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Executive Orders

EXECUTIVE ORDER BJ 12-22

Executive Branch—DOTD Guidelines for Vehicles,
Trucks and Loads which Haul Hay from Louisiana to Texas

WHEREAS, R.S. 32:387 sets forth the terms and
conditions whereby vehicles hauling certain loads may be
issued special permits by the Department of Transportation
and Development if they are in excess of legal statutory size
and weight limits;

WHEREAS, as a result of the effects of a severe and
extended drought conditions in several states, a necessity has
arisen for oversize loads of hay to be expeditiously moved
from Louisiana to those states experiencing drought
conditions;

WHEREAS, the economic vitality of the farming
industry is extremely dependent on the availability of hay for
feed for the livestock; and

WHEREAS, in order to provide emergency
assistance to farmers, the State of Louisiana is willing to
waive certain permits, fees, and other obligations normally
incurred by transporters;

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

SECTION 1: The Department of Transportation and
Development, the Department of Public Safety, and the
Department of Revenue shall waive the following statutory
requirements for the shipment of hay:

A. The following sizes and weights for vehicles
transporting hay of highways maintained by the State of
Louisiana shall not exceed the following limitations without
permits:

1. All such vehicles transporting round hay bales to
be loaded side by side across trailers creating dimensions
that shall not exceed twelve (12) feet in width and shall not
exceed fourteen (14) feet in height.

B. Permit fees are waived for all carriers while
engaged in the transportation of hay to the victims of the
drought in Texas.

C. The following requirements shall remain in
effect:

1. All such vehicles must travel during daylight
hours only, beginning at sunrise and ending at sunset.

2. All such vehicles must travel with the required
signs and flags properly placed and indicating that they bear
oversized loads.

3. \ehicles must be equipped with mirrors so that
drivers are able to have a clear view of the highway at least
200 feet to the rear of the vehicle.

4. Loads must be securely bound to the transporting
vehicles.

E. Carriers, owners and/or drivers of any vehicle
being operated under this Order are responsible for verifying
in advance that the actual dimensions and weights of the
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vehicles and loads are acceptable for all routes being
traveled.

SECTION 2:  Nothing in this Order shall be construed
to allow any vehicle to exceed weight limits posted for
bridges and similar structures, or relieve any vehicle or
carrier, owner or driver of any vehicle from compliance with
any restrictions other than those specified, or from any
statute, rule, order or other legal requirement not specifically
waived herein.

SECTION 3:  This Order is effective upon signature
and shall terminate on Thursday, April 25, 2013, unless
amended, modified, terminated or rescinded by the
Governor, or terminated by operation of law.

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
25th day of October, 2012.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler

Secretary of State
1211#119

EXECUTIVE ORDER BJ 12-23

Bond Allocation—Louisiana Local Government
Environmental Facilities and
Community Development Authority

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

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

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

(3) a system of central record keeping for such
allocations; and

WHEREAS, The Louisiana Local Government
Environmental Facilities and Community Development
Authority has applied for an allocation of the 2012 Ceiling
to be used in connection with the financing by BFNO
Properties LLC of the acquisition, rehabilitation and
equipping of a 272 -unit residential rental facility for
individuals and families of low and moderate income located
in New Orleans, Louisiana (the “Project”); and

NOW THEREFORE, |, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:
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SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2012 Ceiling in the amount shown:

Amount of
Allocation Name of Issuer Name of Project
Louisiana Local
Government Environmental
Facilities and Community Jacksons’s Landing
$16,000,000 Development Authority North Apartments
SECTION 2:  The allocation granted herein shall be

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

SECTION 3:  The allocation granted herein shall be
valid and in full force and effect through December 31,
2012, provided that such bonds are delivered to the initial
purchasers thereof on or before December 21, 2012.
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SECTION 4:  All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION5:  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
31st day of October, 2012.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler

Secretary of State
1211#120



Emergency Rules

DECLARATION OF EMERGENCY

Department of Children and Family Services
Division of Programs
Licensing Section

Juvenile Detention Facilities Licensure Effective Date
(LAC 67:V.7507)

The Department of Children and Family Services (DCFS),
Division of Programs, Licensing Section in accordance with
provisions of the Administrative Procedure Act, R.S.
49:953(B) proposes to amend LAC 67:V, Subpart 8, Chapter
75 Juvenile Detention Facilities, Section 7507, to change the
effective date of the licensing standards for juvenile
detention facilities. This declaration is necessary to extend
the original Emergency Rule since it is effective for a
maximum of 120 days and will expire before the final Rule
takes effect. This Emergency Rule extension is effective on
November 29, 2012 and will remain in effect until the Final
Rule becomes effective.

Section 7507 Licensing Requirements is being amended in
accordance with Act 366 of the 2012 Legislative Session.
Act 366 amended and reenacted R.S. 15:110(E) by changing
the effective date for the licensure of all juvenile detention
facilities from on or before January 1, 2013, to on or before
July 1, 2013. This includes facilities owned or operated by
any governmental, profit, nonprofit, private, or public
agency. Emergency action is necessary to ensure that the
department is in compliance with Act 366 which is effective
August 1, 2012.

Title 67
SOCIAL SERVICES
Part V. Child Welfare
Subpart 8. Residential Licensing
Chapter 75.  Juvenile Detention Facilities
87507. Licensing Requirements
A. General Provisions
l.a. All providers meeting the criteria of Section
7507.A.1.b shall obtain a license on or before July 1, 2013 in
accordance with R.S. 15:1110(E) in order to continue
operating.

b. All providers in operation prior to July 1, 2013
may continue to operate without a license if timely
application for a license has been made to DCFS. Providers
shall make application to the department within 90 days of
the effective date of this rule. All requirements herein shall
be met, unless otherwise expressly stated in writing by the
department prior to the issuance of a license.

2. Effective July 1, 2013, it is mandatory to obtain a
license from the department prior to beginning operation.

A3.-17. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.
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HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1561 (July 2012), amended by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 38:

Suzy Sonnier

Secretary
1211#123

DECLARATION OF EMERGENCY

Department of Children and Family Services
Economic Stability

Child Care Assistance Program (CCAP)—Reducing the
Income Limit for Eligibility (LAC 67:111.5103 and 5109)

The Department of Children and Family Services (DCFS)
has exercised the emergency provisions of the
Administrative Procedure Act, R.S. 49:953 (B) to amend
LAC 67:111, Subpart 12, Chapter 51 Child Care Assistance
Program, Sections 5103 and 5109. This declaration is
necessary to extend the original Emergency Rule since it is
effective for a maximum of 120 days and will expire before
the Final Rule takes effect. This Emergency Rule extension
is effective on November 28, 2012 and will remain in effect
until the Final Rule becomes effective.

Section 5103 is being amended to reduce the maximum
income limit for Child Care Assistance Program (CCAP)
eligibility. The income limit is based on a percentage of the
State Median Income (SMI), which is being reduced from 65
percent SMI to 55 percent SMI.

Section 5109 is being amended to allow the department to
reduce the number of children’s absences paid to CCAP
providers who care for CCAP children that are authorized
for full-time care.

The department considers emergency action necessary
finding that an imminent threat may exist to the safety and
welfare of children whose parents and guardians would not
be able to afford adequate child care. Due to reductions in
federal funding, the department is attempting to avoid the
implementation of a child care waiting list or “freeze” on
accepting applications. Implementing a child care waiting
list or application “freeze” may lead to the most vulnerable
families seeking services of “underground” or unregulated
childcare, possibly placing their children in dangerous,
unsupervised settings that could lead to abuse and/or neglect.
A waiting list or application “freeze” could force the
department to significantly reduce the level of service we
offer and would be contrary to the DCFS mission of working
to keep children safe and helping individuals and families
become self-sufficient.

Although this Rule may result in a reduction of CCAP
cases, it is the intent of the department to provide core
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services to the most vulnerable families who are in dire need
of these vital services while continuing to operate with the
funding available for CCAP.
Title 67
SOCIAL SERVICES
Part 111. Economic Stability

Subpart 12. Child Care Assistance Program
Chapter 51.  Child Care Assistance Program
85103. Conditions of Eligibility

A.-B.4.c.

d. exception: a household in which all of the
members described in Paragraph B.4 of this Section meet the
disability criteria is not eligible for child care assistance
unless one of those members meets, effective June 1, 2011,
the required minimum average of 30 activity hours per
week.

5. Household income does not exceed 55 percent of
the state median income for a household of the same size.
Income is defined as:

B.5.a. -G

AUTHORITY NOTE: Promulgated in accordance with 45
CFR Parts 98 and 99, P.L.104-193, Act 58 2003 Reg. Session, ACF
Guidance: ACYF-IM-CC-05-03.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 24:356 (February
1998), amended LR 25:2444 (December 1999), LR 26:2827
(December 2000), LR 27:1932 (November 2001), LR 28:1490
(June 2002), LR 29:43 (January 2003), LR 29:1106 (July 2003),
LR 29:1833 (September 2003), LR 30:496 (March 2004), LR
30:1487 (July2004), LR 31:101 (January 2005), LR 31:2263
(September 2005), LR 32:1464 (August 2006), LR 33:506 (March
2007), LR 34:692 (April 2008), LR 36:1278 (June 2010),
repromulgated LR 136:1767 (August 2010), LR 37:1374 (May
2011), amended by the Department of Children and Family
Services, Division of Programs, Economic Stability, LR 38:

§5109. Payment

A -D. ..

E. Payment will not be made for absences of more than
two days by a child in any calendar month or for an
extended closure by a provider of more than two consecutive
days in any calendar month. A day of closure, on a normal
operating day for the provider, is counted as an absent day
for the child(ren) in the provider’s care. If a child authorized
for full-time care attends child care less than four hours in
one day, this will be counted as a half day absent and half
the daily rate will be paid to the provider. No absences will
be authorized for part-time care.

1. Exception. In cases of a federal/state/locally
declared emergency situation, or other  special
circumstances, the department may at the discretion of the
Deputy Secretary of Programs waive this absence policy.

Foo..

AUTHORITY NOTE: Promulgated in accordance with 45
CFR Parts 98 and 99, and P.L. 104-193, ACF Guidance: ACYF-IM-
CC-05-03.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 24:357 (February
1998), amended LR 25:2445(December 1999), LR 26:2828
(December 2000), LR 27:1933 (November 2001), LR 28:1491
(June 2002), LR 29:1834 (September 2003), LR 30:1485 (July
2004), repromulgated LR 30:2078 (September 2004), amended LR
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31:2265 (September 2005), LR 32:1465 (August 2006), LR
32:2097 (November 2006), LR 33:507 (March 2007), LR 34:692
(April 2008), LR 36:555 (March 2010), LR 36:847 (April 2010),
LR 36:1279 (June 2010), LR 37:3491(December 2011, amended by
the Department of Children and Family Services, Division of
Programs, Economic Stability Section, LR 38:

Suzy Sonnier

Secretary
1211#122

DECLARATION OF EMERGENCY

Office of the Governor
Crime Victims Reparations Board

Crime Victims Reparations (LAC 22:X111.503)

The following amendment is published in accordance with
R.S. 46:1807(C)(1), the Crime Victims Reparations Act,
which allows the Crime Victims Reparations Board to
promulgate rules necessary to carry out its business or
provisions of the Chapter. This Rule will clarify the
reimbursement of lost wages/earnings to crime victims.

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

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part XI11. Crime Victims Reparations Board
Chapter 5. Awards
8503. Limits on Awards
A -C2 ..
D. Lost Wages/Earnings
1.-3.b.
4. The board may reimburse lost wages/earnings as
follows:

D.4a.-0.3b. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1801 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Crime Victims Reparations Board, LR 20:539 (May
1994), amended LR 22:710 (August 1996), LR 24:328 (February
1998), LR 25:26 (January 1999), LR 26:1019 (May 2000), LR
29:577 (April 2003), LR 31:1330 (June 2005), LR 32:242
(February 2006), LR 35:65 (January 2009), LR 37:1605 (June
2011, LR 39:

Public Comments

Interested persons may submit written comments on this
Emergency Rule no later than December 5, 2012 at 5 p.m. to
Bob Wertz, Louisiana Commission on Law Enforcement,
P.O. Box 3133, Baton Rouge, LA 70821.

Lamarr Davis

Chairman
1211#004



DECLARATION OF EMERGENCY

Office of the Governor
Motor Vehicle Commission

Hearing Procedures and Recreational Product Shows
(LAC 46:V.309, Chapters 15 and 17)

The Louisiana Motor \ehicle Commission (the
"Commission™) is exercising the emergency provisions of
the Administrative Procedures Act, R.S. 49:953(B), and
pursuant to the authority granted under R.S. 32:1251 et seq.,
adopts the following Emergency Rule effective November 5,
2012, and it shall remain in effect for 120 days or until this
Rule takes effect through the normal promulgation process,
whichever comes first.

The Louisiana Motor Wehicle Commission finds it
necessary to adopt this Rule to further implement the
provisions of R.S. 49:953C which requires the agency to
provide a rule for an interested person to request the
adoption, amendment, or repeal of a rule. R.S. 32:1256.1
was enacted by the legislature to provide statutory authority
for regional recreational product shows. The enactment of
this statute resulted in Chapter 15 being inconsistent with the
provisions of the statute requiring that it be repealed by the
commission. This Rule repeals Chapter 15 and adopts
Chapter 15 to assure that rules are in existence to properly
regulate regional recreational product shows under the
provision of R.S. 32:1256.1. Chapter 17 is being adopted to
replace provisions formerly contained in the repeal Chapter
15. This adoption allows the commission to license dealers
and regulate certain situations covered by Chapter 17. This
will assure the consuming public will benefit by attendance
at regional recreational product shows and expositions
conducted by producers under the provisions of the motor
vehicle commission law.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part V. Automotive Industry
Subpart 1. Motor Vehicle Commission
Chapter 3. Hearing Procedures
8309. Petition for Commission Review of Rule

A. A request by an interested party for the adoption,
amendment or repeal of a rule pursuant to R.S. 49:953C.
shall be made in the form of a petition to the commission.
The petition shall include, but shall not limited, to the
following:

1. the name and address of petitioner;

2. specific reference to the statute or rules to which it
relates;

3. astatement of the proposed action requested;

4. a summary of the content of the rule change
proposed if for adoption or repeal; a summary of the change
in the rule if proposed for amendment;

5. the specific citation of the enabling legislation
purporting to authority the requested review;

6. a statement of the circumstances which require the
adoption, amendment or repeal of the rule; and

7. other information appropriate for the commission's
deliberation on the request.
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B. The petition will be considered by the commission at
its next regularly scheduled meeting provided the petition
has been filed at least 30 days prior to that meeting.

C. The commission will either deny the petition in
writing, stating the reason for denial, or shall initiate rule
making proceedings within 90 days after submission of the
petition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 49:953C.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor Vehicle Commission, LR 38:

Chapter 15.  Recreational Product Shows
81501. License and Regulation of Recreational Product
Shows
A. The commission shall license and regulate

recreational product shows at offsite locations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor Vehicle Commission, LR 38:

81503. Promoter, Producer or Organizer License Fee
and Application

A. A promoter, producer or organizer shall obtain a
license from the commission and its request for a license
shall consist of the following:

1. the application for license shall be on forms
prescribed by the commission and shall require such
information as the commission deems necessary to enable it
to determine the qualifications and eligibility of the
applicant;

2. alicense fee of $500 for each year covered by the
license;

3. alist of shows proposed or planned for the licensed
year. This list shall be updated on an annual basis.

B. Any application not received at the appropriate time
shall be charged a late fee in accordance with R.S.
32:1255(B).

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor \ehicle Commission, LR 38:

81505. Recreational Product Show License Fee and
Application

A. The promoter, producer or organizer of a regional or
national recreational product show shall be required to
obtain a license for the show from the commission and its
request for a license shall consist of the following:

1. the application shall be on a form prescribed by the
commission and shall require such information as the
commission deems necessary to enable it to determine the
qualifications and eligibility of the applicant;

2. alicense fee of $100;

3. the license shall be for the recreational product
show subject of the application.

B. The application must be submitted to the commission
no less than 90 days prior to the opening date of the
recreational product show. Any application received after
that date shall be charged a late fee in accordance with R.S.
32:1255(B).

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.
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HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor Vehicle Commission, LR 38:
§1507. Regional Recreational Product Show; Invitation
and Priority
The promoter shall contact and invite all licensees of the
type of recreational products to be displayed at a regional
recreational product show as follows:

1. All Louisiana recreational product dealers whose
area of responsibility for the brands they represent includes
the location of the show shall not later than 75 days prior to
the beginning date of the show be invited and have the first
option to participate in the show. These licensees shall notify
the promoter or producer of its participation in the show
within 10 business days of the receipt of the invitation.

2. Louisiana dealers whose area of responsibility does
not include the location of the show shall not later than 60
days prior to the beginning date of the show be invited and
have the second option to participate in the show, provided
that a dealer shall not show the same brand of recreational
product as shown by a participating Louisiana recreational
product dealer whose area of responsibility includes the
location of the show.

3. The promoter shall accept any request from a
licensed Louisiana recreational product dealer not excluded
by paragraph 2 of this Section to participate in the show so
long as space is available at the location of the show as
determined by the producer. These licensees shall notify the
producer or promoter of its participation in the show within
10 business days of the receipt of the invitation.

4. The promoter after complying with paragraphs 1, 2
and 3 above, may invite nonresident recreational product
dealer, distributors, or manufacturers who shall not show the
same brand of recreational products as shown by
participating Louisiana recreational product dealers.

5. No recreational vehicle dealer, distributor or
manufacturer shall participate in any regional recreational
product show where its product line of recreational vehicles
is represented by a dealer whose area of responsibility
includes the location of the show, whether or not that dealer
participates in the show. If no dealer's area of responsibility
includes the location of the show, any dealer, distributor or
manufacturer of a product line of recreational vehicles may
participate in the show for so long as space is available as
determined by producer.

6. The promoter shall maintain all records of invited,
participating and declining dealers and shall furnish these
records to the commission ten working days prior to the
opening of the recreational products show.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor \ehicle Commission, LR 38:
81509. Non-Louisiana Display Permit Fee and

Application

A. A non-Louisiana recreational product dealer,
distributor or manufacturer shall obtain a display permit to
participate in a regional recreational product show not later
than 10 business days prior to the date of the show by
providing the following:

1. its name and address;

2. a copy of its current equivalent license from the
state of its domicile;
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3. a statement to be disclosed at the show to attendees
the location of where warranty repairs will be made for
products it will display at the show;

4. the name, site and date of the show for which a
display permit is sought; and

5. aregistration fee of $250.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor Vehicle Commission, LR 38:

81511. Sales at a Regional Recreational Product Show

A. Except for a licensed Louisiana recreational product
dealer whose area of responsibility includes the site of the
regional recreational product show, a licensed recreational
product dealer or non-resident recreational product dealer
may not complete a sales transaction (by accepting purchase
funds, completing the paperwork and delivering a product)
for recreational products at a regional recreational product
show. This restriction shall not apply to or extend to sales
price negotiation, accepting deposits, setting closing dates,
or completing a buyer's order.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor Vehicle Commission, LR 38:

Chapter 17.  Recreational Product Static Offsite
Displays; Off-site Expositions
81701. Off-Site Expositions of Recreational Products

A. The executive director must approve all off-site
expositions by licensed recreational products dealers. A
request for an off-site exposition, accompanied by a fee of
$200, must be received and approved by the executive
director ten days prior to the commencement of the
exposition. Any application received after that date shall be
charged a late fee in accordance with R.S. 32:1255(B).

B. The location of any off-site exposition must be within
the dealer's area of responsibility.

C. An off-site exposition of recreational products is
limited to a single dealer and shall not exceed nine days.

D. A recreational products dealer may have only four
off-site expositions per calendar year and at the same
location only once each six months.

E. The number of vehicles at any off-site exposition of
recreational products will be left to the discretion of the
executive director.

F. The presence of any sales personnel, business cards,
brochures, pricing sheets and other points of sales devices
will be allowed to answer consumer questions. However,
recreational products cannot be delivered from the off-site
exposition location.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor \ehicle Commission, LR 38:

§1703. Static Offsite Displays

A. The executive director must approve all offsite
displays of recreational products. A licensee's request to
display recreational products at an offsite location must be
received by the commission seven days prior to the
commencement of the display.

B. The location of each display must be within the
licensee's defined area of responsibility for the make and
model to be displayed, if applicable.



C. Each offsite display will be limited to 30 days, unless
the licensee submits a copy of the contract for the location of
the offsite display and then the display will be limited to the
length of the contract up to a six month period. There will
not be a limit on the number of offsite displays allowed per
year, per licensee.

D. The number of recreational products at any offsite
display will be left to the discretion of the executive director.

E. The presence of any sales personnel, business cards,
brochures, pricing sheets, or any other point of sale device is
strictly prohibited. The only pricing information allowed on
any vehicle(s) displayed will be the Maroney label which is
required by federal law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor Vehicle Commission, LR 38:

§1705. Licensee Participation in a Rally
A. Closed Rally
1. Aclosed rally is conducted and limited to a single
product line.
2. A closed rally shall be subject to the provisions of
81701 of this Chapter.
B. Open Rally
1. An open rally is conducted with multiple product
lines invited to participate.
2. An open rally is subject to all provisions of this
Chapter related to recreational product shows.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1253(E) and R.S. 32:1256.1F.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Louisiana Motor Vehicle Commission, LR 38:

Lessie A. House

Executive Director
1211#047

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network (LAC 50:1.3103-3109 and 3307)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:I. 3103-3109
and 83307 in the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions which
implemented a coordinated system of care in the Medicaid
Program designed to improve performance and health care
outcomes through a healthcare delivery system called
coordinated care networks, also known as the BAYOU
HEALTH Program (Louisiana Register, Volume 37, Number
6).

The department promulgated an Emergency Rule which
amended the provisions of the June 20, 2011 Rule to revise
the BAYOU HEALTH Program enrollment process to
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implement immediate auto-assignment of pregnant women
whose Medicaid eligibility is limited to prenatal, delivery
and post-partum services. Act 13 of the 2012 Regular
Session of the Louisiana Legislature eliminated the
CommunityCARE Program. This Emergency Rule also
amended these provisions to align the BAYOU HEALTH
Program with the directives of Act 13 by removing
provisions relative to the former CommunityCARE Program
(Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2012 Emergency Rule. This
action is being taken to promote the health and welfare of
pregnant women by ensuring their immediate access to
quality health care services.

Effective November 30, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the coordinated care network.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part 1. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 31.Coordinated Care Network
83103. Recipient Participation

A.-B.lbwv

NOTE: Repealed.

C.-D.1,. ..

k. are enrolled in the Louisiana Health Insurance
Premium Payment (LaHIPP) Program.

E. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1573 (June 2011), amended LR 38:

§3105. Enrollment Process

A -D.1 ..

2. The CCN and its providers shall be required to
register all births through the Louisiana Electronic Event
Registration System (LEERS) administered by DHH/Vital
Records Registry and complete any other Medicaid
enrollment form required by DHH.

E.-E.1l.

2. New recipients, excluding those whose Medicaid
eligibility is predicated upon determination of pregnancy,
shall be given no less than 30 calendar days from the
postmark date of an enrollment form mailed by the
enrollment broker to select a CCN and primary care provider
(PCP).

a. .

3. Pregnant recipients with Medicaid eligibility
limited to prenatal, delivery, and post-partum services will
immediately be automatically assigned to a CCN by the
enrollment broker.

a.-d. Repealed.

4. The following provisions will be applicable for
recipients who are mandatory or voluntary participants.

a. If there are two or more CCNSs in a department
designated service area in which the recipient resides, they
shall select one.

b. If there is only one CCN in a department
designated service area where the recipient resides, the
recipient must choose either the CCN, Medicaid fee-for-
service or an alternative Medicaid managed care program
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that coordinates care and which the department makes
available in accordance with the promulgation of
administrative Rules.

c. Recipients who fail to make a selection will be
automatically assigned to a participating CCN in their area.

d. Recipients may request to transfer out of the
CCN for cause and the effective date of enrollment shall be
no later than the first day of the second month following the
calendar month that the request for disenroliment is filed.

F. Automatic Assignment Process

1. The following participants shall be automatically
assigned to a CCN by the enrollment broker in accordance
with the department’s algorithm/formula and the provisions
of 83105.E:

a. mandatory CCN participants that fail to select a
CCN and voluntary participants that do not exercise their
option not to participate in the CCN program within the
minimum 30 day window;

b. pregnant women with Medicaid eligibility
limited to prenatal care, delivery, and post-partum services;
and

c. other recipients as determined by the department.

2. CCN automatic assignments shall take into
consideration factors including, but not limited to:

a. the potential enrollee’s geographic parish of
residence;

b. assigning members of family units to the same
CCN;

c. previous relationships with a Medicaid provider;

d. CCN capacity; and

e. CCN performance outcome indicators (when
available).

3. Neither the MCO model nor the shared savings
model will be given preference in making automatic
assignments.

4. CCN automatic assignment methodology shall be
available to recipients upon request to the enrollment broker
prior to enrollment.

