marker originally issued.

16. When partial payments are made in the pit, the
payment slip of the marker which was originally issued shall
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be properly cross-referenced to the new marker number and
inserted into the drop box.

17. The cashier's cage or another independent source
shall be notified when payments (full or partial) are made in
the pit so that cage records can be updated for such
transactions. Notification shall be made no later than when
the patron's play is completed or at shift end, whichever is
earlier.

18. All portions of markers, both issued and unissued,
shall be safeguarded and procedures shall be employed to
control the distribution, use and access to the forms.

19. An investigation shall be performed, by the
accounting department, immediately following its notice of
missing forms or any part thereof, to determine the cause
and responsibility for loss whenever marker credit slips, or
any part thereof, are missing, and the result of the
investigation shall be documented, by the accounting
department. The Division shall be notified in writing of the
loss, disappearance or failure to account for marker forms
within ten (10) days of such occurrence.

20. When markers are transferred to the cage, marker
transfer slips shall be utilized and such documents shall
include, at a minimum, the date, time, shift, marker
number(s), table number(s), amount of each marker, the total
amount transferred, signature of pit supervisor releasing
instruments from pit, and instruments at the cage.

21. Markers shall be transported to the cashier's cage
by an individual who is independent of the marker issuance
and payment functions (pit clerks may perform this
function).

22. Marker log documentation shall be maintained by
numerical sequence, indicating marker number, name of
patron, date marker issued, date paid, method of payment (if
combination, i.e. chips/cash, amount paid by each method),
and amount of credit remaining. This marker log
documentation shall also be maintained by patron name in
order to determine that credit was not extended beyond thirty
(30) days.

H. Nonmarker Credit Play

1.-8.

9. Nonmarker credit extensions shall be settled at the
end of each hand of play by the preparation of a marker,
repayment of credit extended, or payoff of the wager.

I. Call Bets. Call bets shall be prohibited. A call bet is a
wager made without chips, tokens, or cash.

J. Table Games Drop Procedures. The drop process shall
be conducted at least once each gaming day according to a
schedule submitted to the Division setting forth the specific
times for such drops. Each licensee shall notify the Division
of any changes to such schedules prior to the implementation
of the change. Emergency drops which require removal of
the table drop box require written notification to the Division
within 24 hours. Notification shall include date, time, table
number, reason, printed names, employee numbers, titles,
and signatures of each employee involved in the emergency
drop. The drop process shall be conducted as follows.

1. All locked drop boxes shall be removed from the
tables by an individual independent of the pit shift being
dropped. Surveillance shall be notified when the drop
process begins. The entire drop process shall be videotaped
by surveillance. At least one surveillance employee shall
monitor the drop process at all times. This employee shall



record on the surveillance log the times that the drop process
begins and ends, as well as any exceptions or variations to
established procedures observed during the drop including
each time the count room door is opened.

2. Upon removal from the tables, the drop boxes are
to be placed in a drop box storage rack and locked therein
for transportation directly to the count area or other secure
place approved by the Division and locked in a secure
manner until the count takes place. The transportation route
from the gaming area to the count room shall be submitted to
the Division prior to implementation.

3. The transporting of drop boxes shall be performed
by a minimum of two individuals, at least one of whom is a
security officer.

4. Access to all drop boxes regardless of type, full or
empty, shall be restricted to authorized members of the drop
and count teams.

K. Table Games Count Procedures. The counting of table
game drop boxes shall be performed by a soft count team
with a minimum of three persons. Count tables shall be
transparent to enhance monitoring. Surveillance shall be
notified when the count process begins and the count process
shall be monitored in its entirety and video taped by
surveillance. At least one surveillance employee shall
monitor the count process at all times. This employee shall
record any exceptions or variations to established procedures
observed during the count. Surveillance shall notify count
team members immediately if visibility of hands or other
activity is obstructed in any manner. Testing and verification
of the accuracy of the currency counter shall be conducted
and documented quarterly. This test shall be witnessed by
someone independent of the count team members.

1. Count team members shall be:

a. rotated on a routine basis. Rotation is such that
the count team is not the same three individuals more than
four days per week;

b. independent of transactions being reviewed and
counted and the subsequent accountability of soft drop
proceeds.

2. Soft count shall include:

a. a test count of the currency counter prior to the
start of each count;

b. the emptying and counting of each drop box
individually, daily;

c. the recordation of the contents of each drop box
on the count sheet in ink or other permanent form prior to
commingling the funds with funds from other boxes;

d. the display of empty drop boxes to another
member of the count team or to surveillance;

e. the comparison of table numbers scheduled to be
dropped to a listing of table numbers actually counted, as
reflected on the Master Gaming Report, to ensure that all
table game drop boxes are accounted for during each drop
period;

f. the correction of information originally recorded
by the count team on soft count documentation by crossing
out the error, entering the correct figure, and then obtaining
the initials of at least two count team members who verified
the change;

g. the signature of all members of the soft count
team on the Master Gaming Report attesting to the accuracy
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of table games drop after the Master Gaming Report has
been reconciled to the currency;

h. the transfer of all monies and monetary
equivalents that were counted to the cage cashier who is
independent of the count team or to an individual
independent of the revenue generation and the count process
for verification. This individual certifies by signature as to
the accuracy of the monies delivered and received from the
soft count team; if a pass-through window between the count
room and the vault is not utilized, transfer of monies shall be
accomplished in a locked transport cart;

i. the delivery of the Master Gaming Report, with
all supporting documents, promptly to the accounting
department by a count team member. Alternatively, it may
be adequately secured (e.g., locked in a container to which
only accounting personnel can gain access) until retrieved by
the accounting department;

j. access to drop boxes, full or empty, shall be
restricted to authorized members of the drop and count
teams;

k. access to the count room during the count shall
be restricted to members of the drop and count teams, agents
of the Division, authorized observers as approved by the
Division and supervisors for resolution of problems.
Authorized maintenance personnel shall enter only when
accompanied by security. A log shall be maintained in the
count room and shall contain the following information:

i. name of each person entering the count room;

ii. reason each person entered the count room;

iii. date and time each person enters and exits the
count room;

iv. date, time and type of any equipment
malfunction in the count room; and

v. a description of any unusual events occurring
in the count room;

3. Accounting/Auditing shall perform the following
functions:

a. match the original and first copy of the fill/credit
slips;

b. match orders for fills/credits to the fill/credit
slips;

c. examine fill and credit slips for correctness and
recordation on the Master Gaming Report;

d. trace or record pit marker issue and payment slips
to the Master Gaming Report by the count team, unless other
procedures are in effect which assure that issue and payment
slips were placed into the drop box in the pit;

e. examine and trace or record the opening/closing
table and marker inventory forms to the Master Gaming
Report;

f. review accounting exception reports for the
computerized table games on a daily basis for propriety of
transactions and unusual occurrences. Documentation of the
review and its results shall be retained for five (5) years.

L. Table Games Key Control Procedures. The keys used
for table game drop boxes and soft count keys shall be
controlled as follows.

1. Drop box release keys shall be maintained by a
department independent of the pit department. Only the
person authorized to remove drop boxes from the tables shall
be allowed access to the release keys. Count team members
may have access to the release keys during the soft count in
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order to reset the drop boxes. Persons authorized to remove
the table game drop boxes are precluded from having access
to drop box contents keys. The physical custody of the keys
needed for accessing full drop box contents requires
involvement of persons from three separate departments.
The involvement of at least two individuals independent of
the cage department is required to access empty drop boxes.

2. Drop box storage rack keys shall be maintained by
department independent of the pit department. Someone
independent of the pit department shall be required to
accompany such keys and observe each time drop boxes are
removed from or placed in storage racks. Persons authorized
to obtain drop box storage rack keys shall be precluded from
having access to drop box contents keys with the exception
of the count team.

3. Drop box contents keys shall be maintained by a
department independent of the pit department. Only count
team members are allowed access to the drop box contents
keys. This control is not applicable to emergency situations
which require drop box access at other than scheduled count
times. At least three persons from separate departments,
including management, must participate in these situations.
The reason for access must be documented with the
signatures of all participants and observers.

4. The issuance of soft count room keys and other
count keys shall be witnessed by two gaming employees,
who shall be from different departments. Neither of these
two employees shall be members of the soft count team.

5. All duplicate keys shall be maintained and issued in
a manner which provides the same degree of control over
drop boxes as is required for the original keys.

6. Sensitive keys shall not be removed from the vessel
unless to an extension of the vessel as previously approved
by the Division. Access to the keys addressed in this Section
shall be documented on key access log forms.

a. The logs shall contain the date and time of
issuance, the key or ring of keys issued, the printed name,
signature and employee number of the person to whom the
key is issued, the printed name, signature and employee
number of the person issuing the key the date and time of the
key return, and reason for access to the secure area. If key
rings are used, there shall be a listing with the key log
specifying each key on each ring. Accountability is required.

b. Keys shall be logged out and logged in on a per
shift basis. The employee who logs out the key shall be the
employee who logs in the key. If a different employee logs
in the key, surveillance shall be notified and surveillance
shall monitor the entire log-in process including the return of
the key to the key box. The videotape of the log-in process
shall be retained for thirty (30) days.

M. Security of Cards and Dice. Playing cards and dice,
not yet issued to the pit, shall be maintained in a secure
location to prevent unauthorized access and reduce the
possibility of tampering. Perpetual inventory records of the
card and dice inventory are to be maintained according to
parameters established by §4321 and §4325.

N. Supervisory Controls. Pit supervisory personnel with
authority equal to or greater than those being supervised
shall provide supervision of all table games.

O. Table Games Records. Each licensee shall maintain
records and reports reflecting drop, win and drop hold
percentage by table and type of game by day, cumulative
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month-to-date, and cumulative year-to-date. The reports
shall be presented to and reviewed by management
independent of the pit department on at least a monthly
basis. The independent management shall investigate any
unusual statistical fluctuations with pit supervisory
personnel. At a minimum, investigations are performed for
all statistical percentage fluctuations from the base level for
a month in excess of plus or minus three percentage points.
The base level is defined as the licensee's statistical win to
statistical drop percentage for the previous business year.
The results of such investigations are documented in writing
and maintained for at least five (5) years by the licensee.

P.  Accounting and MIS Functions. Accounting and MIS
personnel who perform table game computer functions shall
be trained and certified by the manufacturer or its
representative.

1. Backup and Recovery

a. MIS shall perform tape backup of system data
daily. Backup and recovery procedures shall be written and
distributed to all applicable personnel. These policies shall
include information and procedures (e.g., a description of the
system, systems manual, etc.) that ensure the timely
restoration of data in order to resume operations after a
hardware or software failure.

b. MIS shall maintain either hard or disk copies of
system-generated edit reports, exception reports, or
transaction logs.

2. Access to Software/Hardware

a. MIS shall establish Security Groups based on
each employee's job requirements. These Groups will
determine the access level of the employee. This information
shall be maintained on a list (by MIS) which includes the
employee's name, position, identification number, and the
date authorization is granted. These files shall be updated as
employees or the functions they perform change.

b. MIS shall print and review the computer security
access report at the end of each shift. Discrepancies shall be
investigated, documented, and maintained for five (5) years.

c. Only authorized personnel shall have physical
access to the computer software/hardware.

d. All changes to the system and the name of the
individual who made the change shall be documented on a
log.

e. Reports and other output generated by the system
shall only be available and distributed to authorized
personnel.

3. Computer Control

a. The pit credit system shall be secured, such that
only authorized users can access it.

b. All information pertaining to a patron (e.g.,
Patron Activity Inquiry) shall be used for information
purposes only. A user cannot enter or change any of this
information.

c. The delete option within an individual program
shall be secured, such that only authorized users can execute
it, i.e., delete a record.

d. The licensee shall change passwords periodically,
as specified in the licensee's internal controls, to ensure
security against false entry by unauthorized personnel.

e. The secured copies and the necessary documents
shall be retained for five (5) years.



f.  The Division shall have access to all information
pertaining to table games (e.g., restricted copies of slips so
accuracy can be verified).

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1882 (October 1999).

§2719. Internal Controls; Handling of Cash

A. Each gaming employee, owner, or licensee who
receives currency of the United States from a patron in the
gaming area of a gaming establishment shall promptly place
the currency in the lock box in the table or, in the case of a
cashier, in the appropriate place in the cashiers' cage, or on
those games which do not have a lock box or on poker
tables, in an appropriate place on the table, in the cash
register, or other repository approved by the Division.

B. No cash wagers shall be allowed to be placed at any
gaming table. Such cash shall be converted to chips or
tokens prior to acceptance of a wager. All wagers other than
those made with the licensee's approved chips and tokens are
expressly prohibited.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1887 (October 1999).

§2721. Internal Controls; Tips or Gratuities

A.-Cl1. ..

2. accounted for by a recorded count conducted by
randomly selected dealer and a randomly selected employee
who is independent of the table games and slot departments;

3. placed in a pool for pro rata distribution among the
dealers on a basis that coincides with the normal pay period,
with a distribution approved by the Division. Tips or
gratuities from this pool shall be deposited into the licensee's
payroll account. Distributions to dealers from this pool shall
be made following the licensee's payroll accounting
practices and shall be subject to all applicable state and
federal withholding taxes; and

4. ..

a. [Each dealer shall have a locked transparent box
that has been marked with their name or otherwise coded for
identification. Keys to these boxes shall be maintained by
the cage department. When not in use, these boxes shall be
stored in a locked storage cabinet or other approved lockable
storage medium in the poker room itself. Keys to the storage
cabinet shall be maintained by a poker room supervisor,
hereinafter referred to as the keyholder.

* * %

f.  The licensee shall maintain a minimum level of
supervision over the poker room tables. There shall be at
least one supervisor present per two tables open or part
thereof. Surveillance shall be required to continuously
monitor and record open poker tables.

D. Upon receipt from a patron of a tip or gratuity, a
dealer assigned to the gaming table shall extend his arm in
an overt motion, and deposit such tip or gratuity in the
transparent locked box reserved for such purpose.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 24:1503 (August 1998), LR 25:1887 (October
1999).