G-G2a. ...

b. selects a PCP within the CCN that has reached
their maximum physician/patient ratio;

c. selects a PCP within the CCN that has
restrictions/limitations (e.g. pediatric only practice); or

d. has been automatically assigned to the CCN due
to eligibility limited to pregnancy-related services.

3. Members who do not proactively choose a PCP
with a CCN will be automatically assigned to a PCP by the
CCN. The PCP automatically assigned to the member shall
be located within geographic access standards of the
member's home and/or best meets the needs of the member.
Members for whom a CCN is the secondary payor will not
be assigned to a PCP by the CCN, unless the members
request that the CCN do so.

G4.-H.1.
I. Annual Open Enroliment

1. The department will provide an opportunity for all
CCN members to retain or select a new CCN during an
annual open enrollment period. Prior to the annual open
enrollment period, each CCN member shall receive
information and the offer of assistance with making
informed choices about CCNs in their area and the
availability of choice counseling.
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2-3. .
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1574 (June 2011), amended LR 38:

§3107.  Disenrollment and Change of Coordinated
Care Network

A.-Flj.
k. member enrolls in the Louisiana Health

Insurance Premium Payment (LaHIPP) Program.

G-G2 ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1575 (June 2011), amended LR 38:

83109. Member Rights and Responsibilities

A -AllL ..

B. Members shall have the freedom to exercise the rights
described herein without any adverse effect on the member’s
treatment by the department or the CCN, or its contractors or
providers.

C.-Cs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1576 (June 2011), amended LR 38:

Chapter 33.  Coordinated Care Network Shared
Savings Model
83303. Shared Savings Model Responsibilities

A -R.A4.

a. immediately notifying the department if he or she
has a Workman’s Compensation claim, a pending personal
injury or medical malpractice law suit, or has been involved
in an auto accident;

R.4.b. -T.3.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1578 (June 2011), amended LR 38:

83307. Reimbursement Methodology

A -C ..

1. The CCN-S may reimburse the PCP a monthly base
case management fee for each enrollee assigned to the PCP.

2. ...

3.-3.b. Repealed.

D.-F ..

1. The reconciliation shall compare the actual
aggregate cost of authorized/preprocessed services as
specified in the contract and include the enhanced primary
care case management fee for dates of services in the
reconciliation period, to the aggregate Per Capita Prepaid
Benchmark (PCPB).

2.-5.c....

6. In the event the CCN-S exceeds the PCPB in the
aggregate (for the entire CCN-S enrollment) as calculated in
the final reconciliation, the CCN-S will be required to refund
up to 50 percent of the total amount of the enhanced primary
care case management fees paid to the CCN-S during the
period being reconciled.

7.



a. Due to federally mandated limitations under the
Medicaid State Plan, shared savings will be limited to five
percent of the actual aggregate costs including the enhanced
primary care case management fees paid. Such amounts
shall be determined in the aggregate and not for separate
enrollment types.

b. Repealed.

8. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1581 (June 2011), amended LR 38:

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

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

Bruce D. Greenstein

Secretary
12114080

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network—Pharmacy Services Coverage
(LAC 50:1.3503-3509)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.3503-3509 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions which
implemented a coordinated system of care in the Medicaid
Program designed to improve performance and health care
outcomes through a healthcare delivery system called
coordinated care networks, also known as the BAYOU
HEALTH Program (Louisiana Register, Volume 37, Number
6).

The department now proposes to amend the provisions
governing coordinated care networks to include pharmacy
services as a covered service under the BAYOU HEALTH
Program for recipients enrolled in pre-paid health plans.

This action is being taken to avoid a budget deficit in the
medical assistance programs and to promote the health and
welfare of recipients enrolled in a BAYOU HEALTH pre-
paid health plan. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
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Program by approximately $16,342,263 for state fiscal year
2012-2013.

Effective November 1, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing coordinated care networks in order
to include the coverage of pharmacy services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part 1. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 35.  Coordinated Care Network Managed
Care Organization Model
83503. Managed Care Organization Model
Responsibilities

A -N. ..

O. A CCN-P shall participate on the department’s
established committees for administrative simplification and
quality improvement, which will include physicians,
hospitals, pharmacists, other healthcare providers as
appropriate, and at least one member of the Senate and
House Health and Welfare Committees or their designees.

P.-P.1.h.

Q. The member handbook shall include, but not be
limited to:

1. -5..

j. how to make, change and cancel medical
appointments and the importance of canceling and/or
rescheduling rather than being a “no show;”

k. the extent to which and how after-hour services
are provided; and

I. information about the CCN’s formulary and/or
preferred drug list (PDL), including where the member can
access the most current information regarding pharmacy
benefits.

Q.6.-S.3.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1583 (June 2011), amended LR 38:

83505. Network Access Standards and Guidelines

A.-D.

E. Any pharmacy or pharmacist participating in the
Medicaid Program may participate as a network provider if
licensed and in good standing with the Louisiana State
Board of Pharmacy and accepts the terms and conditions of
the contract offered to them by the CCN-P.

1. The CCN-P shall not require its members to use
mail service pharmacy.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1585 (June 2011), amended LR 38:

§3507. Benefits and Services

A -A2. ..
B. The CCN-P:
1.-5a.

b. no medical service limitation can be more
restrictive than those that currently exist under the Title XIX
Louisiana Medicaid State Plan;

6. shall provide pregnancy-related services that are
necessary for the health of the pregnant woman and fetus, or
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that have become necessary as a result of being pregnant and
includes, but is not limited to prenatal care, delivery,
postpartum care, and family planning/interconception care
services for pregnant women in accordance with federal
regulations; and
7. shall establish a pharmaceutical and therapeutics (P
and T) committee or similar committee for the development
of its formulary and the PDL.
C.-C4
D. The following is a summary listing of the core
benefits and services that a CCN-P is required to provide:
1. -16.
17. chiropractic services;

18. rehabilitation therapy  services (physical,
occupational, and speech therapies); and
19. pharmacy services (prescription drugs).
NOTE. - G1.f. ...
g. school-based individualized education plan

services provided by a school district and billed through the
intermediate school district, or school-based services funded
with certified public expenditures;

h. home and community-based waiver services;

i. specialized behavioral health; and

j. targeted case management services.

H. - H5.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:185 (June 2011), amended LR 38:

83509. Reimbursement Methodology

A.-A4d.

5. PMPM payments related to pharmacy services will
be adjusted to account for pharmacy rebates.

B.- K1

L. Network Provider Reimbursement

1. ..

a. The CCN-P shall pay a pharmacy dispensing fee,
as defined in the contract, at a rate no less than the minimum
specified in the terms of the contract.

2.-3a.
M. Out-of-Network Provider Reimbursement
1.-2
3. The CCN-P is not required to reimburse for
pharmacy delivered by out-of-network providers. The CCN-
P shall maintain a system that denies the claim at the point-
of-sale for providers not contracted in the network.

N.-N.2a. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1587 (June 2011), amended LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#001

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Direct Service Worker Registry
(LAC 48:1.Chapter 92)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.Chapter 92 as
authorized by R.S. 40:2179-2179.1. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

In compliance with the directives of Act 306 of the 2005
Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing adopted provisions
governing the establishment and maintenance of the Direct
Service Worker (DSW) Registry and defined the
qualifications and requirements for direct service workers
(Louisiana Register, Volume 32, Number 11). The
November 20, 2006 Rule was amended to further clarify the
provisions governing the DSW registry (Louisiana Register,
Volume 33, Number 1). The department amended the
provisions governing the training curriculum for direct
service workers to require that licensed providers and other
state approved training entities that wish to conduct training
for direct service workers, and do not have an approved
training curriculum, must use the department-approved
training curriculum (Louisiana Register, Volume 35, Volume
11).

House Concurrent Resolution (HCR) 94 of the 2010
Regular Session of the Louisiana Legislature suspended
LAC.48.1.9201-9203 and directed the department to adopt
new provisions governing the DSW Registry which will
eliminate duplicative regulations and streamline the DSW
process. In compliance with the directives of HCR 94, the
department promulgated an Emergency Rule which amended
the provisions governing the DSW Registry in order to
create a more manageable and efficient DSW process
(Louisiana Registry, Volume 37, Number 4). This
Emergency Rule is being promulgated to continue the
provisions of the April 20, 2011 Emergency Rule. This
action is being taken to protect the health and well-being of
Louisiana citizens who receive care from direct service
workers, and to eliminate the risks associated with services
rendered by direct service workers who have committed
substantiated acts of abuse, neglect, or exploitation.

Effective December 15, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the Direct Service Workers
Reqistry.



Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Health Standards
Direct Service Worker
RegistrySubchapter A.General Provisions
§9201. Definitions

Chapter 92.

* * *

Employer—an individual or entity that pays an individual

wages or a salary for performing a job.
* k% *

Finding—allegations of abuse, neglect, exploitation or
extortion that are placed on the registry by the department
following a decision by an administrative law judge or a
court of law after all appeal delays afforded by law or
allegations of abuse, neglect, exploitation or extortion that
are placed on the registry by the department as a result of
failure to timely request an appeal in accordance with this
rule.

* k% *

Provider—an entity that furnishes care and services to
consumers and has been licensed by the Department of
Health and Hospitals to operate in the state.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2058 (November 2006), amended LR
33:95 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9202. Introduction

A. The Department of Health and Hospitals (DHH) shall
maintain a registry of individuals for whom specific findings
of abuse, neglect, exploitation or extortion have been
substantiated by the department, an administrative law judge
or a court of law.

B. The Direct Service Worker Registry will contain the
following items on each individual for whom a finding has
been placed:

1. name;

a. -iwv

2. address;

3. Social Security number;

4. telephone number;

5. state registration number;

6. an accurate summary of finding(s); and

7. information relative to registry status which will be
available through procedures established by the Department
of Health and Hospitals, Bureau of Health Services
Financing, Health Standards Section (HSS).

C. Employers must use the registry to determine if there
is a finding that a prospective hire has abused or neglected
an individual being supported, or misappropriated the
individual’s property or funds. If there is such a finding on
the registry, the prospective employee shall not be hired.

D. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:95 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

Repealed.
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Subchapter B. Training and Competency Requirements
89211. General Provisions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:96 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

89213. Trainee Responsibilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:96 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

89215. Training Curriculum

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:96 (January 2007), LR 35:2437 (November 2009), repealed by
the Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

89217. Training Coordinators

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

89219. Competency Evaluation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9221. Compliance with Training and Competency
Evaluation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter C. Provider Participation
§9231. Provider Responsibilities

A. Prior to hiring any direct service worker or trainee, a
licensed provider shall:

1. assure that the individual is at least 18 years of age,
and that they have the ability to read, write and carry out
directions competently as assigned; and

2. access the registry to determine if there is a finding
that he/she has abused or neglected an individual being
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supported or misappropriated the individual’s property or
funds. If there is such a finding on the registry, the
prospective employee shall not be hired.

B. The provider shall check the registry every six
months to determine if any currently employed direct service
worker or trainee has been placed on the registry with a
finding that he/she has abused or neglected an individual
being supported or misappropriated the individual’s property
or funds.

1. The provider shall maintain printed confirmation
from the registry web site as verification of compliance with
this procedure.

C.-E.2. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:97 (January 2007),amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter E. Violations
§9271. Disqualification of Training Programs

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

89273. Allegations of Direct Service Worker Wrong-
Doing

A. The department, through the Division of
Administrative Law, or its successor, has provided for a
process of the review and investigation of all allegations of
wrong-doing by direct service workers. Direct service
workers and trainees must not:

1.-2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter F. Administrative Hearings
§9285. General Provisions

A L.

1. The request for an administrative hearing must be
made in writing to the Division of Administrative Law, or its
successor.

2. .

3. Unless a timely and proper request is received by
the Division of Administrative Law or its successor, the
findings of the department shall be considered a final and
binding administrative determination.

a. .

B. When an administrative hearing is scheduled, the
Division of Administrative Law, or its successor, shall notify
the direct service worker, his/her representative and the
agency representative in writing.
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1.-1c

C. The administrative hearing shall be conducted by an
administrative  law judge from the Division of
Administrative Law, or its successor, as authorized by R.S.
46:107 and according to the following procedures.

1.-8. ..

9. When the allegation(s) supporting placement of a
finding is substantiated, the direct service worker may not
rest on the mere denial in his/her testimony and/or
pleading(s) but must set forth specific facts and produce
evidence to disprove or contest the allegation(s).

D.-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2062 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

89287. Preliminary Conferences

A. -A6.

B. When the Division of Administrative Law, or its
successor, schedules a preliminary conference, all parties
shall be notified in writing. The notice shall direct any
parties and their attorneys to appear on a specific date and at
a specific time and place.

C.-C.L

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2062 (November 2006), amended LR
33:99 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

89293. Failure to Appear at Administrative Hearings

A. If a direct service worker fails to appear at an
administrative hearing, a notice/letter of abandonment may
be issued by the Division of Administrative Law, or its
successor, dismissing the appeal. A copy of the notice shall
be mailed to each party.

B.-B.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2063 (November 2006), amended LR
33:100 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

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

Bruce D. Greenstein

Secretary
1211#081



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Public-Private Partnerships (LAC 50:V.Chapter 29)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 29 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to adopt provisions
governing disproportionate share hospital (DSH) payments
for non-state-owned hospitals in order to encourage them to
take over the operation and management of state-owned and
operated hospitals that have terminated or reduced services.
Participating non-state owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-private partnership initiative.

This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining recipient
access to much needed hospital services. It is estimated that
implementation of this Emergency Rule will be cost neutral
to the Medicaid Program for state fiscal year 2012-2013 as
the DSH payments to participating non-state-owned
hospitals will be funded with the savings realized from the
reduced payments (DSH and Medicaid) to state-owned and
-operated hospitals.

Effective November 1, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
provisions to establish DSH payments to non-state owned
hospitals participating in public-private partnerships.

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

Subpart 3. Disproportionate Share Hospital Payments
Chapter 29.  Public-Private Partnerships
§2901. General Provisions

A. Qualifying Criteria. Effective for dates of service on
or after November 1, 2012 a hospital may qualify for this
category by being:

1. a non-state privately owned and operated hospital
that enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility; or

2. a non-state publicly owned and operated hospital
that enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured hospital services by:
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a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility.

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

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

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

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

Bruce D. Greenstein

Secretary
1211#007

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers
Children’s Choice—Service Cap Reduction
(LAC 50:XX1.11301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XX1.11301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: "The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law." This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the Children's
Choice Waiver to reduce the service cap and to reduce the
reimbursement rates paid for waiver services (Louisiana
Register, Volume 37, Number 7).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the Children's
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Choice Waiver to reduce the service cap for Children's
Choice Waiver services (Louisiana Register, Volume 38,
Number 7). This Emergency Rule is being promulgated to
continue the provisions of the August 1, 2012 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective November 30, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the Children's Choice Waiver to
reduce the service cap.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 113. Service
§11301. Service Cap

A -C. ..

D. Effective August 1, 2012, Children’s Choice services
are capped at $16,410 per individual per plan of care year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1987 (September 2002), LR 33:1872
(September 2007), amended by the Department of Health and
Hospitals, Office for Citizens with Developmental Disabilities, LR
34:250 (February 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 36:324 (February
2010), amended LR 36:2280 (October 2010), LR 37:2157 (July
2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#082

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Community Choices Waiver—Reimbursement Methodology
(LAC 50:XX1.9501)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XX1.9501 in the Medical
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Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services adopted provisions which established the
Community Choices Waiver Program to replace the Elderly
and Disabled Adults (EDA) Waiver (Louisiana Register,
Volume 37, Number 12). The department promulgated an
Emergency Rule which amended the December 20, 2011
Rule to clarify provisions governing the delivery of services,
to remove the wage pass-through language that was
erroneously included in the Rule, and to comply with a
court-mandated standard for use in the determination of
expedited Community Choices Waiver slots and addition of
waiver opportunities (Louisiana Register, Volume 38,
Number 2).

The department now proposes to clarify and amend the
provisions governing the reimbursement methodology for
personal assistance services provided in the Community
Choices Waiver in order to correct the percentages listed in
the Rule so that the provisions will reflect current payment
methodology for personal assistance services. This action is
being taken to promote the health and welfare of waiver
participants. It is anticipated that the implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program for state fiscal year 2012-2013.

Effective November 1, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for the Community Choices Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 7. Community Choices Waiver
Chapter 95. Reimbursement
89501. Reimbursement Methodology

A. Reimbursement for the following services shall be a
prospective flat rate for each approved unit of service
provided to the participant. One quarter hour (15 minutes) is
the standard unit of service, which covers both the service
provision and administrative costs for the following services:

1.-1a ..

b. for dates of service on or after November 1,
2012, personal assistance services furnished to two
participants shall be reimbursed at 82.79 percent of the full
rate for each participant;

c. for dates of service on or after November 1,
2012, personal assistance services furnished to three
participants shall be reimbursed at 72.4 percent of the full
rate for each participant;

2. in-home caregiver temporary support service when
provided by a personal care services or home health agency;
3. caregiver temporary support services when
provided by an adult day health care center; and
4. adult day health care services.
B.-C.1.



D. The following services shall be reimbursed at an
established monthly rate:
1.-2

3. monthly monitoring/maintenance  for  certain
assistive  devices/technology and medical supplies
procedures.

E.-G

H. Reimbursement shall not be made for Community
Choices Waiver services provided prior to the department’s
approval of the POC and release of prior authorization for
the services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3525 (December 2011),
amended LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#010

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers
New Opportunities Waiver
Reimbursement Rate Reduction
(LAC 50:XX1.14301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XX1.14301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
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maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amended the provisions
governing the reimbursement methodology for the New
Opportunities Waiver to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for the New Opportunities Waiver to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). In order to clarify the rate reduction to NOW
services, the department promulgated an Emergency Rule
which amended the provisions of the July 1, 2012
Emergency Rule (Louisiana Register, Volume 38, Number
8). This Emergency Rule is being promulgated to continue
the provisions of the July 1, 2012 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective December 19, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for the New Opportunities Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 11. New Opportunities Waiver
Chapter 143. Reimbursement
814301. Reimbursement Methodology

A -Jle ..

K. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for individualized and family
support services—day provided to one person shall be
reduced by 1.5 percent of the rates in effect on June 30,
2012.

K.1.- K.1.f. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of
Community Supports and Services, LR 30:1209 (June 2004),
amended by the Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities, LR 34:252 (February
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 35:1851 (September 2009),
amended LR 36:1247 (June 2010), LR 37:2158 (July 2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#083

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Support Coordination Standards for Participation
(LAC 50:XXI.Chapter 5)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amends LAC 50:XXI.Chapter 5 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services (OAAS) provide Medicaid coverage for support
coordination services rendered to waiver participants who
receive services in home and community-based waiver
programs administered by OAAS. The department
promulgated an Emergency Rule which adopted provisions
to establish Standards for Participation for support
coordination agencies that provide support coordination
services to participants in OAAS-administered waiver
programs (Louisiana Register, Volume 37, Number 12). The
department promulgated an Emergency Rule which amended
the December 20, 2011 Emergency Rule in order to clarify
the provisions governing support coordination services
rendered to participants of OAAS-administered waiver
programs (Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 20, 2012 Emergency Rule. This
action is being taken to promote the health and welfare of
waiver participants and to ensure that these services are
rendered in an efficient and cost-effective manner.

Effective December 19, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Standards for Participation for support
coordination agencies that provide services to participants in
waiver programs administered by the Office of Aging and
Adult Services.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 1. General Provisions

Support Coordination Standards for

Participation for Office of Aging and

Adult Services Waiver

ProgramsSubchapter A. General

Provisions
8501. Introduction

A. The Department of Health and Hospitals (DHH)
establishes these minimum Standards for Participation which
provides the core requirements for support coordination
services provided under home and community-based waiver
programs administered by the Office of Aging and Adult
Services (OAAS). OAAS must determine the adequacy of
quality and protection of waiver participants in accordance
with the provisions of these standards.

B. OAAS, or its designee, is responsible for setting the
standards for support coordination, monitoring the
provisions of this Rule, and applying administrative
sanctions for failures by support coordinators to meet the
minimum Standards for Participation in serving participants
of OAAS-administered waiver programs.

C. Support coordination are services that will assist
participants in gaining access to needed waiver and other
State Plan services, as well as needed medical, social,
educational, housing, and other services, regardless of the
funding source for these services.

D. Upon promulgation of the final Rule governing these
Standards for Participation, existing support coordination
providers of OAAS-administered waiver programs shall be
required to meet the requirements of this Chapter as soon as
possible and no later than six months from the promulgation
of this Rule.

E. If, in the judgment of OAAS, application of the
requirements stated in these standards would be impractical
in a specified case; such requirements may be modified by
the OAAS Assistant Secretary to allow alternative
arrangements that will secure as nearly equivalent provision
of services as is practical. In no case will the modification
afford less quality or protection, in the judgment of OAAS,
than that which would be provided with compliance of the
provisions contained in these standards.

1. Requirement modifications may be reviewed by the
OAAS Assistant Secretary and either continued or cancelled.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8503. Certification Requirements

A. All agencies that provide support coordination to
OAAS-administered home and community-based waivers
must be certified by the Department of Health and Hospitals.
It shall be unlawful to operate as a Support Coordination

Chapter 5.



agency for OAAS-administered waivers without being
certified by the department.

B. In order to provide support coordination services for
OAAS-administered home and community-based waiver
programs, the agency must:

1. be certified and meet the Standards for Participation
requirements as set forth in this Rule;

2. sign a performance agreement with OAAS;

3. assure staff attends all training mandated by OAAS;

4. enroll as a Medicaid support coordination agency in
all regions in which it intends to provide services for OAAS-
administered home and community-based services; and

5. comply with all DHH and OAAS policies and
procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8505. Certification Issuance

A. A certification shall:

1. be issued only to the entity named
certification application;

2. be valid only for the support coordination agency to
which it is issued after all applicable requirements are met;

3. enable the support coordination agency to provide
support coordination for OAAS-administered home and
community-based waivers within the specified DHH region;
and

4. be valid for the time specified on the certification,
unless revoked, suspended, modified or terminated prior to
that date.

B. Provisional certification may be granted when the
agency has deficiencies which are not a danger to the health
and welfare of clients. Provisional licenses shall be issued
for a period not to exceed 90 days.

C. Initial certification shall be issued by OAAS based on
the survey report of DHH, or its designee.

D. Unless granted a waiver by OAAS, a support
coordination agency shall provide such services only to
waiver participants residing in the agency’s designated DHH
region.

?AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8507. Certification Refusal or Revocation and Fair
Hearing

A. A certification may be revoked or refused if
applicable certification requirements, as determined by
OAAS or its designee, have not been met. Certification
decisions are subject to appeal and fair hearing, in
accordance with R.S. 46:107(A)(3).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8509. Certification Inspections

A. Certification inspections are usually annual but may

be conducted at any time. No advance notice is given.

in the
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Surveyors must be given access to all of the areas in the
facility and all relevant files and records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

Subchapter B. Administration and Organization
8513.  Governing Body

A. A support coordination agency shall have an
identifiable governing body with responsibility for and
authority over the policies and activities of the agency.

1. An agency shall have documents identifying all
members of the governing body, their addresses, their terms
of membership, officers of the governing body and terms of
office of any officers.

2. The governing body shall be comprised of three or
more persons and shall hold formal meetings at least twice a
year.

3. There shall be written minutes of all formal
meetings of the governing body and by-laws specifying
frequency of meetings and quorum requirements.

B. The governing body of a support coordination agency
shall:

1. ensure the agency’s continual compliance and
conformity with all relevant federal, state, local and
municipal laws and regulations;

2. ensure that the agency is adequately funded and
fiscally sound;

3. review and approve the agency’s annual budget;

4. designate a person to act as administrator and
delegate sufficient authority to this person to manage the
agency;,

5. formulate and annually review, in consultation with
the administrator, written policies concerning the agency’s
philosophy, goals, current services, personnel practices, job
descriptions and fiscal management;

6. annually evaluate the administrator’s performance;

7. have the authority to dismiss the administrator;

8. meet with designated representatives of the
department whenever required to do so;

9. inform the department, or its designee, prior to
initiating any substantial changes in the services provided by
the agency;

10. ensure that a continuous quality improvement
(CQI) process is in effect; and

11. ensure that services are provided in a culturally
sensitive manner as evidenced by staff trained in cultural
awareness and related policies and procedures.

C. A support coordination agency shall maintain an
administrative file that includes:

1. documents identifying the governing body;

2. a list of members and officers of the governing
body, along with their addresses and terms of membership;

3. minutes of formal meetings and by-laws of the
governing body;, if applicable;

4. documentation of the agency’s authority to operate
under state law;

5. an organizational chart of the agency which clearly
delineates the line of authority;

6. all leases, contracts and purchases-of-service
agreements to which the agency is a party;
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7. insurance policies;

8. annual budgets and, if performed, audit reports;

9. the agency’s policies and procedures; and

10. documentation of any corrective action taken as a
result of external or internal reviews.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8515. Business Location and Operations

A. Each support coordination agency shall have a
business location which shall not be in an occupied personal
residence. The business location shall be in the DHH region
for which the certification is issued and shall be where the
agency:

1. maintains staff to perform administrative functions;

2. maintains the agency’s personnel records;

3. maintains the agency’s participant service records;
and

4. holds itself out to the public as being a location for
receipt of participant referrals.