§2723. Internal Controls; Slots

A. Any reference to slot machines or slots in this Section
includes all Electronic Gaming Devices.

B. Whenever a patron wins a jackpot that is not totally
and automatically paid directly from the electronic gaming
device, a slot attendant shall prepare and process according
to the licensee's internal controls, a request for jackpot
payout form. A request for jackpot payout form is not
required if all of the following conditions are met:

1. a slot representative manually inputs the jackpot
information into the computer;

2. a jackpot slip is generated through the computer
system; and

3. the cashier uses this information to pay the jackpot.

C. The request for jackpot payout form (if required) shall
contain, at a minimum, the following information:

1. date and time the jackpot occurred,;

2. the electronic gaming device machine number and
location number;
the denomination of the electronic gaming device;
number of coins/tokens played;
combination of reel characteristics;
on short pays, amount the machine paid; and
. amount of hand-paid jackpot.

D. Each licensee shall use multi-part jackpot payout slips
as approved by the Division to document any jackpot
payouts or short pays. The jackpot slips shall be in a
continuous numerical series, pre-numbered by the printer in
a form utilizing the alphabet, and only in one series at a
time. The alphabet need not be used if the numerical series is
not repeated during the business year. Manual jackpot slips
may be utilized in numerical sequence by location.

1. A three-part jackpot payout slip which is clearly
marked jackpot shall be utilized. The third copy may be the
secured copy retained in the computer or whiz machine.
Each jackpot slip shall include the following information:

a. date and time during which the jackpot occurred;

b. denomination;

c. machine and location number of the electronic
gaming device on which the jackpot was registered;

d. number of coins/tokens played,;

e. dollar amount of payout in both alpha and
numeric. Alpha is optional if another unalterable method is
used for evidencing the amount of the jackpot or fill;

f. game outcome including reel symbols, card
values and suits, etc. for jackpot payouts;

g. pre-printed or concurrently-printed sequential
numbers;

h. signature of the cashier;

i. signature of two slot attendants verifying and
witnessing the payout if the jackpot is less than $1200;
Signature of one slot attendant and security officer verifying
and witnessing the payout if the jackpot is $1200 or greater,
or if the jackpot is a manual or an override.

No ok ow
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2. Jackpot slips that are voided shall be clearly
marked Void across the face of all copies. When applicable,
the first and second copies shall have Void written across the
face. Voided jackpot slips which are manual slips shall be
accompanied by a miscellaneous notification as to why the
third copy cannot be voided. The cashier and slot or cage
supervisor shall print their employee numbers and sign their
names on the voided slip. The supervisor who approves the
void shall print or stamp the date and time the void is
approved. A brief statement of why the void was necessary
shall be written on the face of all copies. All copies shall be
forwarded to accounting for accountability and retention on
a daily basis.

3. Computerized jackpot/payout systems shall be
restricted so as to prevent unauthorized access and
fraudulent payouts by an individual.

4. Jackpot payout forms shall be controlled and routed
in a manner that precludes any one individual from
producing a fraudulent payout by forging signatures, or by
altering the amount paid subsequent to the payout, and
misappropriating the funds. One copy of the jackpot payout
slip shall be retained in a locked box located outside the
change booth/cage where jackpot payout slips are executed.

5. Jackpot overrides shall have the notation override
printed on all copies. Jackpot override reports shall be run on
a daily basis.

6. Jackpot payout slips shall be used in sequential
order.

E. If a jackpot is $1,200 or greater in value, the
following information shall be obtained by the slot attendant
prior to payout and for preparation of a form W-2G:

1. valid photo ID;

2. name, address, and social security number (if
applicable) of the patron;

3. amount of the jackpot; and

4. any other information required for completion of
the form W-2G.

F. If the jackpot is over $5,000, a surveillance
photograph shall be taken of the winner and the payout form
shall be signed by a slot supervisor or casino shift manager
in addition to Subsection D and E.

G. If the jackpot is over $10,000, the slot attendant shall
notify a slot technician who shall remove the electronic
board housing the EPROM's. A surveillance photograph of
the Division seal covering the EPROM shall be taken before
the jackpot is paid. This photograph shall be attached to the
jackpot payout form. This is in addition to requirements as
stated in Subsection D, E and F.

H. If the jackpot is $100,000 or more, the licensee shall
notify the Division immediately. A Division agent shall be
present prior to the opening of the electronic gaming device.
Surveillance shall constantly monitor the electronic gaming
device until payment of the jackpot has been completed or
until otherwise directed by a Division Agent. Once a
Division Agent is present, the electronic board housing the
EPROM's shall be removed by a slot technician, the
EPROM's shall be inspected and tested in a manner
prescribed by the Division. There shall be conformance to
procedures as mentioned in Subsection D, E, F, and G. The
payout form shall also be signed by a slot manager.

I.  Each licensee shall use multi-part slot fill slips as
approved by the Division to document any fill made to a slot
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machine hopper. The fill slips shall be in a continuous
numerical series, pre-numbered by the printer in a form
utilizing the alphabet, and only in one series at a time. The
alphabet need not be used if the numerical series is not
repeated during the business year. Manual fill slips may be
utilized in numerical sequence by location.

1. Athree-part slot fill slip which is clearly marked fill
shall be utilized. The third copy may be the secured copy
retained in the computer or whiz machine. Each fill slip shall
include the following information:

a. date and time;

b. machine and location number;

c. dollar amount of slot fill in both alpha and
numeric. Alpha is optional if another unalterable method is
used for evidencing the amount of the slot fill;

d. signatures of at least two employees verifying
and witnessing the slot fill; and

e. pre-printed or concurrently-printed sequential
number.

2. Computerized slot fill slips shall be restricted so as
to prevent unauthorized access and fraudulent slot fills by
one individual.

3. Hopper fill slips shall be controlled and routed in a
manner that precludes any one individual from producing a
fraudulent fill by forging signatures, or by altering the
amount paid subsequent to the fill, and misappropriating the
funds. One copy of the hopper fill slip shall be retained in a
locked box located outside the change booth/cage where
hopper fill slips are executed.

4. The initial slot fills shall be considered part of the
coin inventory and shall be clearly designated as slot loads
on the slot fill slip.

5. Slot fill slips that are voided shall be clearly marked
Void across the face of all copies. When applicable, the first
and second copies shall have Void written across the face.
Voided slot fill slips which are manual slips shall be
accompanied by a miscellaneous notification as to why the
third copy cannot be voided. The cashier and slot or cage
supervisor shall print their employee numbers and sign their
names on the voided slip. The supervisor who approves the
void shall print or stamp the date and time the void is
approved. A brief statement of why the void was necessary
shall be written on the face of all copies. All copies shall be
forwarded to accounting for accountability and retention on
a daily basis.

6. Slot fill slips shall be used in sequential order.

J.  Each licensee shall remove the slot drop from each
machine according to a schedule, submitted to the Division,
setting forth the specific times for such drops. All slot drop
buckets, including empty slot drop buckets, shall be
removed according to the schedule. Each licensee shall
notify the Division at least five (5) days prior to
implementing a change to this schedule, except in
emergency situations. The Division reserves the right to
deny a licensee's drop schedule with cause. Emergency
drops, including those for maintenance and repairs which
require removal of the slot drop bucket, require written
notification to the Division within 24 hours. Notification
shall include date, time, machine number, reason, printed
names, employee numbers, titles, and signatures of each
employee involved in the emergency drop. Prior to opening
any slot machine, emptying or removing any slot drop



bucket, the drop team shall notify security and surveillance
that the drop is beginning.