B. The business location shall have:

1. a published nationwide toll-free telephone number
answered by a person which is available and accessible 24
hours a day, seven days a week, including holidays;

2. a published local business number answered by
agency staff during the posted business hours;

3. a business fax number that is operational 24 hours a
day, seven days a week, including holidays;

4. internet access and a working e-mail address which
shall be provided to OAAS;

5. hours of operation, which must be at least 30 hours
a week, Monday through Friday, posted in a location outside
of the business that is easily visible to persons receiving
services and the general public; and

6. at least one staff person on the premises during
posted hours of operation.

C. Records and other confidential information shall not
be stored in areas deemed to be common areas.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8517.  Financial Management

A. The agency must establish a system of financial
management and staffing to assure maintenance of complete
and accurate accounts, books and records in keeping with
generally accepted accounting principles.

B. The agency must not permit public funds to be paid or
committed to be paid, to any person who is a member of the
governing board or administrative personnel who may have
any direct or indirect financial interest, or in which any of
these persons serve as an officer or employee, unless the
services or goods involved are provided at a competitive cost
or under terms favorable to the agency. The agency shall
have a written disclosure of any financial transaction with
the agency in which a member of the governing board,
administrative personnel, or his/her immediate family is
involved.

Louisiana Register Vol. 38, No. 11 November 20, 2012

2700

C. The agency must obtain any necessary performance
bonds and/or lines of credit as required by the department.

D. The agency must have adequate and appropriate
general liability insurance for the protection of its
participants, staff, facilities, and the general public.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8519. Policy and Procedures

A. The support coordination agency shall have written
policies and procedures approved by the owner or governing
body which must be implemented and followed that address
at a minimum the following:

1. confidentiality and confidentiality agreements;

2. security of files;

3. publicity and marketing, including the prohibition
of illegal or coercive inducement, solicitation and kickbacks;

4. personnel;
participant rights;
grievance procedures;
emergency preparedness;
abuse and neglect reporting;

. critical incident reporting;

10. worker safety;

11. documentation; and

12. admission and discharge procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8521.  Organizational Communication

A. The agency must establish procedures to assure
adequate communication among staff to provide continuity
of services to the participant and to facilitate feedback from
staff, participants, families, and when appropriate, the
community at large.

B. The agency must have brochures and make them
available to OAAS or its designee. The brochures must
include the following information:

1. that each participant has the freedom to choose
their providers and that their choice of provider does not
affect their eligibility for waiver, state plan, or support
coordination services;

2. that a participant receiving support coordination
through OAAS may contact the OAAS Help Line for
information, assistance with, or questions about OAAS
programs;

3. the OAAS Help Line number along with the
appropriate OAAS regional office telephone numbers;

4. information, including the Health Standards Section
Complaint Line, on where to make complaints against
support coordinators, support coordination agencies, and
providers; and

5. a description of the agency, services provided,
current address, and the agency’s local and nationwide toll-
free number.

C. The brochure may also include the agency’s
experience delivering support coordination services.
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D. The support coordination agency shall be responsible
for:

1. obtaining written approval of the brochure from
OAAS prior to distributing to applicants/participants of
OAAS-administered waiver programs;

2. providing OAAS staff or its designee with adequate
supplies of the OAAS-approved brochure; and

3. timely completing revisions to the brochure, as
requested by OAAS, to accurately reflect all program
changes as well as other revisions OAAS deems necessary.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

Subchapter C. Provider Responsibilities
8525.  General Provisions

A. Any entity wishing to provide support coordination
services for any OAAS-administered home and community-
based waiver program shall meet all of the Standards for
Participation contained in this Rule, unless otherwise
specifically noted within these provisions.

B. The support coordination agency shall also abide by
and adhere to any state law, Rule, policy, procedure,
performance agreement, manual or memorandum pertaining
to the provision of support coordination services for OAAS-
administered home and community-based waiver programs.

C. Failure to comply with the requirements of these
Standards for Participation may result in sanctions including,
but not limited to:

1. recoupment of funds;

2. cessation of linkages;

3. citation of deficient practice and plan of correction
submission;

4. removal from the Freedom of Choice list; or

5. decertification as a support coordination agency for
OAAS-administered home and community-based waiver
services.

D. A support coordination agency shall make any
required information or records, and any information
reasonably related to assessment of compliance with these
requirements, available to the department.

E. Designated representatives of the department, in the
performance of their mandated duties, shall be allowed by a
support coordination agency to:

1. inspect all aspects of a support coordination agency
operations which directly or indirectly impact participants;
and

2. conduct interviews with any staff member or
participant of the agency.

F. A support coordination agency shall, upon request by
the department, make available the legal ownership
documents of the agency.

G. Support coordination agencies must comply with all
of the department’s systems/software requirements.

H. Support coordination agencies shall, at a minimum:

1. maintain and/or have access to a comprehensive
resource directory containing all of the current inventory of
existing formal and informal resources that identifies
services within the geographic area which shall address the
unique needs of participants of OAAS-administered home
and community-based waiver programs;

2. establish linkages with those resources;
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3. demonstrate  knowledge of the eligibility
requirements and application procedures for federal, state
and local government assistance programs, which are
applicable to participants of OAAS-administered home and
community-based waiver programs;

4. employ a sufficient number of support coordinators
and supervisory staff to comply with OAAS staffing,
continuous quality improvement (CQI), timeline, workload,
and performance requirements;

5. demonstrate administrative capacity and the
financial resources to provide all core elements of support
coordination services and ensure effective service delivery in
accordance with programmatic requirements;

6. assure that all agency staff is employed in
accordance with Internal Revenue Service (IRS) and
Department of Labor regulations (subcontracting of
individual support coordinators and/or supervisors is
prohibited);

7. have appropriate agency staff attend trainings, as
mandated by DHH and OAAS;

8. have a documented CQI process;

9. document and maintain records in accordance with
federal and state regulations governing confidentiality and
program requirements;

10. assure each participant has freedom of choice in the
selection of available qualified providers and the right to
change providers in accordance with program guidelines;
and

11. assure that the agency and support coordinators will
not provide both support coordination and Medicaid-
reimbursed direct services to the same participant(s).

I.  Abuse and Neglect. Support coordination agencies
shall establish policies and procedures relative to the
reporting of abuse and neglect of participants, pursuant to
the provisions of R.S. 15:1504-1505, R.S. 40:2009.20 and
any subsequently enacted laws. Providers shall ensure that
staff complies with these regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8527.  Support Coordination Services

A. Support coordination is services that will assist
participants in gaining access to needed waiver and other
State Plan services, as well as needed medical, social,
educational, housing and other services, regardless of the
funding source for these services. Support coordination
agencies shall be required to perform the following core
elements of support coordination services:

1. intake;

2. assessment;

3. plan of care development and revision;

4. linkage to direct services and other resources;

5. coordination of multiple services among multiple
providers

6. monitoring/follow-up;

7. reassessment;

8. evaluation and re-evaluation of level of care and
need for waiver services;

9. ongoing assessment and mitigation of health,
behavioral and personal safety risk;

10. responding to participant crisis;
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11. critical incident management; and

12. transition/discharge and closure.

B. The support coordination agency shall also be
responsible for assessing, addressing and documenting
delivery of services, including remediation of difficulties
encountered by participants in receiving direct services.

C. A support coordination agency shall not refuse to
serve, or refuse to continue to serve, any individual who
chooses/has chosen its agency unless there is documentation
to support an inability to meet the individual’s health and
welfare needs, or all previous efforts to provide service and
supports have failed and there is no option but to refuse
services.

1. OAAS must be immediately notified of the
circumstances surrounding a refusal by a support
coordination agency to provide/continue to provide services.

2. Thisrequirement can only be waived by OAAS.

D. Support coordination agencies must establish and
maintain effective communication and good working
relationships with providers of services to participants
served by the agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8529. Transfers and Discharges

A. All participants of OAAS-administered waiver
programs must receive support coordination services.
However, a participant has the right to choose a support
coordination agency. This right includes the right to be
discharged from his/her current support coordination agency
and be transferred to another support coordination agency.

B. Upon notice by the participant or his/her authorized
representative that the participant has selected another
support coordination agency or the participant has decided to
discontinue participation in the waiver program, the agency
shall have the responsibility of planning for the participant’s
transfer or discharge.

C. The support coordination agency shall also have the
responsibility of planning for a participant’s transfer when
the support coordination agency ceases to operate or when
the participant moves from the geographical region serviced
by the support coordination agency.

D. The transfer or discharge responsibilities of the
support coordinator shall include:

1. holding a transfer or discharge planning conference
with the participant, his/her family, providers, legal
representative and advocate, if such are known, in order to
facilitate a smooth transfer or discharge, unless the
participant declines such a meeting;

2. providing a current plan of care to the receiving
support coordination agency (if applicable);and

3. preparing a written discharge summary. The
discharge summary shall include, at a minimum, a summary
on the health, behavioral, and social issues of the client and
shall be provided to the receiving support coordination
agency (if applicable).

E. The written discharge summary shall be completed
within five working days of any of the following:

1. notice by the participant or authorized
representative that the participant has selected another
support coordination agency;

Louisiana Register Vol. 38, No. 11 November 20, 2012

2702

2. notice by the participant or authorized
representative that the participant has decided to discontinue
participation in the waiver program;

3. notice by the participant or authorized
representative that the participant will be transferring to a
DHH geographic region not serviced by his/her current
support coordination agency; or

4. notice from OAAS or its designee that “good
cause” has been established by the support coordination
agency to discontinue services.

F.  The support coordination agency shall not coerce the
participant to stay with the support coordination agency or
interfere in any way with the participant’s decision to
transfer. Failure to cooperate with the participant’s decision
to transfer to another support coordination agency will result
in adverse action by department.

G. If a support coordination agency closes, the agency
must give OAAS at least 60 days written notice of its intent
to close. Where transfer of participants is necessary due to
the support coordination agency closing, the written
discharge summary for all participants served by the agency
shall be completed within 10 working days of the notice to
OAAS of the agency’s intent to close.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8531. Staffing Requirements

A. Agencies must maintain sufficient staff to comply
with OAAS staffing, timeline, workload, and performance
requirements. This includes, but is not limited to, including
sufficient support coordinators and support coordinator
supervisors that have passed all of the OAAS training and
certification requirements. In no case may an agency have
less than one certified support coordination supervisor and
less than one certified support coordinator. Agencies may
employ staff who are not certified to perform services or
requirements other than assessment and care planning.

B. Agencies must maintain sufficient supervisory staff to
comply with OAAS supervision and CQI requirements.
Support coordination supervisors must be continuously
available to support coordinators by telephone.

1. Each Support Coordination agency must have and
implement a written plan for supervision of all support
coordination staff.

2. [Each supervisor must maintain a file on each
support coordinator supervised and hold supervisory
sessions and evaluate each support coordinator at least
annually.

C. Agencies shall employ or contract a licensed
registered nurse to serve as a consultant. The nurse
consultant shall be available a minimum of 16 hours per
month.

D. Agencies shall ensure that staff is available at times
which are convenient and responsive to the needs of
participants and their families.

E. Support coordinators may only carry caseloads that
are composed exclusively of OAAS participants. Support
coordination supervisors may only supervise support
coordinators that carry caseloads that are composed
exclusively of OAAS participants.



AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8533.  Personnel Standards

A. Support coordinators must meet one of the following
requirements:

1. a bachelor’s or masters degree in social work from
a program accredited by the Council on Social Work
Education;

2. a bachelor’s or masters degree in nursing (RN)
currently licensed in Louisiana (one year of paid experience
as a licensed RN will substitute for the degree);

3. a bachelor’s or masters degree in a human service
related field which includes:
psychology;
education;
counseling;
social services;
sociology;
philosophy;
family and participant sciences;
criminal justice;
rehabilitation services;
substance abuse treatment;
gerontology; and

I.  vocational rehabilitation; or

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the fields
in §533.A.3.a.-I. of this section.

B. Support coordination supervisors must meet the
following requirements:

1. a bachelor’s or masters degree in social work from
a program accredited by the Council on Social Work
Education and two years of paid post degree experience in
providing support coordination services;

2. a bachelor’s or masters degree in nursing (RN)(one
year of experience as a licensed RN will substitute for the
degree) and two years of paid post degree experience in
providing support coordination services;

3. a bachelor’s or masters degree in a human service
related field which includes: psychology, education,
counseling, social services, sociology, philosophy, family
and participant sciences, criminal justice, rehabilitation
services, child development, substance abuse, gerontology,
and vocational rehabilitation and two years of paid post
degree experience in providing support coordination
services; or

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the
following fields: psychology, education, counseling, social
services, sociology, philosophy, family and participant
sciences, criminal justice, rehab services, child development,
substance abuse, gerontology, and vocational rehabilitation
and two years of paid post degree experience in providing
support coordination services.

C. Documentation showing that personnel standards
have been met must be placed in the individual’s personnel
file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 38:

8535. Employment and Recruitment Practices

A. A support coordination agency shall have written
personnel policies, which must be implemented and
followed, that include:

1. a plan for recruitment, screening, orientation,
ongoing training, development, supervision and performance
evaluation of staff members;

2. apolicy to prevent discrimination and comply with
all state and federal employment practices and laws;

3. a policy to recruit, wherever possible, qualified
persons of both sexes representative of cultural and racial
groups served by the agency, including the hiring of
qualified persons with disabilities;

4. written job descriptions for each staff position,
including volunteers;

5. an employee grievance procedure that allows
employees to make complaints without fear of retaliation;
and

6. abuse reporting procedures that require all
employees to report any incidents of abuse or mistreatment,
whether that abuse or mistreatment is done by another staff
member, a family member, a participant or any other person.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8537.  Orientation and Training

A. Support coordinators must receive necessary
orientation and periodic training on the provision of support
coordination services arranged or provided through their
agency at the agency’s expense.

B. Orientation of at least 16 hours shall be provided by
the agency to all staff, volunteers and students within five
working days of employment which shall include, at a
minimum:

1. core OAAS support coordination requirements;

2. policies and procedures of the agency;

3. confidentiality;

4. documentation of case records;

5. participant rights protection and
violations;

6. abuse and neglect policies and procedures;

7. professional ethics;

8. emergency and safety procedures;

9. infection control, including universal precautions;

reporting of

and
10. critical incident reporting.

C. In addition to the minimum 16 hours of orientation,
all newly hired support coordinators must receive a
minimum of 16 hours of training during the first 90 calendar
days of employment which is related to the specific
population served and knowledge, skills and techniques
necessary to provide support coordination to the specific
population. This training must be provided by an individual
or organization with demonstrated knowledge of the training
topic and the target population. Such resources may be
identified and/or mandated by OAAS. These 16 hours of
training must include, at a minimum:
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fundamentals of support coordination;
interviewing techniques;

data management and record keeping;
communication skills;

risk assessment and mitigation;
person centered planning;

emergency preparedness planning;
resource identification;

. back-up staff planning;

0. critical incident reporting; and

1. continuous quality improvement.

D. In addition to the agency-provided training
requirements set forth above, support coordinators and
support coordination supervisors must successfully complete
all OAAS Assessment and Care Planning Training.

E. No support coordinator shall be given sole
responsibility for a participant until all of the required
training is satisfactorily completed and the employee
possesses adequate abilities, skills, and knowledge of
support coordination.

F. All support coordinators and support coordination
supervisors must complete a minimum of 40 hours of
training per year. For new employees, the orientation cannot
be counted toward the 40 hour minimum annual training
requirement. The 16 hours of initial training for support
coordinators required in the first 90 days of employment
may be counted toward the 40 hour minimum annual
training requirement. Routine supervision shall not be
considered training.

G. A newly hired or promoted support coordination
supervisor must, in addition to satisfactorily completing the
orientation and training set forth above, also complete a
minimum of 24 hours on all of the following topics prior to
assuming support coordination supervisory responsibilities:
professional identification/ethics;
process for interviewing, screening and hiring staff;
orientation/in-service training of staff;
evaluating staff;
approaches to supervision;
managing workload and performance requirements;
conflict resolution;
documentation;

9. population specific service needs and resources;

10. participant evacuation tracking; and

11. the support coordination supervisor’s role in CQI
systems.

H. Documentation of all orientation and training must be
placed in the individual’s personnel file. Documentation
must include an agenda and the name, title, agency
affiliation of the training presenter(s) and other sources of
training.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

§539. Participant Rights

A. Unless adjudicated by a court of competent
jurisdiction, participants served by a support coordination
agency shall have the same rights, benefits, and privileges
guaranteed by the constitution and the laws of the United
States and Louisiana.
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B. There shall be written policies and procedures that
protect the participant’s welfare, including the means by
which the protections will be implemented and enforced.

C. Each Support Coordination agency’s written policies
and procedures, at a minimum, shall ensure the participant’s
right to:

1. human dignity;

2. impartial access to treatment regardless of race,
religion, sex, ethnicity, age or disability;

3. cultural access as evidenced by:

a. interpretive services;

b. translated materials;

c. the use of native language when possible; and
d. staff trained in cultural awareness;

4. have sign language interpretation;

5. utilize service animals and/or mechanical aids and
devices that assist those persons with special needs to
achieve maximum service benefits;

6. privacy,

7. confidentiality;

8. access his/her records upon the participant’s written
consent for release of information;

9. acomplete explanation of the nature of services and
procedures to be received, including:

a. risks;
b. benefits; and
c. available alternative services;

10. actively participate in services, including:
a. assessment/reassessment;
b. plan of care development/revision; and
c. discharge;

11. refuse specific services or participate in any activity
that is against their will and for which they have not given
consent;

12. obtain copies of the support coordination agency’s
complaint or grievance procedures;

13. file a complaint or grievance without retribution,
retaliation or discharge;

14. be informed of the financial aspect of services;

15. be informed of any third-party consent for
treatment of services, if appropriate;

16. personally manage financial affairs, unless legally
determined otherwise;

17. give informed written consent prior to being
involved in research projects;

18. refuse to participate in any research project without
compromising access to services;

19. be free from mental, emotional and physical abuse
and neglect;

20. be free from chemical or physical restraints;

21. receive services that are delivered in a professional
manner and are respectful of the participant’s wishes
concerning their home environment;

22. receive services in the
appropriate to their needs;

23. contact any advocacy resources as
especially during grievance procedures; and

24. discontinue services with one provider and freely
choose the services of another provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

least intrusive manner

needed,



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

8541. Grievances

A. The support coordination agency shall establish and
follow a written grievance procedure to be used to process
complaints by participants, their family member(s), or a
legal representative that is designed to allow participants to
make complaints without fear of retaliation. The written
grievance procedure shall be provided to the participant.

B. Grievances must be periodically reviewed by the
governing board in an effort to promote improvement in
these areas.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8543.  Critical Incident Reporting

A. Support coordination agencies shall report critical
incidents according to established OAAS policy including
timely entries into the designated DHH Critical Incident
Database.

B. Support coordination agencies shall perform the
following critical incident management actions:

1. coordinate immediate action to assure the
participant is protected from further harm and respond to any
emergency needs of the participant;

2. continue to follow up with the direct services
provider agency, the participant, and others, as necessary,
and update the Critical Incident Database follow-up notes
until the incident is closed by OAAS;

3. convene any planning meetings that may be needed
to resolve the critical incident or develop strategies to
prevent or mitigate the likelihood of similar critical incidents
from occurring in the future and revise the plan of care
accordingly;

4. send the participant and direct services provider a
copy of the Incident Participant Summary within 15 days
after final supervisory review and closure by the regional
office; and

5. during the plan of care review process, perform an
annual Critical Incident Analysis and Risk Assessment and
document within the plan of care strategies to prevent or
mitigate the likelihood of similar future critical incidents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8545.  Participant Records

A. Participant records shall be maintained in the support
coordinator’s office. The support coordinator shall have a
current written record for each participant which shall
include:

1. identifying data including:
name;
date of birth;
address;
telephone number;
social security number; and
legal status;
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2. a copy of the participant’s plan of care, as well as
any revisions or updates to the plan of care;

3. required assessment(s) and any additional
assessments that the agency may have performed, received,
or are otherwise privy to;

4. written  monthly, interim, and quarterly
documentation according to current policy and reports of the
services delivered for each participant for each visit and
contact;

5. current emergency plan completed according to
OAAS guidelines; and

6. current back-up staffing plan completed according
to OAAS guidelines.

B. Support Coordination agencies shall maintain
participant records for a period of five years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8547. Emergency Preparedness

A. Support coordination agencies shall ensure that each
participant has an individual plan for dealing with
emergencies and disasters and shall assist participants in
identifying the specific resources available through family,
friends, the neighborhood, and the community. The support
coordinator shall assess monthly whether the emergency
plan information is current and effective and shall make
changes accordingly.

B. A disaster or emergency may be a local, community-
wide, regional, or statewide event. Disasters or emergencies
may include, but are not limited to:
tornados;
fires;
floods;
hurricanes;
power outages;
chemical spills;
biohazards;
train wrecks; or
. declared health crisis.

C. Support Coordination agencies shall update
participant evacuation tracking information and submit such
to OAAS in the required format and timelines as described
in the current OAAS policy for evacuation preparedness.

D. Continuity of Operations. The support coordination
agency shall have an emergency preparedness plan to
maintain continuity of the agency’s operations in preparation
for, during, and after an emergency or disaster. The plan
shall be designed to manage the consequences of all hazards,
declared disasters or other emergencies that disrupt the
agency’s ability to render services.

E. The support coordination agency shall follow and
execute its emergency preparedness plan in the event of the
occurrence of a declared disaster or other emergency.

F. The support coordinator shall cooperate with the
department and with the local or parish Office of Homeland
Security and Emergency Preparedness in the event of an
emergency or disaster and shall provide information as
requested.
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G. The support coordinator shall monitor weather
warnings and watches as well as evacuation orders from
local and state emergency preparedness officials.

H. All agency employees shall be trained in emergency
or disaster preparedness. Training shall include orientation,
ongoing training, and participation in planned drills for all
personnel.

I. Upon request by the department, the support
coordination agency shall submit a copy of its emergency
preparedness plan and a written summary attesting to how
the plan was followed and executed. The summary shall
contain, at a minimum:

1. pertinent plan provisions and how the plan was
followed and executed;

2. plan provisions that were not followed;

3. reasons and mitigating circumstances for failure to
follow and execute certain plan provisions;

4. contingency arrangements made for those plan
provisions not followed; and

5. a list of all injuries and deaths of participants that
occurred during execution of the plan, evacuation or
temporary relocation including the date, time, causes, and
circumstances of the injuries and deaths

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

8549.  Continuous Quality Improvement Plan

A. Support coordination agencies shall have a
Continuous Quality Improvement Plan which governs the
agency’s internal quality management activities.

B. The CQI plan shall demonstrate a process of
continuous cyclical improvement and should utilize the
Centers for Medicare and Medicaid Services’ “DDRI”
operative framework for quality reporting of the Medicaid
home and community-based services (HCBS) waivers.
“DDRI” is comprised of the following four components
which are a common vocabulary linking CMS’ expectations
and state quality efforts:

1. design;
2. discovery;
3. remediation; and
4. improvement.
C. The CQI plan shall follow an evidence-based

approach to quality monitoring with an emphasis on the
assurances which the state must make to CMS. The
assurances falling under the responsibility of support
coordination are those of participant health and welfare,
level of care determination, plan of care development, and
qualified agency staff.

D. CQI plans shall include, at a minimum:

1. internal quality performance measures and valid
sampling techniques to measure all of the OAAS support
coordination monitoring review elements;

2. strategies and actions which remediate findings of
less than 100 percent compliance and demonstrate ongoing
improvement in response to internal and OAAS quality
monitoring findings;

3. aprocess to review, resolve and redesign in order to
address all systemic issues identified;
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4. a process for obtaining input annually from the
participant/guardian/authorized representatives and possibly
family members to include, but not be limited to:

a. satisfaction surveys done by mail or phone; or
b. other processes for receiving input regarding the
quality of services received;

5. a process for identifying on a quarterly basis the
risk factors that affects or may affect the health or welfare of
individuals being supported which includes, but is not
limited to:

a. review and resolution of complaints;

b. review and resolution of incidents; and

c. the respective Protective Services’
investigations of abuse, neglect and exploitation;

6. a process to review and resolve individual participant
issues that are identified; and

7. a process to actively engage all agency staff in the
CQl Plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

§551.  Support Coordination Monitoring

A. Support coordination agencies shall offer full
cooperation with the OAAS during the monitoring process.
Responsibilities of the Support Coordination agency in the
monitoring process include, but are not limited to:

1. providing policy and procedure manuals, personnel
records, case records, and other documentation;

2. providing space for documentation review and
support coordinator interviews;

3. coordinating  agency
interviews; and

4. assisting with scheduling participant interviews.

B. There shall be an annual OAAS support coordination
monitoring of each support coordination agency and the
results of this monitoring will be reported to the support
coordination agency along with required follow-up actions
and timelines. All individual findings of noncompliance
must be addressed, resolved and reported to OAAS within
specified timelines. All recurrent problems shall be
addressed through systemic changes resulting in
improvement. Agencies which do not perform all of the
required follow-up actions according to the timelines will be
subject to sanctions of increasing severity as described in
8525.C.1-5.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

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

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

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

agency’s

support  coordinator



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

Bruce D. Greenstein

Secretary
1211#084

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Distinct Part Psychiatric Units
Reimbursement Methodology

(LAC 50:V.915 and 959)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.915 and §959
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

In compliance with Act 18 of the 2007 Regular Session of
the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the provisions governing inpatient
psychiatric services to allow acute care hospitals that enter
into an agreement with the Office of Mental Health
[currently the Office of Behavioral Health] to expand their
distinct part psychiatric unit beds and receive Medicaid
reimbursement for the patients who occupy the additional
beds (Louisiana Register, Volume 34, Number 9).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient psychiatric hospital services
rendered by distinct part psychiatric units of acute care
hospitals that enter into a cooperative endeavor agreement
(CEA) with the Department of Health and Hospitals, Office
of Behavioral Health (Louisiana Register, Volume 38,
Number 2). The department promulgated an Emergency
Rule which amended the February 10, 2012 Emergency Rule
to clarify the provisions governing qualifying hospitals
(Louisiana Register, Volume 38, Number 5). The department
promulgated an Emergency Rule which amended the May
20, 2012 Emergency Rule to revise the formatting of these
provisions to ensure that they are promulgated in a clear and
concise format (Louisiana Register, Volume 38, Number 8).
This Emergency Rule is being promulgated to continue the
provisions of the August 20, 2012 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective December 19, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient psychiatric hospital services rendered by
distinct part psychiatric units.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter A. General Provisions
§915. Distinct Part Psychiatric Units

A ..

1.-1b. Repealed.

B. Effective for dates of service on or after February 10,
2012, a Medicaid enrolled non-state acute care hospital that
enters into a Cooperative Endeavor Agreement (CEA) with
the Department of Health and Hospitals, Office of
Behavioral Health to provide inpatient psychiatric hospital
services to Medicaid and uninsured patients, and which also
assumes the operation and management of a state-owned and
formerly state-operated hospital distinct part psychiatric unit,
may make a one-time increase in its number of beds with a
one-time opening of a new distinct part psychiatric unit.

1. This expansion or opening of a new unit will not be
recognized, for Medicare purposes, until the beginning of
the next cost reporting period. At the next cost reporting
period, the hospital must meet the Medicare Prospective
Payment System (PPS) exemption criteria and enroll as a
Medicare PPS excluded distinct part psychiatric unit.

2. At the time of any expansion or opening of a new
distinct part psychiatric unit, the provider must provide a
written attestation that they meet all Medicare PPS rate
exemption criteria.

3. Admissions to this expanded or new distinct part
psychiatric unit may not be based on payer source.

C. Changes in the Status of Hospital Units. The status of
each hospital unit is determined at the beginning of each cost
reporting period and is effective for the entire cost reporting
period. Any changes in the status of a unit are made only at
the start of a cost reporting period.

1. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 20:49 (January 1994), amended LR
34:1913 (September 2008), amended by the Department of Health
of Health and Hospitals, Bureau of Health Services Financing, LR
38:

Subchapter B. Reimbursement Methodology
8959. Inpatient Psychiatric Hospital Services

A -K2b. ..

L. Effective for dates of service on or after February 10,
2012, a Medicaid enrolled non-state acute care hospital that
enters into a Cooperative Endeavor Agreement (CEA) with
the Department of Health and Hospitals, Office of
Behavioral Health to provide inpatient psychiatric hospital
services to Medicaid and uninsured patients, and which also
assumes the operation and management of formerly state-
owned and operated psychiatric hospitals/visits, shall be paid
a per diem rate of $581.11 per day.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), repromulgated LR
35:2183 (October 2009), amended LR 36:1554 (July 2010), LR
36:2562 (November, 2010), LR 37:2162 (July 2011), LR 38:
Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1211#085

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Neonatal and Pediatric Intensive Care Units and
Outlier Payment Methodologies
(LAC 50:V.953-954 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.953-954 and
8967 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for inpatient
hospital services rendered by non-rural, non-state hospitals
to align the prospective per diem rates more closely with
reported costs, including the neonatal intensive care unit
(NICU) and pediatric intensive care unit (PICU) rates
(Louisiana Register, Volume 35, Number 9).

The Department of Health and Hospitals, Bureau of
Health Services Financing repromulgated all of the
provisions governing outlier payments for inpatient hospital
services in a codified format for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 36,
Number 3).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to adjust the
reimbursement rates paid for NICU and PICU services
rendered by non-rural, non-state hospitals and to revise the
outlier payment methodology (Louisiana Register, Volume
37, Number 3). The department promulgated an Emergency
Rule which amended the March 1, 2011 Emergency Rule
governing the reimbursement methodology for inpatient

Louisiana Register Vol. 38, No. 11 November 20, 2012

2708

hospital services to revise the formatting of these provisions
in order to ensure that the provisions are promulgated in a
clear and concise manner (Louisiana Register, Volume 38,
Number 8). This Emergency Rule is being promulgated to
continue the provisions of the August 20, 2012 Emergency
Rule. This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining access to
neonatal and pediatric intensive care unit services and
encouraging the continued participation of hospitals in the
Medicaid Program.

Effective December 19, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
8953.  Acute Care Hospitals

A -G ..

H. Neonatal Intensive Care Units (NICU)

1.-2. ..

3. Effective for dates of service on or after March 1,
2011, the per diem rates for Medicaid inpatient services
rendered by NICU Level Il and NICU Level 11l regional
units, recognized by the department as such on December
31, 2010, shall be adjusted to include an increase that varies
based on the following five tiers:

a. Tier 1. If the qualifying hospital's average
percentage exceeds 10 percent, the additional per diem
increase shall be $601.98;

b. Tier 2. If the qualifying hospital's average
percentage is less than or equal to 10 percent, but exceeds 5
percent, the additional per diem increase shall be $624.66;

c. Tier 3. If the qualifying hospital's average
percentage is less than or equal to 5 percent, but exceeds 1.5
percent, the additional per diem increase shall be $419.83;

d. Tier 4. If the qualifying hospital's average
percentage is less than or equal to 1.5 percent, but greater
than O percent, and the hospital received greater than .25
percent of the outlier payments for dates of service in state
fiscal year (SFY) 2008 and SFY 2009 and calendar year
2010, the additional per diem increase shall be $263.33; or

e. Tier 5. If the qualifying hospital received less
than .25 percent, but greater than O percent of the outlier
payments for dates of service in SFY 2008 and SFY 2009
and calendar year 2010, the additional per diem increase
shall be $35.

4. A qualifying hospital's placement into a tier will be
determined by the average of its percentage of paid NICU
Medicaid days for SFY 2010 dates of service to the total of
all qualifying hospitals' paid NICU days for the same time
period, and its percentage of NICU patient outlier payments
made as of December 31, 2010 for dates of service in SFY
2008 and SFY 2009 and calendar year 2010 to the total
NICU outlier payments made to all qualifying hospitals for
these same time periods.

a. This average shall be weighted to provide that
each hospital's percentage of paid NICU days will comprise
25 percent of this average, while the percentage of outlier
payments will comprise 75 percent. In order to qualify for



Tiers 1 through 4, a hospital must have received at least .25
percent of outlier payments in SFY 2008, SFY 2009, and
calendar year 2010.

b. SFY 2010 is used as the base period to determine
the allocation of NICU and PICU outlier payments for
hospitals having both NICU and PICU units.

c. If the daily paid outlier amount per paid NICU
day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all NICU
Level 111 and NICU Level Il regional hospitals, then the
basis for calculating the hospital's percentage of NICU
patient outlier payments shall be to substitute a payment
amount equal to the highest daily paid outlier amount of any
hospital not exceeding this limit, multiplied by the exceeding
hospital's paid NICU days for SFY 2010, to take the place of

the hospital's actual paid outlier amount.
NOTE: Children's specialty hospitals are not eligible for the
per diem adjustments established in §953.H.3.

5. The department shall evaluate all rates and tiers two
years after implementation.

I.  Pediatric Intensive Care Unit (PICU)

1.-2. ..

3. Effective for dates of service on or after March 1,
2011, the per diem rates for Medicaid inpatient services
rendered by PICU Level | and PICU Level Il units,
recognized by the department as such on December 31,
2010, shall be adjusted to include an increase that varies
based on the following four tiers:

a. Tier 1. If the qualifying hospital's average
percentage exceeds 20 percent, the additional per diem
increase shall be $418.34;

b. Tier 2. If the qualifying hospital's average
percentage is less than or equal to 20 percent, but exceeds 10
percent, the additional per diem increase shall be $278.63;

c. Tier 3. If the qualifying hospital's average
percentage is less than or equal to 10 percent, but exceeds 0
percent and the hospital received greater than .25 percent of
the outlier payments for dates of service in SFY 2008 and
SFY 2009 and calendar year 2010, the additional per diem
increase shall be $178.27; or

d. Tier 4. If the qualifying hospital received less
than .25 percent, but greater than O percent of the outlier
payments for dates of service in SFY 2008, SFY 2009 and
calendar year 2010, the additional per diem increase shall be
$35.

4. A qualifying hospital's placement into a tier will be
determined by the average of its percentage of paid PICU
Medicaid days for SFY 2010 dates of service to the total of
all qualifying hospitals' paid PICU days for the same time
period, and its percentage of PICU patient outlier payments
made as of December 31, 2010 for dates of service in SFY
2008 and SFY 2009 and calendar year 2010 to the total
PICU outlier payments made to all qualifying hospitals for
these same time periods.

a. This average shall be weighted to provide that
each hospital's percentage of paid PICU days will comprise
25 percent of this average, while the percentage of outlier
payments will comprise 75 percent. In order to qualify for
Tiers 1 through 3, a hospital must have received at least .25
percent of outlier payments in SFY 2008, SFY 2009, and
calendar year 2010.
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b. SFY 2010 is used as the base period to determine
the allocation of NICU and PICU outlier payments for
hospitals having both NICU and PICU units.

c. If the daily paid outlier amount per paid PICU
day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all PICU
Level 1 and PICU Level Il hospitals, then the basis for
calculating the hospital's percentage of PICU patient outlier
payments shall be to substitute a payment amount equal to
the highest daily paid outlier amount of any hospital not
exceeding this limit, multiplied by the exceeding hospital's
paid PICU days for SFY 2010, to take the place of the

hospital's actual paid outlier amount.
NOTE: Children's specialty hospitals are not eligible for the
per diem adjustments established in §953.1.3.

5. The department shall evaluate all rates and tiers two
years after implementation.

J.-0.1L

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552 (July 2010), LR 36:2561 (November
2010), LR 38:

8954.  Outlier Payments

A -B. ..

C. To qualify as a payable outlier claim, a deadline of
not later than six months subsequent to the date that the final
claim is paid shall be established for receipt of the written
request for outlier payments.

1. Effective March 1, 2011, in addition to the 6 month
timely filing deadline, outlier claims for dates of service on
or before February 28, 2011 must be received by the
department on or before May 31, 2011 in order to qualify for
payment. Claims for this time period received by the
department after May 31, 2011 shall not qualify for
payment.

D. Effective for dates of service on or after March 1,
2011, a catastrophic outlier pool shall be established with
annual payments limited to $10,000,000. In order to qualify
for payments from this pool, the following conditions must
be met:

1. the claims must be for cases for:

a. children less than six years of age who received
inpatient services in a disproportionate share hospital setting;
or

b. infants less than one year of age who receive
inpatient services in any acute care hospital setting; and

2. the costs of the case must exceed $150,000.

a. The hospital specific cost to charge ratio utilized
to calculate the claim costs shall be calculated using the
Medicaid NICU or PICU costs and charge data from the
most current cost report.

E. The initial outlier pool will cover eligible claims with
admission dates from the period beginning March 1, 2011
through June 30, 2011.

1. Payment for the initial partial year pool will be
$3,333,333 and shall be the costs of each hospital's
qualifying claims net of claim payments divided by the sum
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of all qualifying claims costs in excess of payments,
multiplied by $3,333,333.

2. Cases with admission dates on or before February
28, 2011 that continue beyond the March 1, 2011 effective
date, and that exceed the $150,000 cost threshold, shall be
eligible for payment in the initial catastrophic outlier pool.

3. Only the costs of the cases applicable to dates of
service on or after March 1, 2011 shall be allowable for
determination of payment from the pool.

F. Beginning with SFY 2012, the outlier pool will cover
eligible claims with admission dates during the state fiscal
year (July 1 through June 30) and shall not exceed
$10,000,000 annually. Payment shall be the costs of each
hospital's eligible claims less the prospective payment,
divided by the sum of all eligible claims costs in excess of
payments, multiplied by $10,000,000.

G. The claim must be submitted no later than six months
subsequent to the date that the final claim is paid and no
later than September 15 of each year.

H. Qualifying cases for which payments are not finalized
by September 1 shall be eligible for inclusion for payment in
the subsequent state fiscal year outlier pool.

I.  Outliers are not payable for:

1. transplant procedures; or

2. services provided to patients with Medicaid
coverage that is secondary to other payer sources.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:519 (March 2010), amended LR 38:

8967. Children's Specialty Hospitals

A -H. ..

I. Children's specialty hospitals are not eligible for the
per diem adjustments established in §953.H.3 and §953.1.3.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2562 (November 2010), amended LR 38:

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

Bruce D. Greenstein

Secretary
12114086

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

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

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

In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2012 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

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

Effective November 30, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services to reduce the reimbursement
rates paid to non-rural, non-state hospitals.

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

A -Ql ..

R. Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 3.7 percent of the per diem rate on file as
of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health



Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552(July 2010), LR 36:2561 (November,
2010), LR 37:2161 (July 2011), LR 38:

8955. Long Term Hospitals

A -H.

I. Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to long term hospitals
shall be reduced by 3.7 percent of the per diem rate on file as
of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR: 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November, 2010), LR 37:2162 (July
2011), LR 38:

8967. Children’s Specialty Hospitals

A -l .

J.  Effective for dates of service on or after August 1,
2012, the per diem rates as calculated per §967.A.-C above
shall be reduced by 3.7 percent. Final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
or days as specified per §967.A.-C for the period, multiplied
by 85.53 percent of the target rate per discharge or per diem
limitation as specified per 8967.A.-C for the period.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing,
amended LR 36:2562 (November, 2010), LR 37:2162 (July 2011),
LR 38:

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

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

Bruce D. Greenstein

Secretary
12114087

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Public Hospitals
Reimbursement Methodology
(LAC 50:V.953 and 963)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V. 953 and 963
in the Medical Assistance Program as authorized by R.S.
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36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
(SFY) 2010, the Department of Health and Hospitals,
Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
for inpatient hospital services rendered by non-rural, non-
state hospitals (Louisiana Register, Volume 36, Number 11).
The November 20, 2010 Rule also amended the
reimbursement methodology for inpatient hospital services
to establish a Medicaid upper payment limit financing
mechanism to provide supplemental payments to hospitals
for providing healthcare services to low income and needy
patients. The department promulgated an Emergency Rule
which amended the provisions governing inpatient hospital
services to revise the reimbursement methodology for non-
rural, non-state public hospitals (Louisiana Register, Volume
37, Number 5).

The department promulgated an Emergency Rule which
amended the provisions of the May 15, 2011 Emergency
Rule in order to repromulgate these provisions in LAC
50:V.963 to ensure that the provisions are promulgated in a
clear and concise manner in the Louisiana Administrative
Code (Louisiana Register, Volume 38 Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2012 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid recipients by ensuring sufficient provider
participation in the hospital services program and to ensure
recipient access to services.

Effective November 30, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services rendered by non-rural, non-
state public hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
8953. Acute Care Hospitals

A-Q ..

R. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552(July 2010), LR 36:2561 (November,
2010), LR 38:

§963. Public Hospitals

A. Effective for dates of service on or after May 15,
2011, non-rural, non-state public hospitals shall be
reimbursed up to the Medicare inpatient upper payment
limits as determined in accordance with 42 CFR §447.272.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

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

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

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

Bruce D. Greenstein

Secretary
1211#088

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Public-Private Partnerships
Supplemental Payments (LAC 50:V.Chapter 17)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:Chapter 17 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to amend the provisions
governing inpatient hospital services to establish
supplemental Medicaid payments to non-state-owned
hospitals in order to encourage them to take over the
operation and management of state-owned and -operated
hospitals that have terminated or reduced services.
Participating non-state-owned hospitals shall enter into a
cooperative endeavor agreement with the department to
support this public-provider partnership initiative.

This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining recipient
access to much needed hospital services. It is estimated that
implementation of this Emergency Rule will be cost neutral
to the Medicaid Program for state fiscal year 2012-2013 as
the supplemental payments to participating non-state owned
hospitals will be funded with the savings realized from the
reduced payments (DSH and Medicaid) to state-owned and
-operated hospitals.

Effective November 1, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
provisions to establish supplemental Medicaid payments for
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inpatient hospital services provided by non-state-owned
hospitals participating in public-private partnerships.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 17.  Public-Private Partnerships
81701. Qualifying Hospitals

A. Non-State Privately Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall provide supplemental Medicaid payments
for inpatient hospital services rendered by non-state
privately owned hospitals that meet the following
conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of inpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility.

B. Non-State Publicly Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall make supplemental Medicaid payments for
inpatient hospital services rendered by non-state publicly
owned hospitals that meet the following conditions.

1. Qualifying Criteria. The hospital must be a non-
state publicly owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of inpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility.

C. Non-State Free-Standing Psychiatric  Hospitals.
Effective for dates of service on or after November 1, 2012,
the department shall make supplemental Medicaid payments
for inpatient psychiatric hospital services rendered by non-
state privately or publicly owned hospitals that meet the
following conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately or publicly owned and operated hospital that
enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of inpatient Medicaid and uninsured psychiatric hospital
services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility.



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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§1703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.272.

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

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

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

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

Bruce D. Greenstein

Secretary
1211#008

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—State Hospitals
Reimbursement Rate Reduction (LAC 50:V.551)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.551 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for inpatient
hospital services to provide a supplemental Medicaid
payment to state-owned acute care hospitals that meet the
qualifying criteria, and to adjust the reimbursement paid to
non-qualifying state-owned acute care hospitals (Louisiana
Register, Volume 38, Number 5).
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In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to reduce the
reimbursement rates paid to state-owned hospitals
(Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2012 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective November 30, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services to reduce the reimbursement
rates paid to state hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 5. State Hospitals
Subchapter B. Reimbursement Methodology
§551.  Acute Care Hospitals

A.-D. ..

E. Effective for dates of service on or after August 1,
2012, the inpatient per diem rate paid to state-owned acute
care hospitals, excluding Villa Feliciana and inpatient
psychiatric services, shall be reduced by 10 percent of the
per diem rate on file as of July 31, 2012.

1. The Medicaid payments to state-owned hospitals
that qualify for the supplemental payments, excluding Villa
Feliciana and inpatient psychiatric services, shall be
reimbursed at 90 percent of allowable costs and shall not be
subject to per discharge or per diem limits.

2. The Medicaid payments to state-owned hospitals
that do not qualify for the supplemental payments shall be
reimbursed at 54 percent of allowable costs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:1241 (May 2012), amended LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#089
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities—Non-State Facilities
Reimbursement Methodology
(LAC 50:V11.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V11.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the allocation of additional funds by the
legislature during the 2009 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals, Bureau
of Health Services Financing amended the provisions
governing the reimbursement methodology for non-state
intermediate care facilities for persons with developmental
disabilities (ICFs/DD) to increase the per diem rates
(Louisiana Register, Volume 36, Number 7). As a result of a
budgetary shortfall in state fiscal year 2011, the department
determined that it was necessary to amend the provisions
governing the reimbursement methodology for non-state
ICFs/DD to reduce the per diem rates (Louisiana Register,
\olume 36, Number 8).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for non-state ICFs/DD to restore the per diem
rates paid to private providers who have downsized large
facilities to less than 35 beds and incurred unusually high
capital costs as a result of the downsizing (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This action is being taken to
protect the health and welfare of Medicaid recipients and to
insure continued provider participation in the Medicaid
Program.

Effective November 25, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-state intermediate care facilities for persons with
developmental disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A - .

K. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities shall be
reduced by 2 percent of the per diem rates on file as of July
31, 2010.
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L. Effective for dates of service on or after August 1,
2010, the per diem rates for ICFs/DD which have downsized
from over 100 beds to less than 35 beds prior to December
31, 2010 shall be restored to the rates in effect on January 1,
20009.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), amended LR 38:

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

Bruce D. Greenstein

Secretary
1211#090

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities—Public Facilities
Reimbursement Methodology
(LAC 50:VI11.32965-32969)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V11.32965-32969
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
state-operated intermediate care facilities for persons with
developmental disabilities (ICFs/DD) and established
payments using a formula that established per diem rates at
the Medicare upper payment limit for these services
(Louisiana Register, Volume 29, Number 11). Upon
submission of the corresponding State Plan amendment to
the Centers for Medicare and Medicaid Services for review
and approval, the department determined that it was also
necessary to establish provisions in the Medicaid State Plan
governing the reimbursement methodology for quasi-public
ICFs/DD. The department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for public ICFs/DD to establish a transitional
Medicaid reimbursement rate for community homes that are
being privatized (Louisiana Register, Volume 36, Number 8).
This Emergency Rule also adopted all of the provisions
governing reimbursements to state-owned and operated



facilities and quasi-public facilities in a codified format for
inclusion in the Louisiana Administrative Code. The
department promulgated an Emergency Rule which amended
the August 1, 2010 Emergency Rule to revise the provisions
governing transitional rates for public facilities (Louisiana
Register, Volume 37, Number 6). The department
promulgated an Emergency Rule which amended the July 1,
2011 Emergency Rule to clarify the provisions for facilities
serving a high concentration of medically fragile individuals
(Louisiana Register, Volume 37, Number 10). The
department promulgated an Emergency Rule which amended
the October 20, 2011 Emergency Rule in order to revise the
provisions governing transitional rates for public facilities
(Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 20, 2012 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective December 19, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for public intermediate care facilities for persons with
developmental disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter C. Public Facilities

832965. State-Owned and Operated Facilities

A. Medicaid payments to state-owned and operated
intermediate care facilities for persons with developmental
disabilities are based on the Medicare formula for
determining the routine service cost limits as follows:

1. calculate each state-owned and operated ICF/DD's
per diem routine costs in a base year;

2. calculate 112 percent of the average per diem
routine costs; and

3. inflate 112 percent of the per diem routine costs
using the skilled nursing facility (SNF) market basket index
of inflation.

B. Each state-owned and operated facility's capital and
ancillary costs will be paid by Medicaid on a "pass-through"
basis.

C. The sum of the calculations for routine service costs
and the capital and ancillary costs "pass-through™ shall be
the per diem rate for each state-owned and operated
ICF/DD. The base year cost reports to be used for the initial
calculations shall be the cost reports for the fiscal year ended
June 30, 2002.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§32967. Quasi-Public Facilities

A. Medicaid payment to quasi-public facilities is a
facility-specific prospective rate based on budgeted costs.
Providers shall be required to submit a projected budget for
the state fiscal year beginning July 1.

B. The payment rates for quasi-public facilities shall be
determined as follows:
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1. determine each ICF/DD's per diem for the base year
beginning July 1;

2. calculate the inflation factor using an average CPI
index applied to each facility's per diem for the base year to
determine the inflated per diem;

3. calculate the median per diem for the facilities' base
year;

4. calculate the facility's routine cost per diem for the
SFY beginning July 1 by using the lowest of the budgeted,
inflated or median per diem rates plus any additional
allowances; and

5. calculate the final approved per diem rate for each
facility by adding routine costs plus any "pass through"
amounts for ancillary services, provider fees, and grant
expenses.

C. Providers may request a final rate adjustment subject
to submission of supportive documentation and approval by
the department.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
832969. Transitional Rates for Public Facilities

A. Effective October 1, 2012, the department shall
establish a transitional Medicaid reimbursement rate of
$302.08 per day per individual for a public ICF/DD facility
over 50 beds that is transitioning to a private provider, as
long as the provider meets the following criteria :

1. shall have a fully executed Cooperative Endeavor
Agreement (CEA) with the Office for Citizens with
Developmental Disabilities (OCDD) for the private
operation of the facility;

2. shall have a high concentration of medically fragile
individuals being served, as determined by the department;

a. for purposes of these provisions, a medically
fragile individual shall refer to an individual who has a
medically complex condition characterized by multiple,
significant medical problems that require extended care.