1. The slot drop process shall be monitored in its
entirety and video taped by surveillance including
transportation to the count room or other secured area as
approved by the Division. At least one surveillance
employee shall monitor the drop process at all times. This
employee shall record on the surveillance log the time that
the drop process begins and ends, as well as any exceptions
or variations to established procedures observed during the
drop.

2. Each licensee shall submit its drop transportation
route from the gaming area to the count room to the Division
prior to implementing or changing the route. The drop team
shall not deviate from the submitted route without prior
notification to the Division.

3. Aminimum of three employees shall be involved in
the removal of the slot drop, at least one of whom is
independent of the slot department.

4. Drop team shall collect each drop bucket and
ensure that the correct tag or number is affixed to each
bucket.

5. Security shall be provided over the slot buckets
removed from the slot drop cabinets prior to being
transported to the count area. Slot drop buckets must be
secured in a locked slot drop cabinet/cart during
transportation to the count area.

6. If more than one trip is required to remove the slot
drop from all of the machines, the filled carts or coins shall
be either locked in the count room or secured in another
equivalent manner as approved by the Division.

7. At least once per year, in conjunction with the
regularly scheduled drop, a complete sweep shall be made of
hopper and drop bucket cabinets for loose tokens and coins.
Such tokens/coins should be placed in respective hoppers
and drop buckets and not commingled with other machines.

8. Once all drop buckets are collected, the drop team
shall notify security and surveillance that the drop has
ended.

9. On the last gaming day of each calendar month, the
licensee's drop shall include both drop buckets and currency
acceptor drop boxes of all slot machines.

K. The contents of the slot drop shall be counted in a
hard count room according to a schedule, submitted to the
Division, setting forth the specific times for such counts.

1. The issuance of the hard count room key, shall be
witnessed by two gaming employees, who shall be from
different departments. Neither of these two employees shall
be members of the count team.

2. Access to the hard count room during the slot count
shall be restricted unless three count team members are
present. All persons exiting the count room, with the
exception of Division Agents, shall be wanded by Security
with a properly functioning hand-held metal detector
(wand). A log shall be maintained in the count room and
shall contain the following information:

a. name of each person entering the count room;

b. reason each person entered the count room;

c. date and time each person enters and exits the
count room;

d. date, time and type of any equipment malfunction
in the count room; and
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e. a description of any unusual events occurring in
the count room.

3. The slot count process shall be monitored in its
entirety and videotaped by surveillance including
transportation to the count room or other secured area as
approved by the Division. At least one surveillance
employee shall monitor the count process at all times. This
employee shall record on the surveillance log the times that
the count process begins and ends, as well as any exceptions
or variations to established procedures observed during the
count, including each time the count room door is opened. If
visibility of the count team's hands or other activity is
obstructed at any time, surveillance shall immediately notify
the count room employees.

4. Prior to each count, the count team shall perform a
test of the weigh scale. The results shall be recorded and
signed by at least two count team members. The initial
weigh/count shall be performed by a minimum of three
employees, who shall be rotated on a routine basis. The
rotation shall be such that the count team shall not be the
same three employees more than four days per week.

5. The slot count team shall be independent of the
generation of slot revenue and the subsequent accountability
of slot count proceeds. Slot department employees can be
involved in the slot count and/or subsequent transfer of the
wrap, if they perform in a capacity below the level of slot
shift supervisor.

6. The following functions shall be performed in the
counting of the slot drop.

a. The slot weigh and wrap process shall be
controlled by a count team supervisor. The supervisor shall
be precluded from performing the initial recording of the
weigh/count unless a weigh scale with a printer is used.

b. Each drop bucket shall be emptied and counted
individually. Drop buckets with zero drop shall be
individually entered into the computerized slot monitoring
system.

c. Empty drop buckets shall be displayed to another
member of the count team or to surveillance.

d. Contents of each drop bucket shall be recorded
on the count sheet in ink or other permanent form prior to
commingling the funds with funds from other buckets. If a
weigh scale interface is used, the slot drop figures are
transferred via direct line to computer storage media.

e. The recorder and at least one other count team
members shall sign the slot count document or weigh tape
attesting to the accuracy of the initial weigh/count.

f. At least three employees who participate in the
weigh/count and/or wrap process shall sign the slot count
document.

g. The coins shall be wrapped and reconciled in a
manner which precludes the commingling of slot drop coin
with coin for each denomination from the next slot drop.

h. Transfers out of the count room during the slot
count and wrap process are either strictly prohibited; or if
transfers are permitted during the count and wrap, each
transfer is recorded on a separate multi-part prenumbered
form (used solely for slot count transfers) which is
subsequently reconciled by the accounting department to
ensure the accuracy of the reconciled wrapped slot drop.
Transfers, as noted above, are counted and signed for by at
least two members of the count team and by someone
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independent of the count team who is responsible for
authorizing the transfer.

i. If the count room serves as a coin room and coin
room inventory is not secured so as to preclude access by the
count team, then the next two requirements shall be
complied with.

i. Atthe commencement of the slot count;

(a). the coin room inventory shall be counted by
at least two employees, one of whom shall be a member of
the count team and the other shall be independent of the
weigh/count and wrap procedures;

(b). the above count shall be recorded on an
appropriate inventory form;

ii. Upon completion of the wrap of the slot drop:

(a). at least two members of the count team
independent from each other, shall count the ending coin
room inventory;

(b). the above counts shall be recorded on a
summary report(s) which evidences the calculation of the
final wrap by subtracting the beginning inventory from the
sum of the ending inventory and transfers in and out of the
coin room;

(c). the same count team members who counted
the ending coin room inventory shall compare the calculated
wrap to the initial weigh/count, recording the comparison
and noting any variances on the summary report;

(d). a member of the cage/vault department
counts the ending coin room inventory by denomination.
This count shall be reconciled to the beginning inventory,
wrap, transfers and initial weigh/count on a timely basis by
the cage/vault or other department independent of the slot
department and the weigh/wrap procedures;

(e). at the conclusion of the reconciliation, at
least two count/wrap team members and the verifying
employee shall sign the summary report(s) attesting to its
accuracy.

j. If the count room is segregated from the coin
room, or if the coin room is used as a count room and the
coin room inventory is secured to preclude access by the
count team, upon completion of the wrap of the slot drop:

i. at least two members of the count/wrap team
shall count the final wrapped slot drop independently from
each other;

ii. the above counts shall
summary report;

iii. the same count team members as discussed
above (or the accounting department) shall compare the final
wrap to the weigh/count recording the comparison and
noting any variances on the summary report;

iv. a member of the cage/vault department shall
count the wrapped slot drop by denomination and reconcile
it to the weigh/count;

v. at the conclusion of the reconciliation, at least
two count team members and the cage/vault employee shall
sign the summary report attesting to its accuracy;

vi. the wrapped coins (exclusive of proper
transfers) are transported to the cage, vault or coin vault after
the reconciliation of the weigh/count to the wrap.

k. The count team shall compare the weigh/count to
the wrap count daily. Variances of one percent (1%) or
greater per denomination between the weigh/count and wrap
shall be investigated by the accounting department on a daily

be recorded on a
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basis. The results of such investigation shall be documented
and maintained for five (5) years.

I.  All slot count and wrap documentation, including
any applicable computer storage media, is immediately
delivered to the accounting department by other than the
cashier's department. Alternatively, it may be adequately
secured (e.g., locked container to which only accounting
personnel can gain access) until retrieved by the accounting
department.

m. Corrections on slot count documentation shall be
made by crossing out the error, entering the correct figure,
and then obtaining the initials of at least two count team
employees. If a weigh scale interface is used, corrections to
slot count data shall be made using either of the following:

i. crossing out the error on the slot document,
entering the correct figure, and then obtaining the initials of
at least two count team employees. If this procedure is used,
an employee independent of the slot department and count
team enters the correct figure into the computer system prior
to the generation of a related slot report(s);

ii. during the count process, correct the error in
the computer system and enter the passwords of at least two
count team employees. If this procedure is used, an
exception report is generated by the computer system
identifying the slot machine number, the error, the correction
and the count team employees testifying to the corrections.

n. At least three employees are present throughout
the wrapping of the slot drop. If the slot count is conducted
with a continuous mechanical count meter which is not reset
during the count and is verified in writing by at least three
employees at the start and end of each denomination count,
then this requirement is not applicable.

0. If the coins are not wrapped immediately after
being weighed/counted, they are secured and not
commingled with other coin. The term wrapped slot drop
includes wrapped, bagged (with continuous metered
verification), and racked coin/tokens.

p. If the coins are transported off the property, a
second (alternative) count procedure must be performed
before the coins leave the property, and any variances are
documented.

L. Each hard count area shall be equipped with a weigh
scale to weigh the contents of each slot drop bucket.

1. A weigh scale calibration module shall be secured
so as to prevent unauthorized access and shall have the
manufacturer's pre-numbered wire seal to preserve the
integrity of the device. The manufacturer shall calibrate the
weigh scale at a minimum of once per quarter. Someone
independent of the cage, vault, slot and count team functions
shall be required to be present whenever the calibration
module is accessed. Such access shall be documented and
maintained. The controller or his designee shall be the only
persons with access to the weigh calibration keys.

2. If a weigh scale interface is used, it shall be
adequately restricted so as to prevent unauthorized access.

3. If the weigh scale has a zero adjustment
mechanism, it shall be either physically limited to minor
adjustments or physically situated such that any unnecessary
adjustments to it during the weigh process would be
observed by other count team members.

4. The weigh scale and weigh scale interface shall be
tested by the internal auditors or someone else who is



independent of the cage, vault and slot departments and
count team at least on a quarterly basis with the test results
being documented.

5. During the slot count at least two employees shall
verify the accuracy of the weigh scale with varying weights
or with varying amounts of previously counted coin for each
denomination to ensure the scale is properly calibrated.

6. The preceding weigh scale and weigh scale
interface test results shall be documented and maintained.

7. If a mechanical coin counter is used (instead of a
weigh scale), procedures equivalent to those described in
§2723.L.4 and §2723.L.5 shall be utilized.

M. Each licensee shall maintain accurate and current
records for each slot machine, including:

1. initial meter readings, both electronic and
computerized, including coin in, coin out, drop, total
jackpots paid, and games played for all machines. These
readings shall be recorded prior to commencement of patron
play for both new machines and machines changed in any
manner other than changes in theoretical hold;

2. areport shall be produced at least monthly showing
month-to-date and year-to-date actual hold percentage
computations for individual machines and a comparison to
each machine's theoretical hold percentage. If practicable,
the report should include the actual hold percentage for the
entire time the machine has been in operation. Actual hold
equals dollar amount of win divided by dollar amount of
coin in;

a. on a quarterly basis, record the meters that
indicate the total coins played and total number of plays;

b. on an annual basis, calculate the theoretical hold
percentage based on the distribution of plays by wager type;

c. variances between theoretical hold and actual
hold of greater than two percent (2%) shall be investigated,
resolved and findings documented on an annual basis.

3. records for each machine which indicate the dates
and type of changes made and the recalculation of
theoretical hold as a result of the changes;

4. the date the machine was placed into service, the
date the machine was removed from operation, the date the
machine was placed back into operation, and any changes in
machine numbers and designations;

5. system meter readings, recorded immediately prior
to or subsequent to each slot drop. Electronic meter readings
for coin-in, coin-out, drop and total jackpots paid shall be
recorded at least once a month;

a. the employee who records the electronic meter
reading shall be independent of the hard count team. Meter
readings shall be randomly verified annually for all slot
machines by someone other than the regular electronic meter
reader;

b. upon receipt of the meter reading summary, the
accounting department shall review all meter readings for
reasonableness using pre-established parameters;

c. meter readings which do not appear reasonable
shall be reviewed with slot department employees, and
exceptions documented, so that meters can be repaired or
clerical errors in the recording of meter readings can be
corrected;

6. the statistical reports, which shall be reviewed by

both slot department management and management
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employees independent of the slot department on a monthly
basis;

7. theoretical hold worksheets, which shall be
reviewed by both slot department management and
management employees independent of the slot department
semi-annually;

8. maintenance of the computerized slot monitoring
system data files, which shall be performed by a department
independent of the slot department. Alternatively,
maintenance may be performed by slot supervisory
employees if sufficient documentation is generated and it is
randomly verified by employees independent of the slot
department on a daily basis;

9. updates to the computerized slot monitoring
systems to reflect additions, deletions or movements of slot
machines, which shall be made immediately preceding the
addition or deletion in conjunction with electronic meter
readings and the weigh process.

N. When slot machines are removed from the floor, slot
loads, including hopper fills, shall be dropped in the slot
drop bucket and routed to the coin room for inclusion in the
next hard count.

O. Keys to a slot machine's drop bucket cabinet shall be
maintained by a department independent of the slot
department. The issuance of slot machine drop bucket
cabinet keys shall be observed by security and a person
independent of the slot drop team. Security shall accompany
the key custodian and such keys and observe each time a slot
machine drop cabinet is accessed unless surveillance is
notified each time the keys are checked out and surveillance
observes the person throughout the period the keys are
checked out. Keys shall be logged out and logged in on a per
shift basis. The employee who logs out the key shall be the
employee who logs in the key. If a different employee logs
in the key, surveillance shall be notified and surveillance
shall monitor the entire log-in process including the return of
the key to the key box. The video tape of the log-in process
shall be retained for thirty (30) days.

P. Sensitive keys shall not be removed from the vessel
unless to an extension of the vessel as previously approved
by the Division. Access to the keys shall be documented on
key access log forms.

1. The logs shall contain the date and time of
issuance, the key or ring of keys issued, the printed name,
signature and employee number of the person to whom the
key is issued, the printed name, signature and employee
number of the person issuing the key, the date and time of
the key return and reason for access to the secure area. If key
rings are used, there shall be a listing with the key log
specifying each key on each ring. Accountability is required.

2. Keys shall be logged out and logged in per shift.
The employee who logs out the key shall be the employee
who logs in the key. If a different employee logs in the key,
surveillance shall be notified and surveillance shall monitor
the entire log-in process including the return of the key to
the key box. The video tape of the log-in process shall be
retained for thirty (30) days.