3. incurs or will incur higher existing costs not
currently captured in the private ICF/DD rate methodology;
and

4. shall agree to downsizing and implement a pre-
approved OCDD plan.

a. Any ICF/DD home that is a Cooperative
Endeavor Agreement (CEA) to which individuals transition
to satisfy downsizing requirements, shall not exceed 6-8
beds.

B. The transitional Medicaid reimbursement rate shall
only be for the period of transition, which is defined as the
term of the CEA or a period of three years, whichever is
shorter.

C. The transitional Medicaid reimbursement rate is all-
inclusive and incorporates the following cost components:
direct care staffing;
medical/nursing staff, up to 23 hours per day;
medical supplies;
transportation;
administrative; and
. the provider fee.

D. If the community home meets the criteria in §32969.C
and the individuals served require that the community home
has a licensed nurse at the facility 24 hours per day, seven

o wNE
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days per week, the community home may apply for a
supplement to the transitional rate. The supplement to the
rate shall not exceed $25.33 per day per individual.

E. The total transitional Medicaid reimbursement rate,
including the supplement, shall not exceed $327.41 per day
per individual.

F. The transitional rate and supplement shall not be
subject to the following:

1. inflationary factors or adjustments;
2. rebasing;

3. budgetary reductions; or

4. other rate adjustments.

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

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

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

Bruce D. Greenstein

Secretary
1211#091

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program

Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXV11.325 and 353)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVI1.325 and
8353 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 13 of the 2012 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for emergency
medical transportation services to reduce the reimbursement
rates (Louisiana Register, Volume 37, Number 10).
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Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for emergency medical transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). In anticipation of a budgetary shortfall in state
fiscal year 2013 as a result of the reduction in the state’s
disaster recovery Federal Medical Assistance Percentage
(FMAP) rate, the department promulgated an Emergency
Rule which amended the provisions governing emergency
medical transportation services to further reduce
reimbursement rates (Louisiana Register, Volume 38,
Number 8). This Emergency Rule is being promulgated to
continue the provisions of the August 1, 2012 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective November 30, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for emergency medical transportation services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
8325. Reimbursement

AL ..

J. Effective for dates of service on or after August 1,
2012, the reimbursement rates for emergency ambulance
transportation services shall be reduced by 5 percent of the
rates on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1248 (June 2010), amended LR 36:2564
(November 2010), amended LR 37:3029 (October 2011), LR 38:
Subchapter C. Aircraft Transportation
§353. Reimbursement

A -G ..

H. Effective for dates of service on or after August 1,
2012, the reimbursement rates for fixed winged and rotor
winged emergency air ambulance services shall be reduced
by 5 percent of the rates on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:70 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2594 (November 2010), amended LR 37:3029
(October 2011), LR 38:

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

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.



Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
12114092

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
Public Transit Services
(LAC 50:XXVI1.573)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL.573 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Due to a continuing budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the reimbursement
methodology governing non-emergency medical
transportation (NEMT) services in order to reduce the
reimbursement rates (Louisiana Register, Volume 37,
Number 10).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for the Medical Transportation Program in
order to provide Medicaid reimbursement for NEMT
services rendered by public transit providers (Louisiana
Register, Volume 37, Number 12). This Emergency Rule is
being promulgated to continue the provisions of the
December 20, 2011 Emergency Rule. This action is being
taken to secure new federal funding and to promote the
public health and welfare of Medicaid recipients by ensuring
continued access to non-emergency medical transportation
services.

Effective December 17, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-emergency medical transportation services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement
8573.  Non-Emergency, Non-Ambulance
Transportation
A -E1l...
F.  Public Transit Services
1. Effective for dates of service on or after December
20, 2011, the Medicaid Program shall provide

reimbursement for non-emergency medical transportation
services rendered by public transit providers.

2. Qualifying providers shall be reimbursed their cost
through a certified public expenditure (CPE) program
approved by the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services.

a. Only public transit providers with local funding
available to use for the CPE program shall qualify to receive
payments.

3. Public transit providers shall be required to submit
a DHH-approved cost report to the department outlining
their costs in order to determine payment amounts.

4. Exclusions. Payments shall not be made to public
transit providers for NEMT services rendered to Medicaid
recipients enrolled in a BAYOU HEALTH prepaid health
plan.

5. It is the responsibility of the public transit provider
to verify a Medicaid recipient’s eligibility status and to
determine whether the recipient is enrolled in a BAYOU
HEALTH prepaid health plan.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:879 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:3030 (October 2011), amended LR 38:

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

Bruce D. Greenstein

Secretary
1211#093

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural, Non-State
Hospitals—Children’s Specialty Hospitals
(LAC 50:V.5109)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.5109 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing outpatient hospital
services to revise the reimbursement methodology for
services rendered by children’s specialty hospitals
(Louisiana Register, Volume 35, Number 9). The department
promulgated an Emergency Rule in August 2010 to reduce
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the reimbursement rates for outpatient hospital services
(Louisiana Register, Volume 35, Number 8). The provisions
of the September 1, 2009 Emergency Rule were
incorporated into the August 1, 2010 rate reduction
Emergency Rule (Louisiana Register, Volume 36, Number
11). In January 2011, the department subsequently
promulgated an Emergency Rule which further reduced the
reimbursement rates for outpatient hospital services
(Louisiana Register, Volume 37, Number 1). The provisions
of the September 1, 2009, August 1, 2010, November 20,
2010, and the January 1, 2011 Emergency Rules were
finalized in the November 20, 2011 rate reduction Rule
governing outpatient hospital services (Louisiana Register,
Number 37, Number 11). However, the provisions in Section
5109 were inadvertently omitted from the Rule.

To ensure that the provisions governing outpatient hospital
services rendered by children’s specialty hospitals are
promulgated in a clear and concise manner, the department
now proposes to amend the Rule governing outpatient
hospital services in order to incorporate the provisions which
were inadvertently omitted from the November 20, 2011
final Rule. This action is necessary to promote the health and
welfare of children who are in critical need of outpatient
hospital ~ specialty services. It is estimated that
implementation of this Emergency Rule will have no fiscal
impact for state fiscal year 2012-2013.

Effective November 1, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing outpatient hospital services
rendered by children’s specialty hospitals.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 51.  General Provisions
85109. Children’s Specialty Hospitals

A. In order to receive Medicaid reimbursement for
outpatient services as a children’s specialty hospital, the
acute care hospital must meet the following criteria:

1. be recognized by Medicare as a prospective
payment system (PPS) exempt children’s specialty hospital;

2. does not qualify for Medicare disproportionate
share hospital payments; and

3. has a Medicaid inpatient days utilization rate
greater than the mean plus two standard deviations of the
Medicaid utilization rates for all hospitals in the state
receiving Medicaid payments.

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

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

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

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

Bruce D. Greenstein

Secretary
1211#011

NOTICE OF INTENT

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural, Non-State
Hospitals and Children's Specialty Hospitals
Reimbursement Rate Reduction
(LAC:V.5313, 5317, 5513, 5517,

5713, 5719, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5313, 85317,
85513, §5517, 85713, §5719, 86115 and 8§6119 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title X1X of the Social Security Act and as
directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

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

In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
and children’s specialty hospitals (Louisiana Register,
Volume 38, Number 8). This Emergency Rule is being
promulgated to continue the provisions of the August 1,
2012 Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Taking the proposed rate reductions into consideration, the
department has carefully reviewed the proposed rates and is
satisfied that they are consistent with efficiency, economy
and quality of care and are sufficient to enlist enough



providers so that private (non-state) outpatient hospital
services and children’s specialty hospital services under the
State Plan are available at least to the extent that they are
available to the general population in the state.

Effective November 30, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services to reduce the reimbursement
rates.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
85313. Non-Rural, Non-State Hospitals

A -F1....

G. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 3.7
percent of the fee schedule on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2041 (September 2010),
LR 37:3266 (November 2011), LR 38:

85317. Children's Specialty Hospitals

A -D.L

E. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 3.7
percent of the fee schedule on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:3266 (November
2011), LR 38:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
85513. Non-Rural, Non-State Hospitals

A -F1....

G. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by
3.7 percent of the fee schedule on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:3266 (November 2011), LR 38:

85517. Children’s Specialty Hospitals

A -D. ...

E. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 3.7 percent of the fee schedule on file as of July
31, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:3266 (November
2011), LR 38:

Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
85713. Non-Rural, Non-State Hospitals

A -F1. ..

G. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 3.7 percent of the fee schedule on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:3266 (November 2011), LR 38:

85719. Children’s Specialty Hospitals

A -D. ..

E. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 3.7 percent of the fee schedule
on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2043 (September 2010), amended LR 37:3267 (November
2011), LR 38:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
86115. Non-Rural, Non-State Hospitals

A —-F1. ..

G. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient hospital services other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 3.7 percent of the rates in effect on July
31, 2012. Final reimbursement shall be at 67.13 percent of
allowable cost through the cost settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), amended LR 36:2043
(September 2010), LR 37:3267 (November 2011), LR 38:

86119. Children’s Specialty Hospitals

A -D.L

E. Effective for dates of service on or after August 1,
2012, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services other than
rehabilitation services and outpatient hospital facility fees
shall be reduced by 3.7 percent of the rates in effect on July
31, 2012. Final reimbursement shall be 82.96 percent of
allowable cost as calculated through the cost report
settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
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36:2044 (September 2010), amended LR 37:3267 (November
2011), LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#094

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Public-Private Partnerships
Supplemental Payments (LAC 50:V.Chapter 67)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 67 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to amend the provisions
governing outpatient hospital services to establish
supplemental Medicaid payments to non-state-owned
hospitals in order to encourage them to take over the
operation and management of state-owned hospitals that
have terminated or reduced services. Participating non-state-
owned hospitals shall enter into a cooperative endeavor
agreement with the department to support this public-private
partnership initiative.

This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining recipient
access to much needed hospital services. It is estimated that
implementation of this Emergency Rule will be cost-neutral
to the Medicaid Program for state fiscal year 2012-2013 as
the supplemental payments to participating non-state-owned
hospitals will be funded with the savings realized from the
reduced payments (DSH and Medicaid) to state-owned and
-operated hospitals.

Effective November 1, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
provisions to establish supplemental Medicaid payments for
outpatient hospital services provided by non-state-owned
hospitals participating in public-private partnerships.
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Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 67.  Public-Private Partnerships
86701. Qualifying Hospitals

A. Non-State Privately Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall provide supplemental Medicaid payments
for outpatient hospital services rendered by non-state
privately owned hospitals that meet the following
conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of outpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility.

B. Non-State Publicly Owned Hospitals. Effective for
dates of service on or after November 1, 2012, the
department shall make supplemental Medicaid payments for
outpatient hospital services rendered by non-state publicly
owned hospitals that meet the following conditions.

1. Qualifying Criteria. The hospital must be a non-
state publicly owned and operated hospital that enters into a
cooperative endeavor agreement with the Department of
Health and Hospitals to increase its provision of outpatient
Medicaid and uninsured hospital services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility.

C. Non-State Free-Standing Psychiatric  Hospitals.
Effective for dates of service on or after November 1, 2012,
the department shall make supplemental Medicaid payments
for outpatient psychiatric hospital services rendered by non-
state privately or publicly owned hospitals that meet the
following conditions.

1. Qualifying Criteria. The hospital must be a non-
state privately or publicly owned and operated hospital that
enters into a cooperative endeavor agreement with the
Department of Health and Hospitals to increase its provision
of outpatient Medicaid and uninsured psychiatric hospital
services by:

a. assuming the management and operation of
services at a facility where such services were previously
provided by a state-owned and -operated facility; or

b. providing services that were previously delivered
and terminated or reduced by a state-owned and -operated
facility.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
86703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.272.

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

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

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

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

Bruce D. Greenstein

Secretary
1211#009

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Small Rural Hospitals
Low Income and Needy Care Collaboration
(LAC 50:Vv.5311, 5511, 5711, 5911 and 6113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5311, 5511,
5711, 5911, and 6113 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

In compliance with Act 327 of the 2007 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the reimbursement methodology
governing state fiscal year 2009 Medicaid payments to small
rural hospitals for outpatient hospital services (Louisiana
Register, Volume 35, Number 5). The Department of Health
and Hospitals, Bureau of Health Services Financing
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
outpatient hospital services to provide for a supplemental
Medicaid payment to small rural hospitals that enter into an
agreement with a state or local governmental entity for the
purpose of providing healthcare services to low income and
needy patients (Louisiana Register, Volume 37, Number 11).
The department promulgated an Emergency Rule which
amended the provisions of the October 20, 2011 Emergency
Rule in order to clarify the qualifying criteria (Louisiana
Register, Volume 37, Number 12). This Emergency Rule is
being promulgated to continue the provisions of the
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December 20, 2011 Emergency Rule. This action is being
taken to secure new federal funding and to promote the
public health and welfare of Medicaid recipients by ensuring
sufficient provider participation in the Hospital Services
Program.

Effective December 17, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services rendered by small rural
hospitals.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5311. Small Rural Hospitals

A.-B.

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

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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid Disproportionate Share Hospital (DSH)
Program shall be limited to the difference between the
hospital’s specific DSH limit and the hospital’s DSH
payments for the applicable payment period. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5511. Small Rural Hospitals

A -B. ..

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

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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
85711. Small Rural Hospitals

A -B. ..

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

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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on the Medicaid paid claims for services rendered
during the quarter. Payments to hospitals participating in the
Medicaid DSH Program shall be limited to the difference
between the hospital’s specific DSH limit and the hospital’s
DSH payments for the applicable payment period. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 59.  Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5911. Small Rural Hospitals

A. -B.

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

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

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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year. .

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6113. Small Rural Hospitals

A -B. ..

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for services other than clinical diagnostic
laboratory services, outpatient surgeries, rehabilitation
services, and outpatient facility fees during the quarter.
Maximum aggregate payments to all qualifying hospitals in
this group shall not exceed the available upper payment limit
per state fiscal year.

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



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

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

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#096

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
State-Owned Hospitals
Reimbursement Rate Reduction
(LAC 50:V.5319, 5519, 5715 and 6127)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5319, 85519,
85715, and 86127 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act and as directed by Act 13 of the 2012
Regular Session of the Louisiana Legislature which states:
"The secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this Schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law." This Emergency Rule is
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promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for outpatient hospital services in order to
continue medical education payments to state-owned
hospitals when the hospitals are reimbursed by prepaid risk-
bearing managed care organizations for outpatient surgeries,
clinic services, rehabilitation services, and other covered
outpatient hospital services (Louisiana Register, Volume 38,
Number 2). The February 10, 2012 Emergency Rule was
amended to clarify the provisions governing the
reimbursement methodology for outpatient hospital services
(Louisiana Register, Volume 38, Number 3).

In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services to reduce the
reimbursement rates paid to state-owned hospitals
(Louisiana Register, Volume 38, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2012 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective November 30, 2012, the Department of Health
and Hospitals Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services to reduce the reimbursement
rates paid to state-owned hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
85319. State-Owned Hospitals

A -A2

B. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to state-owned hospitals
for outpatient surgery shall be reduced by 10 percent of the
fee schedule on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR 38:
Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5519. State-Owned Hospitals

A -A2

B. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to state-owned hospitals
for outpatient clinic services shall be reduced by 10 percent
of the of the fee schedule on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
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Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
85715. State-Owned Hospitals

A L

B. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to state-owned hospitals
for outpatient laboratory services shall be reduced by 10
percent of the fee schedule on file as of July 31, 2012.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Service Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6127. State-Owned Hospitals

A -B.2.

C. Effective for dates of service on or after August 1,
2012, the reimbursement rates paid to state hospitals for
outpatient hospital services other than clinical diagnostic
laboratory services, outpatient surgeries, rehabilitation
services and outpatient hospital facility fees shall be reduced
by 10 percent of the rates in effect on July 31, 2012. Final
reimbursement shall be at 90 percent of allowable cost
through the cost settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:957 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#095

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Medication Administration
Influenza Vaccinations
(LAC 50:XX1X.123, 991 and 993)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXI1X.123 and
8991 and adopts §993 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
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Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Pharmacy Benefits Management Program to
allow payment for the administration of HIN1 vaccine by
qualified Medicaid enrolled pharmacists (Louisiana Register,
Volume 36, Number 8). The department promulgated an
Emergency Rule which amended the provisions governing
the Pharmacy Benefits Management Program to allow
payment for the administration of the influenza vaccine for
all Medicaid recipients, and to provide reimbursement for
the cost of the influenza vaccine for Medicaid recipients 19
years of age and older (Louisiana Register, Volume 36,
Number 12). This Emergency Rule is being promulgated to
continue the provisions of the January 1, 2011 Emergency
Rule. This action is being taken to promote the health and
welfare of Medicaid recipients by facilitating access to the
influenza vaccine.

Effective December 27, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the Pharmacy Benefits
Management Program to allow reimbursement for the
influenza vaccine and administration of the vaccine.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 1. General Provisions
§123. Medication Administration

A. Influenza Vaccine Administration. The department
shall provide coverage for administration of the influenza
vaccine by a qualified pharmacist when:

1. the pharmacist has been credentialed by the
Louisiana Board of Pharmacy to administer medications;
and

2. the pharmacist is Medicaid enrolled.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1783 (August 2010), amended LR 38:

Chapter 9. Methods of Payment
Subchapter H. Vaccines
8991. Vaccine Administration Fees

A L

B. Effective for dates of service on or after January 1,
2011, the reimbursement for administration of the influenza
vaccine for all recipients shall be reimbursed at $15.22 for
subcutaneous or intramuscular injection, $10.90 for
nasal/oral administration or billed charges, whichever is the
lesser amount. This fee includes counseling, when
performed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1783 (August 2010), amended LR 38:

§993.  Vaccine Reimbursement

A. Effective for dates of service on or after January 1,

2011, the influenza vaccine for recipients aged 19 and over



shall be reimbursed at 90 percent of the 2009 Louisiana
Medicare Average Sales Price (ASP) allowable or billed
charges, whichever is the lesser amount.

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

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

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

Bruce D. Greenstein

Secretary
1211#097

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Methods of Payment (LAC 50:XXI1X.105 and Chapter 9)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXI1X.105 and
Chapter 9 in the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides coverage and
reimbursement for prescription drugs to Medicaid eligible
recipients enrolled in the Medicaid Program. Act 10 of the
2009 Regular Session of the Louisiana Legislature provided
that the department may redefine the reimbursement
methodology for multiple source drugs in establishing the
state maximum allowable cost (MAC) in order to control
expenditures to the level of appropriations for the Medicaid
Program. In accordance with the provisions of Act 10, the
department promulgated an Emergency Rule to redefine the
Louisiana maximum allowable cost (LMAC) (Louisiana
Register, Volume 36, Number 1). In addition, the dispensing
fee was increased for drugs with an LMAC.

The department subsequently determined that it was
necessary to repeal the January 1, 2010 Emergency Rule in
its entirety and amend the provisions governing the methods
of payment for prescription drugs to redefine the LMAC
(Louisiana Register, Volume 36, Number 2). The department
promulgated an Emergency Rule to amend the February 1,
2010 Emergency Rule to revise the provisions governing the
methods of payment for prescription drugs to further
redefine the LMAC and increase the dispensing fee
(Louisiana Register, Volume 36, Number 3). The department
determined that it was necessary to repeal the March 1, 2010
Emergency Rule in its entirety and promulgated an
Emergency Rule to amend the provisions governing the
methods of payment for prescription drugs to revise the
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LMAC provisions (Louisiana Register, Volume 36, Number
3). The department subsequently promulgated an Emergency
Rule to repeal the March 20, 2010 Emergency Rule in its
entirety in order to revise the provisions governing the
methods of payment for prescription drugs and the
dispensing fee (Louisiana Register, Volume 38, Number 9).

The department has now determined that it is necessary to
amend the provisions of the September 5, 2012 Emergency
Rule to further revise the provisions governing the methods
of payment for prescription drugs and the dispensing fee. It
is estimated that implementation of this Emergency Rule
will reduce gross expenditures in the Medicaid Program by
approximately $11,552,406 for state fiscal year 2012-2013.

Effective November 1, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the September 5, 2012 Emergency Rule
governing the methods of payment for prescription drugs
covered under the Pharmacy Benefits Management Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 1. General Provisions
8105. Medicaid Pharmacy Benefits Management
System Point of Sale—Prospective Drug
Utilization Program

A. -B.

C. Formulary Management. The formulary is managed
through the use of federal upper limits (FUL). Federal upper
limits provide for dispensing of multiple source drugs at
established limitations unless the prescribing physician
specifies that the brand product is medically necessary for a
patient. Establishment of co-payments also provides for
formulary management. The Medicaid Program has
established a broad formulary with limited exceptions.

D. Reimbursement Management. The cost of
pharmaceutical care is managed through estimated
acquisition cost (EAC) of drug ingredient costs through
average acquisition cost (AAC) or through wholesale
acquisition cost (WAC) when no AAC is assigned; and
compliance with federal upper limits regulations, and the
establishment of the dispensing fee, drug rebates, and
copayments.

E.-H ...

I.  POS/PRO-DUR Requirements Provider Participation

1.-5 ...

6. Pharmacy providers and physicians may obtain
assistance with clinical questions from the University of
Louisiana at Monroe, School of Pharmacy.

L7.-L. ...

AUTHORITY NOTE: Promulgated in accordance with R.S,
46:153, Title XIX of the Social Security Act, and the 1995-96
General Appropriate Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1053 (June 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 9. Methods of Payment
Subchapter A. General Provisions
8901. Definitions

Average Acquisition Cost (AAC)-the average of payments
that pharmacists made to purchase a drug product, as
determined through the collection and review of pharmacy
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invoices and other information deemed necessary by the
Medicaid Program, and in accordance with applicable state
and federal law.

Average Wholesale Price—Repealed.

* * *

Dispensing Fee—the fee paid by the Medicaid Program to
reimburse for the professional services provided by a
pharmacist when dispensing a prescription, including the
provider fee assessed for each prescription filled in the state
of Louisiana or shipped into the state of Louisiana per
legislative mandate.

* * *

Single Source Drug—a drug mandated or sold by one
manufacturer or labeler.

Usual and Customary Charge—a pharmacy's charge to
the general public that reflects all advertised savings,
discounts, special promotions, or other programs, including
membership-based discounts initiated to reduce prices for
product costs available to the general public, a special
population, or an inclusive category of customers.

Wholesale Acquisition Cost (WAC)}—the manufacturer’s
published catalog price for a drug product to wholesalers as
reported to Medicaid by one or more national compendia on
a weekly basis.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1061 (June 2006), amended LR 34:87
(January 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:1558 (July
2010), LR 38:

Subchapter B. Dispensing Fee
8915. General Provisions

A. The dispensing fee shall be set by the department and
reviewed periodically for reasonableness and, when deemed
appropriate by the Medicaid Program, may be adjusted
considering such factors as fee studies or surveys.

Adjustment Factors—Repealed.
a.-d. Repealed.
Base Rate—Repealed.
Base Rate Components—Repealed.
Table—Repealed.
a.-d. Repealed.
Maximum Allowable Overhead Cost—Repealed.
Overhead Year—Repealed.

B. Provider participation in the Louisiana Dispensing
Fee Survey shall be mandatory. Failure to cooperate in the
Louisiana Dispensing Fee Survey by a provider shall result
in removal from participation as a provider of pharmacy
services in the Medicaid Program. Any provider removed
from participation shall not be allowed to re-enroll until a
dispensing fee survey document is properly completed and
submitted to the bureau.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1558 (July 2010), amended LR 38:

8917. Maximum Allowable Overhead Cost Calculation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1559 (July 2010), repealed LR 38:

8919. Parameters and Limitations

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1560 (July 2010), repealed LR 38:

8921. Interim Adjustment to Overhead Cost

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1560 (July 2010), repealed LR 38:

§923. Cost Survey

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1560 (July 2010), repealed LR 38:

8925. Dispensing Fee

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1064 (June 2006), amended LR 34:88
(January 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:1561 (July
2010), repealed LR 38:

Subchapter C. Estimated Acquisition Cost
8935.  Estimated Acquisition Cost Formula

A. Estimated Acquisition Cost (EAC)—the average
acquisition cost of the drug dispensed adjusted by a
multiplier of 1.1 for multiple source drugs and a multiplier
of 1.01 for single-source drugs. If there is not an AAC
available, the EAC is equal to the wholesale acquisition cost,
as reported in the drug pricing compendia utilized by the
department’s fiscal intermediary. For department-defined
specialty therapeutic classes, the EAC is the Wholesale
Acquisition Cost adjusted by a multiplier of 1.05.

B.-B.4.c. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1064 (June 2006), amended LR 34:88
(January 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:1561 (July
2010), LR 38:

Subchapter D. Maximum Allowable Costs
8945.  Reimbursement Methodology
A. Maximum Pharmaceutical Price Schedule
1. ..
2. Repealed.

B. Payment will be made for medications in accordance
with the payment procedures for any eligible person who has
identified himself to the provider by presenting his
identification card which shows his eligibility. The
department advises participating pharmacists regarding
payable medication.



C.-F ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1064 (June 2006), amended LR 34:88
(January 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:1561 (July
2010), LR 38:

8949. Cost Limits

A.-A3.c

B. The department shall make payments for single
source drugs based on the lower of:

1. estimated acquisition cost
dispensing fee; or
2. the provider’s usual and customary charges to the
general public not to exceed the department’s ‘“Maximum
Pharmaceutical Price Schedule.”
a. General Public—defined here as all other non-
Medicaid prescriptions including:
i. third party insurance;
ii. pharmacy benefit management; or
iii. cash.
3. Repealed.

C. The department shall make payments for multiple
source drugs other than drugs subject to physician
certifications based on the lower of:

1. estimated acquisition cost plus the dispensing fee;
2. federal upper limits plus the dispensing fee; or
3. the provider’s usual and customary charges to the
general public not to exceed the department’s ‘“Maximum
Pharmaceutical Price Schedule.”
a. General Public—defined here as all other non-
Medicaid prescriptions including:
i. third party insurance;
ii. pharmacy benefit management; or
iii. cash.
4. Repealed.

D.-E.2

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1065 (June 2006), amended LR 34:88
(January 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:1561 (July
2010), LR 38:

Subchapter E. 340B Program
8961. Definitions

(EAC) plus the

* * %

Estimated Acquisition Cost (EAC)—the average
acquisition cost of the drug dispensed adjusted by a
multiplier of 1.1 for multiple source drugs and a multiplier
of 1.01 for single-source drugs. If there is not an AAC
available, the EAC is equal to the wholesale acquisition cost,
as reported in the drug pricing compendia utilized by the
department’s fiscal intermediary. For department-defined
specialty therapeutic classes, the EAC is the wholesale

acquisition cost adjusted by a multiplier of 1.05.
* * %
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Wholesale Acquisition Cost (WAC)—the manufacturer’s
published catalog price for a drug product to wholesalers as
reported to Medicaid by one or more national compendia on
a weekly basis.

* k% %

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1066 (June 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

8963. Reimbursement

A -B. ..

C. Dispensing Fees. The covered entity shall be paid a
dispensing fee of $10.51 for each prescription dispensed to a
Medicaid patient. With respect to contract pharmacy
arrangements in which the contract pharmacy also serves as
the covered entity's billing agent, the contract pharmacy
shall be paid the $10.51 dispensing fee on behalf of the
covered entity.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1066 (June 2006), amended LR 34:88
(January 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:1561 (July
2010), LR 38:

Subchapter F. Anti-hemophilia Drugs
8971. Reimbursement

A. Anti-hemophilia drugs purchased by a covered entity
through the 340B Program and dispensed to Medicaid
recipients shall be billed to Medicaid at actual 340B
acquisition cost plus 10 percent and the dispensing fee
unless the covered entity has implemented the Medicaid
carve-out option. If the covered entity has implemented the
Medicaid carve-out option, such drugs shall be reimbursed at
EAC plus the dispensing fee or the billed charges, whichever
is less.

B. Anti-hemophilia drugs purchased by a non-340B
covered entity shall be reimbursed at EAC plus the
dispensing fee.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:881 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

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

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

Bruce D. Greenstein

Secretary
1211#012

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services
Substance Abuse Screening and Intervention Services
(LAC 50:XV.16301, 16303, and 16305)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.Chapter 163
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides expanded coverage of
certain dental services rendered to Medicaid eligible
pregnant women who are in need of periodontal treatment as
a means of improving the overall health of mothers and their
newborns (Louisiana Register, Volume 30, Number 3).

As part of the Department of Health and Hospital’s
ongoing initiative to improve birth outcomes in the state, the
Bureau of Health Services Financing, in collaboration with
the Office of Behavioral Health, promulgated an Emergency
Rule which adopted provisions to establish Medicaid
coverage for substance abuse screening and brief
intervention services rendered to Medicaid eligible pregnant
women (Louisiana Register, Volume 37, Number 4).
Research has shown that tobacco dependence and substance
abuse intervention programs targeted to pregnant women
improves the overall health of the mother and reduces the
occurrences of low birth-weight babies and perinatal deaths.
It is anticipated that these new services will improve birth
outcomes and subsequently reduce Medicaid costs
associated with the care of pregnant women and their babies.

The department now proposes to amend the April 1, 2011
Emergency Rule in order to require providers to use the
Louisiana Health Assessment Referral and Treatment
System (LaHART) to receive payment for substance abuse
screening and brief intervention services rendered to
Medicaid eligible pregnant women. LaHART is a web-
based, prenatal behavioral health screening system that
screens for tobacco, drug and alcohol abuse as well as
domestic violence. This action is being taken to promote the
health and welfare of Medicaid eligible pregnant women and
to reduce the Medicaid costs associated with the care of
pregnant women and their babies.

Effective November 20, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
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the provisions of the April 1, 2011 Emergency Rule
governing Medicaid coverage of substance abuse screening
and brief interventions rendered to Medicaid eligible
pregnant women.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations

Subpart 13. Pregnant Women Extended Services

Chapter 163. Substance Abuse Screening and
Intervention Services

816301. General Provisions

A. Effective for dates of service on or after April 1, 2011,
the department shall provide coverage of substance abuse
screening and brief intervention services rendered to
Medicaid eligible pregnant women with the Louisiana
Health Assessment Referral and Treatment system.

B. Substance abuse screening and intervention services
may be performed with the Louisiana Health Assessment
Referral and Treatment system at the discretion of the
medical professional providing care to the pregnant woman.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
816303. Scope of Services

A. Screening services shall include the screening of
pregnant women with the Louisiana Health Assessment
Referral and Treatment system for the use of:

1. alcohol;

2. tobacco;

3. drugs; and/or

4. domestic violence.

B. Intervention services shall include a brief 15-30
minute counseling session with a health care professional
intended to help motivate the recipient to develop a plan to
moderate or cease their use of alcohol, tobacco, or drugs.

C. Service Limits. Substance abuse screening and
intervention services shall be limited to one occurrence each
per pregnancy, or once every 270 days.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
816305. Reimbursement Methodology

A. Effective for dates of service on or after April 1, 2011,
the Medicaid Program shall provide reimbursement for
substance abuse screening and intervention services
rendered to Medicaid eligible pregnant women.

B. Reimbursement for these services shall be a flat fee
based on the appropriate Healthcare Common Procedure
Coding (HCPC) code.

C. Effective for dates of service on or after January 1,
2013, Medicaid reimbursement for substance abuse
screening and intervention services shall only be made to
providers with documented use of the LaHART system.

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

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

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and



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

Bruce D. Greenstein

Secretary
12114079

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Psychiatric Residential Treatment Facilities
Licensing Standards
(LAC 48:1.9003, 9009, 9077, 9093, and 9097)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.9003, §9009,
§9077, 89093 and §9097 as authorized by R.S. 40:2179-
2179.1. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the licensing standards for psychiatric residential
treatment facilities in order to prepare for the transition to a
comprehensive system of delivery for behavioral health
services in the state (Louisiana Register, Volume 38,
Number 2). The department promulgated an Emergency
Rule which amended the provisions governing the licensing
of psychiatric residential treatment facilities (PRTFs) in
order to revise the licensing standards as a means of
assisting PRTFs to comply with the standards (Louisiana
Register, Volume 38, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
20, 2012 Emergency Rule. This action is being taken to
avoid imminent peril to the public health, safety and welfare
of the children and adolescents who need these services.

Effective December 19, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the licensing of psychiatric
residential treatment facilities.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing
Chapter 90.  Psychiatric Residential Treatment
Facilities (under 21)
Subchapter A. General Provisions
§9003. Definitions
A
* k% %
Normal Business Hours—between the hours of 7 a.m.
and 6 p.m. every Monday through Friday, except for
holidays.

* * *

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:54 (January 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:371 (February 2012), LR 38:

Subchapter B. Licensing
§9009. Initial Licensing Application Process

A -C4.

5. a copy of statewide criminal background checks on
all individual owners with a 5 percent or more ownership
interest in the PRTF entity, and on all administrators or
managing employees;

Cé.-F

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:373 (February 2012), amended LR 38:

Subchapter F. Physical Environment
89077. Interior Space

A-T. ..

U. The provider shall have a laundry space complete
with washers and dryers that are sufficient to meet the needs
of the residents.

V. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:68 (January 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:391 (February 2012), LR 38:

Subchapter H.  Additional Requirements for Mental
Health PRTFs
89093. Personnel Qualifications, Responsibilities, and
Requirements
A -A2aiv.
b. The clinical director is responsible for the
following:
i. providing a monthly minimum of one hour of
on-site clinical direction per resident;

(a). the governing body may delegate some or all
of this responsibility to another physician(s) who meets the
qualifications of a clinical director; and

i. ..

3. LMHPs, MHPs, and MHSs. The PRTF shall
provide or make available adequate numbers of LMHPs,
MHPs, and MHSs to care for its residents. There shall be at
least one LMHP or MHP supervisor on duty at least 40
hours/week during normal business hours at the facility and
as required by the treatment plan. When not on duty at the
facility, there shall be a LMHP or MHP on call. The PRTF
shall develop a policy to determine the number of LHMPs,
MHPs, MHSs on duty and the ratio of LHMPs and MHPs to
MHSs based on the needs of its residents.

A3a. -B.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:397 (February 2012), amended LR 38:
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Subchapter 1. Additional Requirements for Addictive
Disorder PRTFs
89097. Personnel Qualifications, Responsibilities, and
Requirements for Addictive Disorder PRTFs
A. - A2a.iii.(c).
b. The clinical director is responsible for the
following:
i. providing a monthly minimum of one hour of
on-site clinical direction per resident;

(a) the governing body may delegate some or all
of this responsibility to another physician(s) who meets the
qualifications of a clinical director); and

i ..

3. LMHPs, MHPs and MHSs. The PRTF shall provide
or make available adequate numbers of LMHPs, MHPs and
MHSs to care for its residents. There shall be at least one
LMHP or MHP supervisor on duty at least 40 hours/week
during normal business hours at the facility and as required
by the treatment plan. When not on duty at the facility, there
shall be a LMHP or MHP on call. The PRTF shall develop a
policy to determine the number of LHMPs, MHPs, MHSs on
duty and the ratio of LHMPs and MHPs to MHSs based on
the needs of its residents.

A3a. -B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2009.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:339 (February 2012), amended LR 38:

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

Bruce D. Greenstein

Secretary
1211#098

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Substance Abuse/Addictive Disorders Facilities
Minimum Licensing Standards
Physical Space Requirements Exemption
(LAC 48:1.7403)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 48:1.7403 in the Medical Assistance
Program as authorized by R.S. 36:254 and R.S. 40:1058.1-9.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1), et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

In compliance with Act 655 of the 2003 Regular Session
of the Louisiana Legislature, the Department of Health and
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Hospitals, Office of the Secretary, Bureau of Health Services
amended the licensing standards for  substance
abuse/addiction treatment facilities to reflect the national
accreditation standards for such facilities (Louisiana
Register, Volume 31, Number 3).

Act 384 of the 2009 Regular Session of the Louisiana
Legislature merged the Office for Addictive Disorders
(OAD) with the Office for Mental Health (OMH) to form the
Office of Behavioral Health (OBH). Existing licensing
provisions for the facilities which came under the authority
of OAD and OMH did not allow for the facilities to operate
in a common space after OBH was formed. Hence, the
Department of Health and Hospitals, Bureau of Health
Services Financing and the Office of Behavioral Health
promulgated an Emergency Rule which amended the
provisions of the March 20, 2005 Rule governing the
minimum licensing standards for substance abuse/addictive
disorders facilities in order to allow for an exemption from
the physical space requirements for state- or district-owned
or operated facilities which operate in or with a state- or
district-owned or operated mental health center or mental
health clinic (Louisiana Register, Volume 37, Number 12).
This Emergency Rule is being promulgated to continue the
provisions of the December 1, 2011 Emergency Rule. This
action is being taken to promote the health and welfare of
patients receiving services in these facilities.

Effective November 28, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing

the  minimum licensing standards for substance
abuse/addictive disorders facilities.
Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Chapter 74.  Substance Abuse/Addictive Disorders

Treatment Facilities
Subchapter A. General Provisions
§7403. Licensing

A -CAf ...

5. A state- or district-owned or operated substance
abuse/addictive disorders facility operating in or with a
state- or district-owned or operated mental health clinic shall
be exempt from the physical space requirements for
operating as separate entities.

a. This exemption shall apply to facilities created
under the provisions of R.S. 29:911-920 or R.S. 28:831(c).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:1058.1-9.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 12:26 (January 1986), amended by
the Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 26:1453 (July 2000), LR
31:669 (March 2005), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 38:

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



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

Bruce D. Greenstein

Secretary
1211#100

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Standards for Community Mental Health
Physical Space Requirements Exemption
(LAC 48:111.537)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 48:111.537 in the Medical Assistance
Program as authorized by R.S. 36:254 and R.S. 28:567-573.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1), et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Human Resources, Office
of Mental Health repromulgated all of the provisions
governing the minimum licensing standards and policies for
community mental health services rendered by mental health
centers and clinics for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 13,
Number 4).

Act 384 of the 2009 Regular Session of the Louisiana
Legislature merged the Office for Addictive Disorders
(OAD) with the Office for Mental Health (OMH) to form the
Office of Behavioral Health (OBH). Existing licensing
provisions for the facilities which came under the authority
of OAD and OMH did not allow for the facilities to operate
in a common space after OBH was formed. The Department
of Health and Hospitals, Bureau of Health Services
Financing and the Office of Behavioral Health promulgated
an Emergency Rule which amended the provisions of the
April 20, 1987 Rule governing the minimum licensing
standards for community mental health centers and mental
health clinics in order to allow for an exemption from the
physical space requirements for state- or district-owned or
operated facilities which operate in or with a state- or
district-owned or operated substance abuse/addictive
disorders facility (Louisiana Register, Volume 37, Number
11). This Emergency Rule is being promulgated to continue
the provisions of the December 1, 2011 Emergency Rule.
This action is being taken to promote the health and welfare
of patients receiving services in these facilities.

Effective November 28, 2012, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the minimum licensing standards for community mental
health centers and mental health clinics.

2731

Title 48
PUBLIC HEALTH—GENERAL
Part I1l. Mental Health Services
Chapter 5. Standards for Community Mental Health
Subchapter A. Centers and Clinics
8537.  Facilities Management

A -C. ..

D. Exemption. A state- or district-owned or operated
mental health clinic operating in or with a state- or district-
owned or operated substance abuse/addictive disorders
facility shall be exempt from the physical space
requirements for operating as separate entities.

1. This exemption shall apply to facilities created
under the provisions of R.S. 29:911-920 or R.S. 28:831(c).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:567-573.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Mental Health, LR 13:246
(April 1987), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Behavioral
Health, LR 38:

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

Bruce D. Greenstein

Secretary
1211#099

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of Public Health

Added Controlled Dangerous Substance
(LAC 46:LI111.2704)

The Department of Health and Hospitals, Office of Public
Health (DHH/OPH), pursuant to the rulemaking authority
granted to the Secretary of DHH by R.S. 40:962(C) and R.S.
40:962(H), hereby adopts the following Emergency Rule for
the protection of public health. This rule is being
promulgated in accordance with the Administrative
Procedure Act (R.S. 49:950 et seq.). This Emergency Rule
shall remain in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

Based on the criteria and guidance set forth in R.S.
40:962(C) and 40:963, the secretary, under this rulemaking,
has determined that the below listed substance has a high
potential for abuse and should be scheduled as a controlled
dangerous substance to avoid an imminent peril to the public
health, safety, or welfare. In reaching the decision to
designate the below listed substance as a controlled
dangerous substance under Schedule I, the secretary has
considered the criteria provided under R.S. 40:963 and the
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specific factors listed under R.S. 40:962(C). The secretary
has determined that Schedule 1 is the most appropriate due to
his findings that the substance added herein has a high
potential for abuse, the substance has no currently accepted
medical use for treatment in the United States, and there is a
lack of accepted safety for use of the substance under
medical supervision.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIII. Pharmacists

Chapter 27.  Controlled Dangerous Substances
Subchapter A. General Provisions
§2704. Added Controlled Dangerous Substances

A. The following drugs or substances are added to
Schedule | of the Louisiana Uniform Controlled Dangerous
Substances Law, R.S. 40:961 et seq.:

1. 2-(4-iodo-2, 5-dimethoxyphenyl)-N-[(2-methoxyphenyl)

methyl] ethanamine (251 NBOMe)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:962, R.S. 40:963, and R.S. 49:953(B).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 39:

Bruce D. Greenstein

Secretary
1211#056

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2012/2013 Qyster Season Closures

In accordance with the emergency provisions of Louisiana
Revised Statutes (R.S.) 49:953, under the authority of R.S.
56:433, and under the authority of a Declaration of
Emergency passed by the Wildlife and Fisheries
Commission on August 2, 2012 which authorized the
Secretary of the Department of Wildlife and Fisheries to take
emergency action if oyster resources and/or reefs are being
adversely impacted, notice is hereby given that the Secretary
of Wildlife and Fisheries hereby declares the following
closures to the 2012/2013 oyster season:

The harvest of seed oysters for bedding purposes from the
Hackberry Bay Public Oyster Seed Reservation shall close at
one half hour after sunset on Saturday, November 3, 2012.

The Lake Chien and Lake Felicity Public Oyster Seed
Grounds shall close at one-half hour after sunset on
Saturday, November 3, 2012.

Harvest pressure during the season has significantly
reduced an already small oyster stock size and continued
commercial harvest may threaten the long-term
sustainability of remaining oyster resources in these areas.
Protection of these remaining oyster reef resources from
injury is in the best interest of the public oyster areas.
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Notice of any opening, delaying, or closing of a season
will be provided by public notice at least 72 hours prior to
such action, unless such closure is ordered by the Louisiana
Department of Health and Hospitals for public health
concerns.

Robert J. Barham

Secretary
1211#030

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Closure of New Oyster Cultch Plants
for 2012/2013 Oyster Season

In accordance with the emergency provisions of Louisiana
Revised Statutes (R.S.) 49:953, under the authority of R.S.
56:433, R.S. 56:435.1 and R.S. 56:435.1.1(D), and under the
authority of a Declaration of Emergency passed by the
Wildlife and Fisheries Commission on August 2, 2012,
notice is hereby given that the Secretary of Wildlife and
Fisheries hereby declares that the following recently-
constructed cultch plant areas on the public oyster seed
grounds within the coordinates listed below, which are
located east of the Mississippi River, shall remain closed to
oyster harvest for the entire 2012/2013 oyster season:

1. Lake Fortuna (2012)—St. Bernard Parish:

a. 29 degrees 39 minutes 08.04 seconds N,
89 degrees 30 minutes 28.93 seconds W;

b. 29 degrees 38 minutes 33.31 seconds N,
89 degrees 29 minutes 15.45 seconds W;

Cc. 29 degrees 38 minutes 10.57 seconds N,
89 degrees 29 minutes 40.71 seconds W;

d. 29 degrees 39 minutes 04.41 seconds N,

89 degrees 30 minutes 32.61 seconds W;
2. South Black Bay (2012)—Plaquemines Parish:

a. 29 degrees 34 minutes 41.72 seconds N,
89 degrees 36 minutes 22.86 seconds W;

b. 29 degrees 34 minutes 31.45 seconds N,
89 degrees 35 minutes 48.68 seconds W;

C. 29 degrees 34 minutes 08.12 seconds N,
89 degrees 36 minutes 07.94 seconds W;

d. 29 degrees 34 minutes 23.03 seconds N,

89 degrees 36 minutes 43.20 seconds W.

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

Robert J. Barham

Secretary
1211#014



DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Oyster Season Delay in a Portion of the Public
Oyster Seed Grounds East of the Mississippi River

In accordance with the emergency provisions of Louisiana
Revised Statutes (R.S.) 49:953, under the authority of R.S.
56:433, R.S. 56:435.1 and R.S. 56:435.1.1(D), and under the
authority of a Declaration of Emergency passed by the
Wildlife and Fisheries Commission on August 2, 2012,
notice is hereby given that the Secretary of Wildlife and
Fisheries hereby declares that the October 29, 2012 opening
of the 2012/2013 oyster season in the a portion of the public
oyster seed grounds east of the Mississippi River further
described below shall be delayed until further notice. The
oyster season delay shall include that portion of the public
oyster seed grounds east of the Mississippi River, south of
the Mississippi River Gulf Outlet, and north of a line of
latitude at 29 degrees 34 minutes 48.0 seconds north.

This oyster season delay is necessary to protect the recent
spat set so as to increase the likelihood of spat survival in
areas where oyster resources are at historic lows and spatfall
has been below normal in recent years. Protection of spat is
in the long-term best interest of the public oyster seed
grounds and reservations.

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

Robert J. Barham

Secretary
1211#013
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Remote Setting Program

In accordance with the provisions of R.S. 36:609 and R.S.
56:434, as well as the emergency provisions of Section 3 of
the Governors’ Proclamation NO.116 BJ 2012, the Secretary
of the Louisiana Department of Wildlife and Fisheries
hereby declares a state of emergency on Louisiana’s oyster
seed grounds Statewide.

On April 20, 2010, the offshore drilling rig Deepwater
Horizon exploded and caught fire 42 miles southeast of
Venice, Louisiana. The resulting oil spill was the largest in
American history, the environmental, ecological, social, and
economic impacts of which continue to be assessed. As a
result, a significant portion of Louisiana’s marine and coastal
ecosystems were impacted. While the extent of such impacts
are still unknown, ongoing monitoring has shown that
expansive portions of Louisiana’s Public Oyster Seed
Grounds have been experiencing significantly lower levels
of successful oyster reproduction (oyster spat set) over the
last two years. Spat set is a key indicator of oyster reef
health as it shows the recruitment of young oysters into the
population. It is due to these circumstances, the Secretary
has issued this Declaration of Emergency.

In response, the Louisiana Department of Wildlife and
Fisheries is developing a strategy to augment natural oyster
recruitment using hatchery produced oyster larvae and spat.
The Department has traditionally placed cultch material
within the oyster seed grounds to capture natural spat set.
Such cultch material will be placed in areas of low spat set
and subsequently be seeded with hatchery-raised oyster
larvae set on micro cultch material at the existing Louisiana
State University (LSU) oyster hatchery in Grand Isle,
Louisiana. Oyster larvae produced by the hatchery will also
be remotely set on cultch material in tanks at the LDWF
oyster cultch staging area in Buras, Louisiana which will
then be placed on the oyster seed grounds. This oyster
rehabilitation and oil spill response strategy will hereafter be
referred to as the “Remote Setting Program.”

This Declaration of Emergency shall take effect
immediately and shall expire ninety days from the date of
execution, unless modified or extended by further order.

Robert Barham

Secretary
12114005
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Rules

RULE

Department of Children and Family Services
Division of Programs
Licensing Section

Foster Care/Substitute Family Care
(LAC 67:V.Chapter 63)

The Department of Children and Family Services (DCFS),
Division of Programs, Licensing Section in accordance with
provisions of the Administrative Procedure Act, R.S.
49:953(A) has repealed LAC 67:V, Subpart 8, Chapter 63
Foster Care/Substitute Family Care. Chapter 63 is has been
repealed as the Chapter includes regulations that govern
adult foster care. Act 128 of the 2005 Regular Legislative
Session repealed the department’s statutory authority for
adult foster care. Statutory authority for adult foster care was
given to the Department of Health and Hospitals (DHH).
Substitute family care programs are governed by LAC 48:1,
Chapter 50 promulgated by DHH effective January 2012.

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

Chapter 63.  Foster Care/Substitute Family Care
86301. Definitions
Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2679 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1554 (August 2009), amended LR
36:784 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2734 (November 2012).

86303. Qualifications

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2679 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1554 (August 2009), amended LR
36:785 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2734 (November 2012).

86305. Personal Characteristics

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
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Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2680 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1555 (August 2009), amended LR
36:785 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2734 (November 2012).

86307. Professional Responsibilities

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 18:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2680 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1555 (August 2009), amended LR
36:786 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2734 (November 2012).

86309. Client Care and Treatment

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2681 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1556 (August 2009), amended LR
36:787 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2734 (November 2012).

86311. Medical and Dental

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2683 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1558 (August 2009), amended LR
36:788 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2734 (November 2012).

86313. Medications

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2683 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1558 (August 2009), amended LR
36:788 (April 2010), repealed by the Department of Children and



Family Services, Division of Programs, Licensing Section, LR
38:2734 (November 2012).
86315. Seizure Log

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2683 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1558 (August 2009), amended LR
36:788 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

86317. Recreation and Community Activities

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2683 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1558 (August 2009), amended LR
36:789 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

86319. Education, Training and Employment

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2684 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1558 (August 2009), amended LR
36:789 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

86321. Exterior Environment

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2684 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1559 (August 2009), amended LR
36:789 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

§6323. Play Area

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2684 (December
2007), repromulgated by the Department of Social Services, Office
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of Community Services, LR 35:1559 (August 2009), amended LR
36:789 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

§6325. Kitchen

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2684 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1559 (August 2009), amended LR
36:789 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

§6327. Dining Area

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2684 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1559 (August 2009), amended LR
36:789 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

86329. Living Room

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2684 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1559 (August 2009), amended LR
36:789 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

§6331. Bedrooms

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of
Community Services, LR 35:1559 (August 2009), amended LR
36:789 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).