Q. Currency Acceptor Drop and Count Standards

1. Devices accepting U.S. currency for credit on, or
change from, slot machines must provide a locked drop box
whose contents are separately keyed from the drop bucket
cabinet.
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2. The currency acceptor drop box shall be removed
by an employee independent of the slot department
according to a schedule, submitted to the Division, setting
forth the specific times for such drops. Emergency drops,
including those for maintenance and repairs which require
removal of the currency acceptor drop box, require written
notification to the Division within 24 hours detailing date,
time, machine number and reason. Prior to emptying or
removing any currency acceptor drop box, the drop team
shall notify security and surveillance that the drop is
beginning.

3. The currency acceptor drop process shall be
monitored in its entirety and videotaped by surveillance
including transportation to the count room or other secured
areas as approved by the Division. At least one surveillance
employee shall monitor the drop process at all times. This
employee shall record on the surveillance log the time that
the drop begins and ends, as well as any exceptions or
variations to established procedures observed during the
drop, including each time the count room door is opened.

4. Each licensee shall submit its drop transportation
route from the gaming area to the count room to the Division
prior to implementing or changing the route. The drop team
shall not deviate from the submitted route without prior
notification to the Division.

5. Drop team shall collect each currency acceptor drop
box and ensure that the correct tag or number is affixed to
each box.

6. Security shall be provided over the currency
acceptor drop boxes removed from the electronic gaming
devices prior to being transported to the count area.

7. Upon removal, the currency acceptor drop boxes
shall be placed in a drop box storage rack and locked therein
for transportation directly to the count area or other secure
place approved by the Division and locked in a secure
manner until the count takes place.

8. The transporting of currency acceptor drop boxes
shall be performed by a minimum of two employees, at least
one of whom shall be a security officer.

9. Once all currency acceptor drop boxes are
collected, the drop team or security shall notify surveillance
and other appropriate personnel that the drop has ended.

10. The currency acceptor count shall be performed in
the soft count room. The currency acceptor count process
shall be monitored at all times by at least one surveillance
employee and shall be videotaped by surveillance. This
employee shall record any exceptions or variations to
established procedures observed during the count. If at any
time visibility of count team's hands or other activity is
obstructed, surveillance shall immediately notify count room
employees.

11. The currency acceptor count shall be performed by
a minimum of three employees consisting of a recorder,
counter and verifier.

12. Currency acceptor count team members shall be
rotated on a routine basis. Rotation shall be such that the
count team shall not be the same three employees more than
four days per week.

13. The currency acceptor count team shall be
independent of transactions being reviewed and counted, and
the subsequent accountability of currency drop proceeds.
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14. Prior to each count, the count team shall verify the
accuracy of the currency counter by performing a test count
of at least one drop box. The test count shall be recorded and
signed by at least two count team members.

15. The currency acceptor drop boxes shall
individually emptied and counted on the count room table.

16. As the contents of each box are counted and
verified by the counting employees, the count shall be
recorded on the count sheet in ink or other permanent form
of recordation prior to commingling the funds with funds
from other boxes.

17. Drop boxes, when empty, shall be shown to another
member of the count team or to surveillance.

18. The count team shall compare a listing of currency
acceptor drop boxes scheduled to be dropped to a listing of
those drop boxes actually counted, to ensure that all drop
boxes are accounted for during each drop period.

19. Corrections to information originally recorded by
the count team on currency acceptor count documentation
shall be made by crossing out the error, entering the correct
figure, and then obtaining the initials of at least two count
team members who verified the change.

20. After the count sheet has been reconciled to the
currency, all members of the count team shall attest by
signature to the accuracy of the currency acceptor drop
count. Three verifying signatures on the count sheet shall be
adequate if all additional count team employees sign a
supplemental document evidencing their involvement in the
count process.

21. All monies that were counted shall be turned over
to the cage cashier (who shall be independent of the count
team) or to an employee independent of the revenue
generation and the count process for verification, who shall
certify by signature as to the accuracy of the currency
delivered and received.

22. Access to all drop boxes regardless of type, full or
empty shall be restricted to authorized members of the drop
and count teams.

23. Access to the soft count room and vault shall be
restricted to members of the drop and count teams, agents of
the Division, authorized observers as approved by the
Division and supervisors for resolution of problems.
Authorized maintenance personnel shall enter only when
accompanied by security. A log shall be maintained in the
soft count room and vault. The log shall contain the
following information:

a. name of each person entering the count room;’

b. reason each person entered the count room;

c. date and time each person enters and exits the
count room;

d. date, time and type of any equipment malfunction
in the count room; and

e. a description of any unusual events occurring in
the count room.

24. The count sheet, with all supporting documents,
shall be promptly delivered to the accounting department by
someone other than the cashiers department. Alternatively, it
may be adequately secured (e.g., locked container to which
only accounting personnel can gain access) until retrieved by
the accounting department.

be



25. The physical custody of the keys needed for
accessing full currency acceptor drop box contents shall be
videotaped by surveillance at all times.

26. Currency acceptor drop box release keys are
maintained by a department independent of the slot
department. Only the employee authorized to remove drop
boxes from the currency acceptor is allowed access to the
release keys. (The count team members may have access to
the release keys during the count in order to reset the drop
boxes if necessary.) Employees authorized to drop the
currency acceptor drop boxes are precluded from having
access to drop box contents keys.

27. An employee independent of the slot department
shall be required to accompany the currency acceptor drop
box storage rack keys and observe each time drop boxes are
removed from or placed in storage racks. Employees
authorized to obtain drop box storage rack keys shall be
precluded from having access to drop box contents keys
(with the exception of the count team).

28. Only count team members shall be allowed access
to drop box contents keys. This standard does not affect
emergency situations which require currency acceptor drop
box access at other than scheduled count times. At least
three employees from separate departments, including
management, shall participate in these situations. The reason
for access shall be documented with the signatures of all
participants and observers.

29. The issuance of soft count room and other count
keys, including but not limited to acceptor drop box contents
keys, shall be witnessed by two gaming employees, who
shall be from different departments. Neither of these two
employees shall be members of the count team. Keys shall
be logged out and logged in on a per shift basis. The
employee who logs out the key shall be the employee who
logs in the key. If a different employee logs in the key,
surveillance shall be notified and surveillance shall monitor
the entire log-in process including the return of the key to
the key box. The videotape of the log-in process shall be
retained for thirty (30) days.

30. Duplicate keys shall be maintained and issued in
such a manner as to provide the same degree of control over
drop boxes as is required for the original keys.

31. Sensitive keys shall not be removed from the vessel
unless to an extension of the vessel as previously approved
by the Division and access to the keys shall be documented
on key access log forms.

a. The logs shall contain the date and time of
issuance, the key or ring of keys issued, the printed name,
signature and employee number of the person to whom the
key is issued, the printed name, signature and employee
number of the person issuing the key, the date and time of
the key return and reason for access to the secure area. If key
rings are used, there shall be a listing with the key log
specifying each key on each ring. Accountability is required.

b. Keys shall be logged out and logged in on a per
shift basis. The employee who logs out the key shall be the
employee who logs in the key. If a different employee logs
in the key, surveillance shall be notified and surveillance
shall monitor the entire log-in process including the return of
the key to the key box. The video tape of the log-in process
shall be retained for thirty (30) days.
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R. Computer Records. At a minimum, the licensee shall
generate, review, date, initial, and maintain slot reports on a
daily basis for the respective system(s) utilized in their
operation as prescribed by the Division.

S. Management Information Systems (MIS) Functions

1. Backup and Recovery

a. MIS shall perform tape backup of system data
daily. Backup and recovery procedures shall be written and
distributed to all applicable personnel. These polices shall
include information and procedures (e.g., a description of the
system, systems manual, etc.) that ensure the timely
restoration of data in order to resume operations after a
hardware or software failure.

b. MIS shall maintain either hard or disk copies of
system generated edit reports, exception reports and
transaction logs.

2. Software/Hardware

a. MIS shall maintain a personnel access listing
which includes, at a minimum the employee's name,
position, identification number, and a list of functions the
employee is authorized to perform including the date
authorization is granted. These files shall be updated as
employees or the functions they perform change.

b. MIS shall print and review the computer security
access report at the end of each shift. Discrepancies shall be
investigated, documented and maintained for five (5) years.

c. Only authorized personnel shall have physical
access to the computer software/hardware.

d. All changes to the system and the name of the
individual who made the change shall be documented on a
log.

e. Reports and other output generated by the system
shall only be available and distributed to authorized
personnel.

3. Application Controls

a. Application controls shall include procedures that
prove assurance of the accuracy of the data input, the
integrity of the processing performed, and the verification
and distribution of the output generated by the system.
Examples of these controls include:

i. proper authorization prior to data input (e.g.
passwords);
ii. use of parameters or reasonableness checks;
and
iii. use of control totals on reports and comparison
of them to amounts input.

b. Documents created from the above procedures
shall be maintained for five (5) years.

T. The accounting department shall perform
following audit procedures relative to slot operations:

1. collect jackpot and hopper fill slips (computerized
and manual) daily from the locked Accounting box and the
cashier cage;

2. review jackpot/fill slips daily for continuous
sequence. Ensure that proper procedures were used to void
slips. Investigate all missing slips and errors within ten (10)
days. Document the investigation and retain the results for a
minimum of five (5) years;

3. manually add, on a daily basis, all jackpot/fill slips
and trace the totals from the slips to the system generated
totals. Document all variances and retain documentation for
five (5) years;

the
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4. collect the hard count and currency acceptor count
results from the count teams and compare the actual count to
the system-generated meter reports on a daily basis;

5. prepare reports of their daily comparisons by
device, by denomination and in total of the actual count for
hard and soft count to system-generated totals. Report
variance(s) to the slot department for investigation. Maintain
a copy of these reports five (5) years;

6. compare a listing of slot machine numbers
scheduled to be dropped to a listing of slot machine numbers
actually counted to ensure that all drop buckets and currency
acceptors are accounted for during each drop period;

7. investigate any variance of one percent (1%) or
more per denomination between the weigh/count and wrap
immediately. Document and maintain the results of such
investigation for five (5) years;

8. compare ten percent (10%) of jackpot/hopper fill
slips to signature cards for proper signatures one day each
month;

9. compare the weigh tape to the system-generated
weigh, as recorded in the slot statistical report, in total for at
least one drop period per month. Resolve discrepancies prior
to generation/distribution of slot reports to management;

10. review the weigh scale tape of one gaming day per
quarter to ensure that:

a. all electronic gaming device numbers were
properly included,;

b. only valid identification numbers were accepted,;

c. all errors were followed up and properly
documented (if applicable);

d. the weigh scale correctly calculated the dollar
value of coins; and

e. all discrepancies are documented and maintained
for a minimum of five (5) years;

11. verify the continuing accuracy of the coin-in meter
readings as recorded in the slot statistical report at least
monthly;

12. compare the bill-in meter reading to the currency
acceptor drop amount at least monthly. Discrepancies shall
be resolved prior to generation/distribution of slot statistical
reports to management;

13. maintain a personnel access listing for
computerized slot systems which includes at a minimum:

a. employee name;
b. employee identification number (or equivalent);

all

and
c. listing of functions employee can perform or
equivalent means of identifying same;

14. review Sensitive Key Logs. Investigate and
document any omissions and any instances in which these
keys are not signed out and signed in by the same individual,
on a monthly basis;

15. review exceptions, jackpot overrides, and
verification reports for all computerized slot systems,
including tokens, coins and currency acceptors, on a daily
basis for propriety of transactions and unusual occurrences.
These exception reports shall include the following:

a. cash variance which compares actual cash to
metered cash by machine, by denomination and in total;

b. drop comparison which compares the drop meter
to weigh scale by machine, by denomination and in total,
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c. Variance Reports listing differences between
manual soft meter readings and system-generated meter
readings. Variances should be calculated by machine, by
denomination and in total. Totals must be reported for the
Coin-in, Coin-out, Coin-Drop and Jackpot meters. All
significant  (greater than 1%) variances shall be
communicated to the slot department for investigation. The
investigation shall be documented and retained for five (5)
years. Variance reports shall include, at a minimum, the
following:

i. the date of the meter reading;
ii. the date the report was filed;
iii. the machine number;
iv. items of comparison;
v. the amount of the variance, by denomination;
vi. an indication as to the cause of the variance;
and

Vii.

preparer.
U. Slot Department Requirements

1. The slot booths, change banks, and change banks
incorporated in beverage bars (bar banks) shall be counted
down and reconciled each shift utilizing appropriate
accountability documentation.

2. The wrapping of loose slot booth and cashier cage
coin shall be performed at a time or location that does not
interfere with the hard count/wrap process or the
accountability of that process.

3. A record shall be maintained evidencing the
transfers of unwrapped coin.

4. Slot booth, change bank, and bar bank token and
chip storage cabinets/drawers shall be constructed to provide
maximum security of the chips and tokens.

5. Each cabinet shall have a separate lock and shall be
keyed differently.

6. Slot booth, change bank, and bar bank
cabinet/drawer keys shall be maintained by the supervisor
and issued to the Change employee assigned to sell chips
and tokens. Issuance of these keys shall be evidenced by a
key log, which shall be signed by the Change employee to
whom the key is issued. All slot booth, change bank, and bar
bank keys shall be returned to the supervisor at the end of
each shift. The return of these keys shall be evidenced on the
key log, which shall be signed by the Change employee to
whom the key was previously issued. The key log shall
include:

a. the Change employee's employee number and
signature;

b. the date and time the key is signed out; and

c. the date and time the key is returned.

7. At the end of each shift, the outgoing and incoming
Change employee shall count the bank. The outgoing
employee shall fill out a Count Sheet, which shall include
opening and closing inventories listing all currency, coin,
tokens, chips and other supporting documentation. The
Count Sheet shall be signed by both employees once total
closing inventory is agreed to the total opening inventory.

8. Inthe event there is no incoming Change employee,
the supervisor shall count and verify the closing inventory of
the slot booth/change bank/bar bank.

9. Increases and decreases to the Slot booths, change
banks, and bar banks shall be supported by written

the signature and permit number of the



documentation signed by the cage cashier and the slot
booth/change bank/bar bank employee.