§6333. Bathrooms

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2685 (December
2007), repromulgated by the Department of Social Services, Office
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of Community Services, LR 35:1560 (August 2009), amended LR
36:790 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2735 (November 2012).
86335. General Safety

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2685 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1560 (August 2009), amended LR
36:790 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2736 (November 2012).

86337. Fire Safety

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2685 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1560 (August 2009), amended LR
36:790 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2736 (November 2012).

86339. Health and Sanitation

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2685 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1560 (August 2009), amended LR
36:790 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2736 (November 2012).

86341. Transportation

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987),
repromulgated by the Department of Social Services, Office of the
Secretary, Bureau of Residential Licensing, LR 33:2685 (December
2007), repromulgated by the Department of Social Services, Office
of Community Services, LR 35:1560 (August 2009), amended LR
36:790 (April 2010), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
38:2736 (November 2012).

Suzy Sonnier

Secretary
1211#121
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RULE

Department of Economic Development
Office of Business Development

Competitive Projects Payroll Incentive Program
(LAC 13:1.Chapter 43)

The Department of Economic Development, Office of
Business Development, as authorized by and pursuant to the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., and R.S. 36:104 hereby enacts Sections 4301-4311
for the administration of the newly created Competitive
Projects Payroll Incentive Program as LAC 13:1.Chapter 43.

Title 13
ECONOMIC DEVELOPMENT
Part I. Financial Incentive Programs
Chapter 43.  Competitive Projects Payroll Incentive
Program
84301. General

A. The Competitive Projects Payroll Incentive Program
(the “program”) provides an incentive rebate of up to 15
percent of a participating company’s new payroll. The
secretary (“secretary”) of the Louisiana Department
Economic Development (“LED”) may invite businesses who
meet the eligibility requirements to participate in the
program.

AUTHORITY NOTE: Promulgated in accordance with Act
507 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:27360 (November 2012).

84303. Eligibility Requirements; Invitation to
Participate; Application

A. The secretary may invite a business to participate in
the program, upon determining the business meets all of the
following criteria:

1. at least 50 percent of the total annual sales of the
business from its Louisiana site or sites is to out-of-state
customers or buyers, or to in-state customers or buyers who
resell the product or service to an out-of-state customer or
buyer for ultimate use, or to the federal government, or any
combination thereof;

2. the business will primarily engage in one of the
following activities at the project site:

a. manufacturing of the following types of durable
goods:
i. automobiles, motorcycles or other passenger
vehicles, or components thereof;
ii. aircraft or components thereof;
iii. spacecraft or components thereof;
iv. medical devices;
v. batteries or other power storage devices;
vi. motors, engines, turbines or components
thereof;
vii. environmental control systems;
viii. household appliances;
iX. computers, computer
components thereof;
X. communications equipment;

peripherals  or



xi. audio or video equipment;

xii. semiconductors;

xiii. consumer-oriented electronic  devices or
components thereof;

xiv.  industrial machinery; or

Xv. construction heavy equipment such as
excavators;

b. manufacturing of pharmaceutical products;

c. conversion of natural gas to diesel, jet fuel, or
other refined fuels;

d. data storage or data services, provided that at
least 75 percent of sales meet the out-of-state sales
requirements of this Subsection; or

e. other activities as recommended by the secretary
and approved by the Joint Legislative Committee on the
Budget; and

f. the business offers or will offer a basic health
benefits plan to individuals it employs within 90 days of the
effective date of qualifying for the incentive rebates pursuant
to R.S. 51:3111;

3. the following types of businesses shall not be
eligible for participation in the program:

a. abusiness engaged in gaming or gambling;

b. a business primarily engaged in natural resource
extraction or exploration, unless the project activity is the
conversion of natural gas to diesel, jet fuel, or other refined
fuels; or

c. a business primarily engaged in retail sales, real
estate, professional services, financial services, venture
capital funds, shipbuilding, wood products, agriculture, or
manufacturing of machinery or equipment primarily
intended to serve the energy industry.

B. At the invitation of the secretary, a business may
apply for participation in the program by submitting certified
statements and substantiating documents as required by
LED.

AUTHORITY NOTE: Promulgated in accordance with Act
507 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2736 (November 2012).

84305. Contract Approval

A. Contract. The secretary shall determine the terms and
conditions of the contract, including the term, rebate rate,
maximum rebate amount, performance obligations and the
consequences of any failure to perform such obligations.

B. Approval

1. The secretary may request approval of the contract
by the Joint Legislative Committee on the Budget upon
determining that:

a. the business meets all eligibility requirements;

b. participation in the program is needed in a highly
competitive site selection situation to encourage the business
to locate the project in the state; and

c. securing the project will result in significant
positive economic benefit to the state.

3. The Joint Legislative Committee on the Budget
may approve the contract for the business’ participation in
the program for an initial term of up to five years, renewable
at the discretion of the secretary for up to an additional five
years.
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4. Upon approval of the contract, LED shall submit a
copy of the contract to the Louisiana Department of
Revenue.

AUTHORITY NOTE: Promulgated in accordance with Act
507 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2737 (November 2012).

§4307. Contract Renewal

A. Upon application by a qualified business, and LED’s
determination that the business continues to meet eligibility
requirements and contract performance obligations, the
secretary may renew the contract for an additional period of
up to five years. LED shall submit a copy of the renewal to
the Louisiana Department of Revenue.

AUTHORITY NOTE: Promulgated in accordance with Act
507 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2737 (November 2012).

84309. Annual Certification of Eligibility

A. The qualified business must submit certification
(signed by a key employee of the business) that it continues
to meet all eligibility requirements of the program as well as
all performance obligations of the contract by September 1
of each year unless the contract designates another reporting
deadline. A company’s failure to submit the annual
certification of eligibility by the deadline provided for in this
section shall result in the forfeiture of benefits for the
previous tax year and the secretary, in his discretion, may
terminate the contract. LED may require an audit of any
annual certification at the expense of the qualified business.

B. Annually, LED will verify that a participating
company continues to meet the eligibility requirements of
the program as well as performance obligations of the
contract and submit the rebate claim to the Louisiana
Department of Revenue for payment.

C. If a business fails to maintain the eligibility
requirements for participation in the program or fails to meet
the performance objectives in the contract, the department
may suspend or terminate the contract.

AUTHORITY NOTE: Promulgated in accordance with Act
507 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2737 (November 2012).

84311. Severability

A. If any Section or provision of this Chapter is held
invalid, such invalidity shall not affect other provisions of
this Chapter. Any provision of this Chapter that is in conflict
with the statutory provisions of this program or any other
statute will be invalid and will be severable.

AUTHORITY NOTE: Promulgated in accordance with Act
507 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2737 (November 2012).

Anne G. Villa

Undersecretary
1211#078
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RULE

Department of Economic Development
Office of Business Development

Corporate Headquarters Relocation Program
(LAC 13:1.Chapter 45)

The Department of Economic Development, Office of
Business Development, as authorized by and pursuant to the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., hereby enacts Sections 4501 through 4509 for the
administration of the newly created Corporate Headquarters
Relocation Program as LAC 13:1.Chapter 45.

Title 13
ECONOMIC DEVELOPMENT
Part I. Financial Incentive Programs
Chapter 45.  Corporate Headquarters Relocation
Program
84501. General

A. The Corporate Headquarters Relocation Program (the
“program”) provides a rebate equal to 25 percent of a
participating company’s relocation costs when they relocate
or expand their headquarters within Louisiana. The secretary
(“secretary”) of the Louisiana Department Economic
Development (“LED”) may invite businesses who meet the
eligibility requirements to participate in the program.

AUTHORITY NOTE: Promulgated in accordance with Act
503 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2738 (November 2012).

84503. Eligibility Requirements; Invitation to
Participate; Application

A. The secretary may invite a business to participate in
the program, upon determining the business meets all of the
following criteria:

1. the business is relocating a headquarters to
Louisiana or is expanding headquarters in Louisiana;

2. the secretary determines that participation in the
program will be a significant factor in a highly competitive
site selection situation to encourage the business to relocate
or expand the headquarters in Louisiana;

3. the secretary determines that securing the project
will result in a significant positive economic benefit to the
state; and

4. relocation or expansion of the headquarters will
create at minimum of 25 headquarters jobs.

B. A business engaged in the gaming or gambling shall
not be eligible for participation in the program.

C. At the invitation of the secretary, a business may
apply for participation in the program by submitting certified
statements and substantiating documents as required by
LED.

AUTHORITY NOTE: Promulgated in accordance with Act
503 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2738 (November 2012).
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§4505. Contract Approval

A. Contract. The secretary shall determine the terms and
conditions of the contract, including but not limited to, scope
of the project, performance obligations, determination of
qualifying relocation costs, and the maximum amount of
qualifying relocation costs eligible for the rebate.

B. Approval

1. The secretary may request approval of the contract
by the Joint Legislative Committee on the Budget upon
determining the company meets the eligibility requirements
of the program.

2. The Joint Legislative Committee on the Budget
may approve the contract for the business’ participation in
the program.

AUTHORITY NOTE: Promulgated in accordance with Act
503 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2738 (November 2012).
84507. Certification of Qualifying Relocation Costs and

Rebate Payment

A. The qualified business must provide LED with a cost
report detailing all relocation costs upon completion of the
relocation or expansion. LED will review the cost report and
certify a dollar value of relocation expenditures eligible for
the rebate. LED may require an audit of the relocation costs
at the expense of the qualified business.

B. The rebate shall be claimed by the business in equal
installments over a five year period of time.

1. No payment of a rebate shall be made in the same
fiscal year in which the contract is approved by the Joint
Legislative Committee on the Budget.

2. The business shall claim the rebate on a form
prescribed by the Secretary of the Louisiana Department of
Revenue.

3. Arequest for rebate may not be made more than 30
days prior to the business’s right to receive the rebate.

AUTHORITY NOTE: Promulgated in accordance with Act
503 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2738 (November 2012).
84509. Severability

A. If any Section or provision of this Chapter is held
invalid, such invalidity shall not affect other provisions of
this Chapter. Any provision of this Chapter that is in conflict
with the statutory provisions for this program or any other
statute will be invalid and will be severable.

AUTHORITY NOTE: Promulgated in accordance with Act
503 of the 2012 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2738 (November 2012).

Anne G. Villa

Undersecretary
1211#075



RULE

Department of Economic Development
Office of Business Development

Corporate Tax Apportionment Program
(LAC 13:1.Chapter 41)

The Department of Economic Development, Office of
Business Development, as authorized by and pursuant to the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., hereby enacts Sections 4101 through 4111 for the
administration of the newly created Corporate Tax
Apportionment Program as LAC 13:1.Chapter 41.

Title 13
ECONOMIC DEVELOPMENT
Part I. Financial Incentive Programs
Chapter 41.  Corporate Tax Apportionment Program
§4101. General

A. The Corporate Tax Apportionment Program (the
“program”) extends the single sales factor computation for
corporate income and franchise tax purposes utilized by
manufacturers and merchandisers to other qualified business
sectors. The secretary (“secretary”) of the Louisiana
Department Economic Development (“LED”) may invite
businesses who meet the eligibility requirements to
participate in the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:4401.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2739 (November 2012).

84103. Eligibility Requirements; Invitation to
Participate; Application

A. The secretary may invite a business to participate in
the program, upon determining the business meets all of the
following criteria:

1. at least 50 percent of the total annual sales of the
business from its Louisiana site or sites is to out-of-state
customers or buyers, or to in-state customers or buyers who
resell the product or service to an out-of-state customer or
buyer for ultimate use, or to the federal government, or any
combination thereof;

2. the activities of the Louisiana site or sites include at
least one of the following:
corporate headquarters;
logistics;
warehousing;
data center;
clean technology
destination health care;
research and development;
renewable energy;
digital media and software development; or

j. any other business sector targeted by the
secretary as a focus of the department’s economic
development efforts;

3. except when the business will provide at least 25
new headquarters jobs or shared service center jobs, the
business is not primarily engaged in any of the following
sectors:

a. retail sales;
b. real estate;

mSe@ e oo o
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c. professional services;
d. natural resource extraction or exploration;
e. financial services; or
f.  venture capital funds;

4. the business is not engaged in gaming or gambling.

B. At the invitation of the secretary, a business may
apply for participation in the program by submitting certified
statements and substantiating documents as required by
LED.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:4401.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2739 (November 2012).

84105. Contract Approval

A. Contract. The secretary shall determine the terms and
conditions of the contract, including performance
obligations.

B. Approval

1. The secretary may request approval of the contract
by the Joint Legislative Committee on the Budget upon
determining that:

a. the business meets all eligibility requirements;

b. participation in the program is needed in a highly
competitive site selection situation to encourage the business
to locate the project in the state; and

c. securing the project will result in significant
positive economic benefit to the state.

2. The Joint Legislative Committee on the Budget
may approve the contract for the business’ participation in
the program for an initial term of up to 20 years, renewable
at the discretion of the secretary for up to an additional 20
years.

3. Upon approval of the contract, LED shall submit a
copy of the contract to the Louisiana Department of
Revenue.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:4401.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2739 (November 2012).

84107. Contract Renewal

A. Upon application by a qualified business, and LED’s
determination that the business continues to meet eligibility
requirements and contract performance obligations, the
secretary may renew the contract for an additional period of
up to 20 years. LED shall submit a copy of the renewal to
the Louisiana Department of Revenue.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:4401.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2739 (November 2012).

84109. Annual Certification of Eligibility

A. The qualified business must submit certification
(signed by a key employee of the business) that it continues
to meet all eligibility requirements of the program as well as
all performance obligations of the contract by September 1
of each year unless the contract designates another reporting
deadline. A company’s failure to submit the annual
certification of eligibility by the deadline provided for in this
section shall result in the forfeiture of benefits for the
previous tax year and the secretary, in his discretion, may
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terminate the contract. LED may require an audit of any
annual certification at the expense of the qualified business.

B. The qualified business may not file its Louisiana
corporate income and franchise tax return utilizing the single
sales factor for apportionment purposes until the annual
certification of eligibility has been submitted to and verified
by LED. Upon verification, LED shall notify the Louisiana
Department of Revenue that the business remains eligible to
use the single sales factor for apportionment purposes on its
Louisiana corporate income and franchise tax return.

C. If a business fails to maintain the eligibility
requirements for participation in the program or fails to meet
the performance objectives in the contract, the department
may suspend or terminate the contract. Upon suspension or
termination of the contract, department will notify the
Louisiana Department of Revenue that the business is not
qualified to utilize the single sales factor for apportionment
purposes for the tax year or years in question.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:4401.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2739 (November 2012).

84111. Severability

A. If any Section or provision of this Chapter is held
invalid, such invalidity shall not affect other provisions of
this Chapter. Any provision of this Chapter that is in conflict
with R.S. 51:4401 or any other statute will be invalid and
will be severable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development, LR
38:2740 (November 2012).

Anne G. Villa

Undersecretary
12114077

RULE

Department of Economic Development
Office of Business Development

Quality Jobs Program (LAC 13:1.1129)

The Department of Economic Development, Office of
Business Development, as authorized by and pursuant to the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., hereby repeals Section 1129 of the Quality Jobs
Program.

The purpose of the promulgation of this Rule is to address
an error in the application deadline listed. Whereas R.S.
51:2461 specifies January 1, 2018 as an application
deadline, program rules have failed to incorporate recent
statutory extensions and continue to list in error January 1,
2012 as the application deadline.

Title 13
ECONOMIC DEVELOPMENT
Part I. Financial Incentive Programs
Chapter 11.  Quality Jobs Program
81129. Termination of Program
Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2312 (November 2003),
amended by the Office of Business Development, LR 37:2595
(September 2011), repealed LR 38:2740 (November 2012).

Anne G. Villa

Undersecretary
1211#076

RULE

Department of Economic Development
Office of the Secretary

Small Entrepreneurship Certification Program
(Hudson Initiative) (LAC 19:VIII.Chapter 3)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and in accordance with
R.S. 39:2006 and R.S. 51:931, the Department of Economic
Development amends the rules for the Small
Entrepreneurship Certification Program (Hudson Initiative).

Title 19
CORPORATIONS AND BUSINESSES
Part VIII. Small Entrepreneurship (Hudson Initiative)
Certification Program
Subpart 1. Certification Program
Chapter 3. Certification
8301. Eligibility Requirements for Certification

A. A small entrepreneurship (SE) is a firm independently
owned and operated; not dominant in its field of operations,
which shall be determined by consideration of the business'
number of employees, volume of business, financial
resources, competitive status, and ownership or control of
materials, processes, patents, license agreements, facilities,
and sales territory; is owned by and has officers who are
citizens or legal residents of the United States, all of whom
are domiciled in Louisiana, and who maintain the principal
business office in Louisiana; and together with its affiliate
entities, has fewer than 50 full-time employees with average
annual gross receipts not exceeding $10,000,000 per year for
construction operations and $5,000,000 per year for non-
construction operations, for each of the previous three tax
years. Eligibility requirements include meeting all of the
criteria specified in R.S. 39:2006(A), as it may be amended
from time to time. In order to participate and continue to
participate in the program, an individual or firm must meet
and continue to meet all such eligibility requirements or
criteria.

B.-D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
39: 2006 and R.S. 51:931.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:230
(February 2006), amended LR 38:2740 (November 2012).

8307. Duration of Certification; Graduation through
Growth

A. The amount of time that a firm may be granted
certification by the SE (HI) Certification Program is
unlimited until the firm graduates by growing to exceed the



eligibility requirements for certification, or is terminated
from the program by LED.

B. Retention of the firm in the program depends upon
the passing of time, the firm's growth and progress toward
successfulness and the attainment of its business goals, its
compliance with all reporting requirements, willingness and
ability to cooperate with and follow through on
recommendations of the SE (HI) Certification Program
designee or staff.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2006 and R.S. 51:931.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:231
(February 2006), amended LR 38:2740 (November 2012).

8309. \Verification of Eligibility; Annual Reports;
Evaluation

A L.

B. Annual Reports. By letter, or on forms which may be
identified or prescribed by the SE (HI) Certification
Program, or its designee or staff, certified businesses shall
continue to report annually and at times specified by the SE
(HI) Certification Program, or its designee or staff, their
financial position and attainment of the business'
performance goals. Failure to report or failure to report on a
timely basis, as required annually or as otherwise requested
by the SE (HI) Certification Program, or its designee or staff,
shall result in the business' termination of its SE certification
and from the program.

C.-D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:2006 and R.S. 51:931.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 32:231
(February 2006), amended LR 38:2741 (November 2012).

Jason El Koubi

Assistant Secretary
1211#074

RULE

Department of Economic Developement
Office of the Secretary

The Veteran Initiative—Certification
(LAC 19:1X.Chapter 3)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and in accordance with
R.S. 39:2006 and R.S. 39:2171, the Department of
Economic Development hereby amends the rules for the
Small Entrepreneurship Certification Program (\eterans
Initiative).

Title 19
CORPORATIONS AND BUSINESSES
Part IX. The Veteran Initiative
Chapter 3. Certification
8301. Eligibility Requirements for Certification

A. Eligibility. An applicant for certification must meet

two sets of requirements:
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1. an applicant must establish that it is a "service-
connected veteran-owned small entrepreneurship” (SDVSE)
or a "veteran-owned small entrepreneurship” (VSE), by
providing appropriate documentation from the United States
Department of Veterans Affairs or the Louisiana Department
of Veterans Affairs; and

2. shall meet all the requirements for a small
entrepreneurship (SE):

a. independently owned and operated,;

b. not dominant in its field of operation, which shall
be determined by consideration of the business’s number of
employees, volume of business, financial resources,
competitive status, and ownership or control of materials,
processes, patents, license agreements, facilities, and sales
territory; and

c. together with any of its affiliates, has fewer than
50 full-time employees with average annual gross receipts
not exceeding $10,000,000 per year for construction
operations and $5,000,000 per year for non-construction
operations, for each of the previous three tax years.

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
R.S. 39:2006, R.S. 39:2171 et seq., and R.S. 51:931.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 36:472
(March 2010), amended LR 38:2741 (November 2012).

8307. Duration of Certification; Graduation through
Growth

A. The amount of time that a firm may be granted
certification by the SE (VI) Certification Program is
unlimited until the firm graduates by growing to exceed the
eligibility requirements for certification or is terminated
from the program by LED.

B. Retention of the firm in the program depends upon
the passing of time, the firm's growth and progress toward
successfulness and the attainment of its business goals, its
compliance with all reporting requirements, willingness and
ability to cooperate with and follow through on
recommendations of the SE (VI) Certification Program
designee or staff.

AUTHORITY NOTE: Promulgated in accordance with R.S.
R.S. 39:2006, R.S. 39:2171 et seq., and R.S. 51:931.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 36:473
(March 2010), amended LR 38:2741 (November 2012).

8309. \Verification of Eligibility; Annual Reports;
Evaluation

AL

B. Annual Reports. By letter, or on forms which may be
identified or prescribed by the SE (VI) Certification
Program, or its designee or staff, certified businesses shall
continue to report annually and at times specified by the SE
(V1) Certification Program, or its designee or staff, their
financial position and attainment of the business'
performance goals. Failure to report or failure to report on a
timely basis, as required annually or as otherwise requested
by the SE (HV) Certification Program, or its designee or
staff, shall result in the business’ termination of its SE
certification and from the program.

C.-D.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
R.S. 39:2006, R.S. 39:2171 et seq., and R.S. 51:931.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, LR 36:473
(March 2010), amended LR 38:2741 (November 2012).

Jason El Koubi

Assistant Secretary
1211#073

RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Addition to List of Exempted Compounds
(LAC 33:111.2117)(AQ335ft)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Air regulations, LAC
33:111.2117.A (AQ335ft).

This Rule is identical to federal regulations found in 40
CFR 51.100, which are applicable in Louisiana. For more
information regarding the federal requirement, contact the
Regulation Development Section at (225) 219-3985 or P.O.
Box 4302, Baton Rouge, LA 70821-4302. No fiscal or
economic impact will result from the Rule. This Rule is
promulgated in accordance with the procedures in R.S.
49:953(F)(3) and (4).

This  Rule adds trans-1,3,3,3-tetrafluoropropene
(HFO-1234ze) to the list of compounds exempt from the
control requirements of LAC 33:111.Chapter 21.

On June 22, 2012, EPA amended its definition of volatile
organic compound (VOC) at 40 CFR 51.100(s) to exclude
trans-1,3,3,3-tetrafluoropropene (HFO-1234ze). EPA has
found that this compound "makes a negligible contribution
to tropospheric ozone formation."

The basis and rationale for this Rule are to exempt trans-
1,3,3,3-tetrafluoropropene  (HFO-1234ze) from being
regulated as a VOC under Chapter 21 per amendment by
EPA.

This Rule meets an exception listed in R.S. 30:2019(D)(2)
and R.S. 49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part I11. Air

Control of Emission of Organic

Compounds
Subchapter A. General
§2117. Exemptions

A. The compounds listed in the following table are
exempt from the control requirements of this Chapter.

Chapter 21.

Exempt Compounds
* k%

[See Prior Text in acetone - trifluoromethane (HFC-23)]
trans-1,3,3,3-tetrafluoropropene (HFO-1234z¢)
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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 LR
16:118 (February 1990), amended by the Office of Air Quality and
Radiation Protection, Air Quality Division, LR 20:289 (March
1994), LR 21:681 (July 1995), LR 21:1330 (December 1995),
repromulgated LR 22:14 (January 1996), amended LR 22:703
(August 1996), LR 23:1661 (December 1997), LR 24:22 (January
1998), LR 25:258 (February 1999), amended by the Office of
Environmental Assessment, LR 31:1062 (May 2005), amended by
the Office of the Secretary, Legal Affairs Division, LR 35:924
(May 2009), amended by the Office of the Secretary, Legal
Division, LR 38:2742 (November 2012).

Herman Robinson, CPM

Executive Counsel
1211#021

RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Comprehensive Toxic Air Pollutant Emission
Control Program (LAC 33:111.5101, 5103,
5107, 5109, 5113 and 5151)(AQ332)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Air regulations, LAC 33:111.5101,
5103, 5107, 5109, 5113 and 5151 (AQ332).

This rulemaking modifies LAC 33:1l1l.Chapter 51 to
reflect the statutory changes enacted by Act 103 (HB 1169)
of the 2010 Regular Session of the Louisiana Legislature.
LAC 33:111.5109.A.2 currently specifies that compliance
with an applicable federal standard promulgated by the U.S.
Environmental Protection Agency (EPA) in 40 CFR Part 63
constitutes compliance with the maximum achievable
control technology (MACT) requirements for toxic air
pollutants (TAPS).