10. The Slot Department shall maintain a log of system
related problems (i.e. system failures, extreme values for no
apparent reason, problem with data collection units, etc.) and
note follow-up procedures performed. The log shall include
at a minimum:

a. date the problem was identified;

b. description of the problem;

c. name and position of person who identified the
problem;

d. name and position of person(s) performing the
follow up;

e. date the problem was corrected; and

f.  how the problem was corrected.

11. The Slot Department shall investigate all meter
variances received from Accounting. Copies of these results
shall be retained by both departments.

V. Progressive Slot Machines

1. Individual Progressive Slot Machine Controls

a. Individual slot machines shall have seven meters,
including a Coin-in meter, drop meter, jackpot meter, win
meter, manual jackpot meter, progressive manual jackpot
meter and a progressive meter.

2. Link Progressive Slot Machine Controls

a. Each machine in the link group shall be the same
denomination and have the same probability of hitting the
combination that will award the progressive jackpot as every
other machine in the group.

b. Each machine shall require the same number of
tokens be inserted to entitle the player to a chance at winning
the progressive jackpot and every token shall increment the
meter by the same rate of progression as every other
machine in the group.

c. When a progressive jackpot is hit on a machine
in the group, all other machines shall be locked out, except if
an individual progressive meter unit is visible from the front
of the machine. In that case, the progressive control unit
shall lock out only the machine in the progressive link that
hit the jackpot. All other progressive meters shall show the
current current progressive jackpot amount.

3. Each licensee shall submit to the Division detailed
internal control procedures relative to progressive slot
machines that incorporate the following, at a minimum:

a. defined jackpots that are to be paid by the casino
and those paid from contributions to the multi-link vendor;

b. a schedule for the remittance of location
contributions to the multi-link vendor;

c. a defined time period for receipt of contribution
reports from the multi-link vendor;

d. contribution reports shall specifically identify the
total amount of the licensee's contributions that can be
deducted from the gross drop reported to the Division for
progressive jackpot(s) that are hit during the reporting
period. The licensee's contributions shall not be reported to
the Division upon payout. Licensee's shall take their
deductions, which are specified on the primary and
secondary contribution reports from the manufacturer, on the
fifteenth (15™) of every month for the previous month's
jackpots;

e. detailed jackpot payout procedures for all types
of jackpots;
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f. service and maintenance parameters as set forth
in contractual agreements between the licensee and the
multi-link vendor.

W. Training

1. All personnel responsible for slot machine
operation and related computer functions shall be adequately
trained by the manufacturer or its representative before they
shall be allowed to perform maintenance or computerized
functions.

2. The training shall be documented by requiring
personnel to sign a roster provided by the manufacturer or its
representative during the training session(s).

3. Each licensee shall have a designated instructor
responsible for training additional personnel during the
interim period between training by the manufacturer. The
designated instructor shall meet the following requirements:

a. shall be a full-time employee of the licensee; and

b. shall be certified as an instructor by the
manufacturer and/or its representative.

4. The licensee shall have a continuing obligation to
secure additional training whenever necessary to ensure that
all new employees receive adequate training before they are
allowed to conduct maintenance or computerized functions.

5. The licensee shall secure a minimum of one
training session every six (6) months for each employee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1887 (October 1999).

§2725. Internal Controls; Poker

A. Supervision shall be provided during all poker games
by personnel with authority equal to or greater than those
employees conducting the games.

B. Poker area transfers between table banks and the
poker bank or casino cage must be authorized by a gaming
supervisor and evidenced by the use of a lammer button or
other means approved by the Division. Such transfers shall
be verified by the poker area dealer and the runner. A
lammer is not required if the exchange of chips, tokens,
and/or currency takes place at the table.

C. The amount of the main poker area bank shall be
counted, recorded and reconciled on a shift basis by two
gaming supervisors, who shall attest to the amount counted
by signing the check-out form.

D. At least once per gaming day the table banks shall be
counted by a dealer and a gaming supervisor or two gaming
supervisors and shall be attested to by signatures of those
two employees on the check-out form. The count shall be
recorded and reconciled at least once per day.

E. The procedure for the collection of poker drop boxes
and the count of the contents thereof shall comply with the
internal control standards applicable to the table game drop
boxes.

F. Playing cards, both used and unused, shall be
maintained in a secure location to prevent unauthorized
access and reduce the possibility of tampering.

G. Any computer application(s) that provide internal
controls comparable to that contained in this Section may be
acceptable upon Division approval.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1895 (October 1999).

§2727. Race Book

A.-NN. ..

0OO. The book's computerized summary of events/results
report shall be traced to an independent source for five (5)
percent of all races to verify the accuracy of starting times (if
available from an independent source) and final results.

PP. - UU.

VV. The results of such investigations shall be
documented in writing and maintained for at least five (5)
years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:702 (July 1995), amended
by the Department of Public Safety and Corrections, Gaming
Control Board, LR 25:1896 (October 1999).

§2729. Internal Controls; Cage, Vault and Credit

A. Each licensee shall have a main bank which will serve
as the financial consolidation of transactions relating to all
gaming activity. Individuals accessing casino cages who are
not employees assigned to cage areas shall sign a log
maintained in each of these areas:

1. name of each person entering the cage;

2. reason each person entered the cage;

3. date and time each person enters and exits the cage;

4. date, time and type of any equipment malfunction
in the cage; and

5. adescription of any unusual events occurring in the
cage.

B. All transactions that flow through the casino cage
shall be summarized on a cage accountability form on a per
shift basis and signed by the off-going and on-coming
cashier. All variances, if any, shall be investigated and the
results maintained for five (5) years.

C. ..

D. The cage, cage windows and vault including the coin
room inventories shall be counted by outgoing and incoming
cashiers and recorded at the end of each shift during which
any activity took place, or at least once per gaming day. This
documentation shall be signed by each person who counted
the inventory. In the event there is a variance which cannot
be resolved, a supervisor shall verify/sign the
documentation.

E. All vaults shall be equipped with an alarm mechanism
that alerts either security or surveillance any time the vault
door is opened. This alarm shall be approved by the
Division.

F. All net changes in outstanding casino receivables
shall be summarized on a cage accountability form or similar
document on a daily basis.

G. Such information shall be summarized and posted to
the accounting records at least monthly.

H. All cage paperwork shall be transported to accounting
by an employee independent of the cage.
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I.  All cashier tips shall be placed in a transparent locked
box located inside the cage and shall not be commingled
with cage inventory.

J. A licensee shall be permitted to issue credit in its
gaming operation.

K. Prior to the issuance of gaming credit to a player, the
employee extending the credit shall determine if credit is
available by entering the patron's name or account number
into the computer. A password shall be used to access such
information. Once availability is established, credit shall be
extended only to the balance. If a manual system is used, the
employee extending the credit shall, prior to the issuance of
gaming credit to a player, contact the cashier or other
independent source to determine if the player's credit limit
has been properly established and remaining credit available
is sufficient for the advance.

L. Proper authorization of credit extension in excess of
the previously established limit shall be documented.

M. Each licensee shall document, prior to extending
credit, that it:

1. received information from a bona fide credit-
reporting agency that the patron has an established credit
history that is not entirely derogatory; or

2. received information from a legal business that has
extended credit to the patron that the patron has an
established credit