Act 103 states that compliance with an applicable federal
standard promulgated by EPA in 40 CFR Part 61 or 63
constitutes compliance with the entire Comprehensive Toxic
Air Pollutant Emission Control Program under Subchapter A
of Chapter 51, except for:

e the annual emissions reporting requirements of LAC
33:111.5107.A;

e the ambient air standard requirements of LAC
33:111.5109.B; and

e applicable air toxics permit application fees and air
toxics annual emissions fees provided by LAC
33:111.Chapter 2.

Act 103 also specifies that ambient air standards shall not
apply to:

e roads, railroads, or water bodies where activities are
transient in nature and long-term exposure to
emissions is not reasonably anticipated; or

e industrial properties adjacent to or impacted by
emissions from a major source, provided the owner



or operator of the major source demonstrates that
worker protection standards enacted pursuant to the
federal Occupational Safety and Health Act as
permissible exposure limits are not exceeded on the
impacted property because of TAP emissions from
the major source.

Finally, this rulemaking eliminates the redundant
discharge reporting requirements of LAC 33:111.5107.B.2
and 5; delete the definition of capital expenditure from LAC
33:111.5103.A, as this term is not used in Chapter 51; and
delete the reference to LAC 33:111.5109.E from LAC
33:111.5151.F.1.e, as this Subsection was deleted in
December 2007 (LR 33:2622).

House Bill No. 1169 (Act 103) of the 2010 Regular
Session was signed by Governor Jindal on June 1, 2010. The
Act, which became effective on August 15, 2010, enacted
R.S. 30:2060(0). R.S. 30:2060(0)(5) directs LDEQ to adopt
rules, in accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., to implement the requirements of R.S.
30:2060(0).

The basis and rational for this Rule is to modify LAC
33:111.Chapter 51 as directed by Act 103 of the 2010 Regular
Session of the Louisiana Legislature.

This Rule meets an exception listed in R.S. 30:2019(D)(2)
and R.S. 49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part I11. Air

Comprehensive Toxic Air Pollutant

Emission Control Program
Subchapter A. Applicability, Definitions, and General

Provisions
85101. Applicability

A -C. ..

D. Notwithstanding the provisions of Subsections A and
B of this Section and except as provided below, the
requirements of this Subchapter do not apply to an affected
source, as defined in LAC 33:111.5103.A, that is subject to a
national emission standard for hazardous air pollutants
promulgated by the U.S. Environmental Protection Agency
in 40 CFR Part 61 or 63.

1. Affected sources shall be subject to:

a. the annual emissions reporting requirements of
LAC 33:111.5107.A;

b. the ambient air standard requirements of LAC
33:111.5109.B; and

c. applicable air toxics permit application fees and
air toxics annual emissions fees provided by LAC
33:111.Chapter 2.

2. If an affected source emits a toxic air pollutant not
listed in section 112(b) of the federal Clean Air Act above
the minimum emission rate established for that pollutant by
LAC 33:111.5112, Table 51.1, the affected source shall be
subject to the requirements of this Subchapter for that
pollutant. The department may determine that compliance
with an applicable standard meets the requirements of this
Subchapter.

AUTHORITY NOTE:
30:2001 and 2060 et seq.

HISTORICAL NOTE:
Environmental Quality,

Chapter 51.

Promulgated in accordance with R.S.

Promulgated by the Department of
Office of Air Quality and Radiation
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Protection, Air Quality Division, LR 17:1204 (December 1991),
amended LR 18:1362 (December 1992), LR 23:56 (January 1997),
LR 24:1276 (July 1998), amended by the Office of the Secretary,
Legal Affairs Division, LR 33:2620 (December 2007), amended by
the Office of the Secretary, Legal Division, LR 38:2743 (November
2012).
§5103. Definitions, Units, and Abbreviations

A. The terms in this Subchapter are used as defined in
LAC 33:111.111 except for those terms defined herein as
follows.

Affected Source—the collection of equipment, activities,
or both within a single contiguous area and under common
control that is included in a section 112(c) source category or
subcategory for which a section 112(d) standard or other
relevant standard is established pursuant to section 112 of
the federal Clean Air Act. Affected source may be further
defined by the relevant standard.

* * *
Capital Expenditure—Repealed.
* * *
B.-B.4.
* * *

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 and 2060 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 17:1204 (December 1991),
amended LR 18:1362 (December 1992), LR 23:57 (January 1997),
LR 24:1276 (July 1998), amended by the Office of the Secretary,
Legal Affairs Division, LR 33:2621 (December 2007), amended by
the Office of the Secretary, Legal Division, LR 38:2743 (November
2012).

85107. Reporting Requirements, Availability of
Information, and Public Notice Provisions

A -A2

B. Discharge Reporting Requirements

1. Emergency Conditions. For any discharge of a toxic
air pollutant into the atmosphere that results or threatens to
result in an emergency condition as defined in LAC
33:1.3905.A, the owner or operator of the source shall notify
the Department of Public Safety 24-hour Louisiana
Emergency Hazardous Materials Hotline in accordance with
LAC 33:1.3915.A.

2. Nonemergency Conditions. Except as provided in
Paragraph B.4 of this Section, for any unauthorized
discharge of a toxic air pollutant into the atmosphere that
does not cause an emergency condition, the rate or quantity
of which is in excess of that allowed by permit, compliance
schedule, or variance, or for upset events that exceed the
reportable quantity in LAC 33:1.3931, the owner or operator
of the source shall immediately, but in no case later than 24
hours, provide prompt notification to SPOC in the manner
provided in LAC 33:1.3923.

3. Written Reports. For every such discharge or
equipment bypass as referred to in Paragraphs B.1 and 2 of
this Section, the owner or operator shall submit to SPOC a
written report by certified mail within seven calendar days of
learning of the discharge.

a. The report
information:
i. the identity of the source;
ii. the date and time of the discharge;
iii. the cause of the discharge;
iv. the approximate total loss during the discharge;
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v. the method used for determining the loss;
vi. any action taken to prevent the discharge;

vii. the action taken to minimize the discharge; and
viii. the measures adopted to prevent future
discharges.

b. If written notification of the discharge or bypass
is required to be submitted pursuant to LAC 33:1.3925, such
notification shall fulfill the obligation to submit a written
report under this Paragraph.

4. Leaks detected pursuant to specific leak detection
and elimination requirements of any Subchapter of this
Chapter shall be recorded and/or reported as required in that
Subchapter and shall not be subject to Paragraphs B.2 and 3
of this Section.

C.-D.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 and 2060 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 17:1204 (December 1991),
amended LR 18:1363 (December 1992), LR 19:890 (July 1993),
amended by the Office of the Secretary, LR 19:1022 (August
1993), repromulgated LR 19:1142 (September 1993), amended by
the Office of Air Quality and Radiation Protection, Air Quality
Division, LR 23:58 (January 1997), LR 24:1276 (July 1998),
amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2004 (September 2000),
LR 26:2460 (November 2000), LR 29:2778 (December 2003), LR
30:1673 (August 2004), amended by the Office of the Secretary,
Legal Affairs Division, LR 31:2447 (October 2005), LR 33:2093
(October 2007), LR 33:2622 (December 2007), LR 37:3232
(November 2011), amended by the Office of the Secretary, Legal
Division, LR 38:2743 (November 2012).

85109. Emission Control and Reduction Requirements
and Standards

A. Maximum Achievable Control Technology (MACT)
Requirements

1. ..

2. MACT determinations for sources not regulated by
a federal MACT standard shall be determined by the
administrative authority through the permitting process
using the existing state MACT determination method or
protocol.

B. Ambient Air Standard Requirements. The owner or
operator of any major source that emits, or is permitted to
emit, any toxic air pollutant at a rate equal to or greater than
the minimum emission rate listed for that toxic air pollutant
shall determine the status of compliance, beyond the
source’s property line, with applicable ambient air standards
listed in LAC 33:111.5112, Table 51.2 (see LAC
33:111.5105.A.2).

1. Ambient air standards shall not apply to roads,
railroads, water bodies, or other areas where activities are
transient in nature and long-term exposure to emissions is
not reasonably anticipated.

2. Ambient air standards shall not apply to industrial
properties adjacent to or impacted by emissions from a
major source, provided the owner or operator of the major
source demonstrates that worker protection standards
enacted pursuant to the federal Occupational Safety and
Health Act as permissible exposure limits will not be
exceeded on the impacted property due to toxic air pollutant
emissions from the major source.
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3. New major sources shall demonstrate compliance
with an ambient air standard in an application for a permit in
accordance with LAC 33:111.5111.

4. The owner or operator shall achieve compliance
with the ambient air standard unless the owner or operator
demonstrates to the satisfaction of the administrative
authority:

a. that compliance with an ambient air standard
would be economically infeasible;

b. that the source’s emissions could not reasonably
be expected to pose a threat to public health or the
environment; and

c. that the source’s emissions would be controlled
to a level that is maximum achievable control technology.

5. The administrative authority shall publish a public
notice of and hold a public hearing on any preliminary
determination to allow a source to exceed the ambient air
standard for any toxic air pollutant listed in LAC
33:111.5112, Table 51.2. Within 90 days after the close of the
public hearing on the preliminary determination, the
administrative authority shall make a final determination,
which is subject to review on a five-year basis or at any
other time deemed appropriate by the administrative
authority.

6. The administrative authority shall periodically, at
least every 36 months, review and update the ambient air
standards listed for each toxic air pollutant in LAC
33:111.5112, Table 51.2.

C. Standard Operating Procedure Requirements

1. The requirements of this Subsection do not apply to
emissions of any of those pollutants listed in LAC
33:111.5112, Table 51.3.

C.2.-D.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 and 2060 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 17:1204 (December 1991),
amended LR 18:1363 (December 1992), LR 19:891 (July 1993),
LR 23:59 (January 1997), amended by the Office of the Secretary,
Legal Affairs Division, LR 33:2623 (December 2007), amended by
the Office of the Secretary, Legal Division, LR 38:2744 (November
2012).

85113. Notification of Start-Up, Testing, and
Monitoring

A -CA4.

5. The administrative authority may require a
continuous monitoring system where such systems are
deemed feasible and necessary to demonstrate compliance
with applicable standards. The owner or operator of a facility
that the administrative authority has required to install a
continuous monitoring system shall submit to the Office of
Environmental Services for approval a plan describing the
affected emission units and the methods for ensuring
compliance with the continuous monitoring system. The plan
for the continuous monitoring system must be submitted to
the department within 90 days after the administrative
authority requests either the initial plan or an updated plan.

5a.-7....

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 and 2060 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation



Protection, Air Quality Division, LR 17:1204 (December 1991),
amended LR 18:1364 (December 1992), LR 23:59 (January 1997),
LR 23:1658 (December 1997), amended by the Office of
Environmental Assessment, Environmental Planning Division, LR
26:2461 (November 2000), amended by the Office of the Secretary,
Legal Affairs Division, LR 31:2448 (October 2005), LR 33:2094
(October 2007), LR 34:1904 (September 2008), amended by the
Office of the Secretary, Legal Division, LR 38:2744 (November
2012).

Subchapter M. Asbestos

85151. Emission Standard for Asbestos

A. - F1.d.ii.

e. Owners or operators of demolition and
renovation operations are exempt from the requirements of
LAC 33:111.5105.A, 5111.A, and 5113.A.

F.1.f. -P2.b.

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 17:1204 (December 1991),
repealed and repromulgated LR 18:1121 (October 1992), amended
LR 20:1277 (November 1994), LR 24:27 (January 1998), amended
by the Office of Environmental Assessment, Environmental
Planning Division, LR 26:2462 (November 2000), LR 30:1673
(August 2004), amended by the Office of Environmental
Assessment, LR 30:2022 (September 2004), LR 31:1570 (July
2005), amended by the Office of the Secretary, Legal Affairs
Division, LR 31:2449 (October 2005), LR 33:2095 (October 2007),
LR 34:1893 (September 2008), amended by the Office of the
Secretary, Legal Division, LR 38:2745 (November 2012).

Herman Robinson, CPM

Executive Counsel
1211#016

RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

EPA Notice (LAC 33:111.533)(AQ334)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Air regulations, LAC 33:111.533
(AQ334).

This Rule will revise LDEQ’s "EPA Notice" provisions in
LAC 33:111.533 to make them consistent with the Clean Air
Act and 40 CFR Part 70.

Both the Clean Air Act (CAA) and 40 CFR Part 70 require
a permitting authority to notify the Environmental Protection
Agency (EPA) and an affected state of any refusal to accept
all recommendations for a proposed permit that the affected
state submits. See CAA §505(a)(2) and 40 CFR 70.8(b)(2).
These provisions are addressed by LAC 33:111.531.B.1.c,
which reads as follows:

The permitting authority shall provide prompt notice in
writing to the administrator and to any affected state of
refusal by the permitting authority to accept any
recommendations for the permit that the affected state
submitted. The notice shall include the permitting authority’s

2745

reasons for refusing any such recommendation. The
permitting authority may refuse to accept any
recommendations that are not based on federally applicable
requirements.

A second provision, LAC 33:111.533.B.2, also addresses
CAA 8505(a)(2) and 40 CFR 70.8(b)(2).

The permitting authority shall promptly provide to EPA
notice of any intended changes to a proposed permit
resulting from consideration of public comment or affected
state comment. Prompt notice shall also be provided of any
refusal by the permitting authority to accept all
recommendations for the proposed permit that any affected
state submitted during the affected state review period,
together with reason for such refusal.

Because the second portion of LAC 33:111.533.B.2 is
addressed by LAC 33:111.531.B.1.c, and because neither the
CAA nor Part 70 requires a permitting authority to
"promptly provide to EPA notice of any intended changes to
a proposed permit resulting from consideration of public
comment or affected state comment,” LAC 33:111.533.B.2
will be repealed.

The basis and rational for this Rule are to make LAC
33:111.533 consistent with the Clean Air Act and 40 CFR Pat
70.

This Rule meets an exception listed in R.S. 30:2019(D)(2)
and R.S. 49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part I1l. Air
Chapter 5. Permit Procedures
8533. EPA Notice, Review, and Objection

A -B.2

3. A copy of each final permit issued to a major Part
70 source shall be provided to EPA by the permitting
authority.

4. The permitting authority shall keep for five years
such records and submit to EPA such information as the
administrator may reasonably require to ascertain whether
the state program complies with the requirements of the
Federal CAA and 40 CFR Part 70.

C. EPA Review

1. No permit pertaining to a major Part 70 source
which is an initial permit under LAC 33:111.507 or a permit
revision, renewal, or reopening affecting the federal
conditions of the existing permit shall be issued if the
administrator objects to its issuance within 45 days of receipt
of the notice and information provided pursuant to
Paragraph B.2 of this Section and LAC 33:111.531.B.1.c.

C.2.-ES5. ...

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 19:1420 (November 1993),
amended LR 20:1376 (December 1994), amended by the Office of
the Secretary, Legal Division, LR 38:2745 (November 2012).

Herman Robinson, CPM

Executive Counsel
1211#018
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RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Exemptions from Licensing, General
Licenses and Distribution of Byproduct Material
Licensing and Reporting Requirements
(LAC 33:XV.304 and 328)(RP052ft)

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 Radiation Protection regulations,
LAC 33:XV.304 and 328 (RP052ft).

This Rule is identical to federal regulations found in 10
CFR 30, which are applicable in Louisiana. For more
information regarding the federal requirement, contact the
Regulation Development Section at (225) 219-3985 or P.O.
Box 4302, Baton Rouge, LA 70821-4302. No fiscal or
economic impact will result from the Rule. This Rule will be
promulgated in accordance with the procedures in R.S.
49:953(F)(3) and (4).

This Rule will update the state regulations to be
compatible with the changes in the federal regulations. This
Rule addressess exemptions from licensing, general licenses
and licensing and reporting for the distribution of byproduct
material. The changes in the state regulations are federal
category B and C requirements for the state of Louisiana to
remain an NRC Agreement State.

The basis and rationale for this Rule is to mirror the
federal regulations and maintain an adequate Agreement
State Program.

This Rule meets an exception listed in R.S. 30:2019(D)(2)
and R.S. 49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part XV. Radiation Protection
Chapter 3. Licensing of Radioactive Material
Subchapter A. Exemptions

8304. Radioactive Material Other Than Source
Material
A.-C.1.b.

c. Precision balances containing not more than 1
millicurie of tritium per balance or not more than 0.5
millicurie of tritium per balance part manufactured before
December 17, 2007.

d ..

e. Marine compasses containing not more than 750
millicuries of tritium gas and other marine navigational
instruments containing not more than 250 millicuries of
tritium gas manufactured before December 17, 2007.

1.f.-3c. ...
4. Capsules Containing Carbon-14 Urea for "In Vivo"
Diagnostic Use for Humans

a. Except as provided in Subparagraphs C.4.b and ¢
of this Section, any person is exempt from the requirements
for a license set forth in these regulations provided that such
person receives, possesses, uses, transfers, owns, or acquires
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capsules containing 37 kBq (1uCi) carbon-14 urea each
(allowing for nominal variation that may occur during the
manufacturing process), for "in vivo" diagnostic use for
humans.

b. Any person who desires to use the capsules for
research involving human subjects shall apply for and
receive a specific license in accordance with LAC
33:XV.Chapters 3 and 7.

c. Any person who desires to manufacture, prepare,
process, produce, package, repackage, or transfer for
commercial distribution such capsules shall apply for and
receive a specific license in accordance with LAC
33:XV.328 K.

d. Nothing in this Section relieves persons from
complying with applicable FDA, other federal, and state
requirements governing receipt, administration, and use of
drugs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and 2104.B.1.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 18:34
(January 1992), LR 24:2091 (November 1998), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 27:1226 (August 2001), amended by the Office of the
Secretary, Legal Division, LR 38:2746 (November 2012).
Subchapter D. Specific Licenses
8328.  Special Requirements for Specific License to

Manufacture, Assemble, Repair, or Distribute
Commodities, Products, or Devices that Contain
Radioactive Material

A -J4

K. License Requirements for the Manufacture,
Preparation, or Transfer for Commercial Distribution of
Capsules Containing Carbon-14 Urea for "In Vivo"
Diagnostic Use in Humans

1. An application for a specific license to
manufacture, prepare, process, produce, package, repackage,
or transfer for commercial distribution capsules containing
37 kBq (1uCi) carbon-14 urea each (allowing for nominal
variation that may occur during the manufacturing process)
for "in vivo" diagnostic use, to persons exempt from
licensing under LAC 33:XV.304.C.4 will be approved if:

K.la. -M4g. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and 2104.B.1.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 18:34
(January 1992), LR 24:2092 (November 1998), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 26:2569 (November 2000), LR 26:2768 (December
2000), LR 27:1228 (August 2001), LR 30:1664 (August 2004),
amended by the Office of the Secretary, Legal Affairs Division, LR
31:2526 (October 2005), LR 33:2179 (October 2007), LR 36:1771
(August 2010), amended by the Office of the Secretary, Legal
Division, LR 38:2746 (November 2012).

Herman Robinson, CPM
Executive Counsel
1211#022



RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Incorporation by Reference Update
(LAC 33:1X.4901 and 4903)(WQO086ft)

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 Water Quality regulations, LAC
33:1X.4901 and 4903 (WQO086ft).

This Rule is identical to federal regulations found in 40
CFR 136, 401 and 405-471 along with 40 CFR 136, 260,
423, 430 and 435 and additionally 40 CFR 450, which are
applicable in Louisiana. For more information regarding the
federal requirement, contact the Regulation Development
Section at (225) 219-3985 or P.O. Box 4302, Baton Rouge,
LA 70821-4302. No fiscal or economic impact will result
from the Rule. This Rule will be promulgated in accordance
with the procedures in R.S. 49:953(F)(3) and (4).

This Rule changes the reference dates to 40 CFR Part 136
and 40 CFR Chapter I, Subchapter N, Parts 401, 405-471 in
the LAC 33:1X, Chapter 49 from July 1, 2009 to July 1,
2012.

LAC 33:1X, Chapter 49 incorporates the following
portions of federal regulations into the Louisiana water
quality regulations:

1. 40 CFR Part 136, Guidelines Establishing Test
Procedures for the Analysis of Pollutants, July 1, 2009, in its
entirety; and

2. 40 CFR Chapter |, Subchapter N, Effluent
Guidelines and Standards, parts 401 and 405-471, July 1,
2009.

The following updates to federal regulations have
occurred that necessitate updating the referenced date:

1. 40 CFR Parts 136, 260, 423, 430, and 435:
Guidelines Establishing Test Procedures for the Analysis of
Pollutants Under the Clean Water Act, Analysis and
Sampling Procedures, Federal Register/\Vol. 77, No. 97/May
18, 2012/Rules and Regulations; and

2. 40 CFR Part 450: Effluent Limitations Guidelines
and Standards for the Construction and Development Point
Source  Category, Federal Register/Vol. 74, No.
229/December 1, 2009 (Note: A portion of this Rule was
stayed in Federal Register/\ol. 75, No. 214/November 5,
2010/Rules and Regulations).

This action will incorporate the recently updated federal
regulations into Louisiana's water quality regulations,
increasing the enforceability of LPDES permits that include
EPA-approved analytical methods and effluent limitations
guidelines. The published edition of the 40 CFR is regularly
updated on July 1 of every calendar year; therefore, this Rule
will incorporate the date of July 1, 2012 in anticipation of
the most recent publication, which will include the above
referenced Rules.

The basis and rationale for this Rule are to mirror the
federal regulations. This Rule meets an exception listed in
R.S. 30:2019(D)(2) and R.S. 49:953(G)(3); therefore, no
report regarding environmental/health  benefits and
social/economic costs is required.
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Title 33
ENVIRONMENTAL QUALITY
Part IX. Water Quality
Subpart 1. Water Pollution Control

Chapter 49.  Incorporation by Reference
84901. 40 CFR Part 136

A. 40 CFR Part 136, Guidelines Establishing Test
Procedures for the Analysis of Pollutants, July 1, 2012, in its
entirety, is hereby incorporated by reference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and in particular Section 2074(B)(3) and (B)(4).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Water Resources, LR 21:945
(September 1995), amended LR 23:958 (August 1997), amended
by the Office of Environmental Assessment, Environmental
Planning Division, LR 25:1467 (August 1999), LR 26:1609
(August 2000), LR 27:2231 (December 2001), LR 28:996 (May
2002), LR 29:700 (May 2003), repromulgated LR 30:232
(February 2004), amended LR 30:752 (April 2004), amended by
the Office of Environmental Assessment, LR 31:920 (April 2005),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:604 (April 2006), LR 33:641 (April 2007), LR 34:867 (May
2008), LR 35:1110 (June 2009), LR 36:2275 (October 2010),
amended by the Office of the Secretary, Legal Division, LR
38:2747 (November 2012).
§4903. 40 CFR, Chapter I, Subchapter N

A. 40 CFR Chapter I, Subchapter N, Effluent Guidelines
and Standards, Parts 401 and 405 471, July 1, 2012, are
hereby incorporated by reference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and in particular Section 2074(B)(3) and (B)(4).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Water Resources, LR 21:945
(September 1995), amended LR 23:958 (August 1997), amended
by the Office of Environmental Assessment, Environmental
Planning Division, LR 25:1467 (August 1999), LR 26:1609
(August 2000), LR 27:2232 (December 2001), LR 28:996 (May
2002), LR 29:700 (May 2003), LR 29:1467 (August 2003),
repromulgated LR 30:232 (February 2004), amended LR 30:752
(April 2004), amended by the Office of Environmental Assessment,
LR 31:920 (April 2005), amended by the Office of the Secretary,
Legal Affairs Division LR 32:604 (April 2006), LR 32:819 (May
2006), LR 33:641 (April 2007), LR 34:867 (May 2008), LR 35:654
(April 2009), LR 35:1110 (June 2009), LR 36:2275 (October 2010),
amended by the Office of the Secretary, Legal Division, LR
38:2747 (November 2012).

Herman Robinson, CPM

Executive Counsel
1211#023

RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Medical Use of Byproduct Material—Authorized User
Clarification (LAC 33:XV.763 and 1599)(RP054ft)

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 Radiation Protection regulations,
LAC 33:XV.763 and 1599 (RPO54ft).
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This Rule is identical to federal regulations found in 10
CFR 35 and 71, which are applicable in Louisiana. For more
information regarding the federal requirement, contact the
Regulation Development Section at (225) 219-3985 or P.O.
Box 4302, Baton Rouge, LA 70821-4302. No fiscal or
economic impact will result from the Rule. This Rule is
promulgated in accordance with the procedures in R.S.
49:953(F)(3) and (4).

This Rule will update the state regulations to be
compatible with changes in the federal regulations. This
Rule clarifies the training requirements for radiation safety
officers, authorized medical physicists, authorized users and
authorized nuclear pharmacists. This Rule also updates an
incorporation by reference to remain compatible with 10
CFR Part 71. The changes in the state regulations are
category B and C requirements for the state of Louisiana to
remain a Nuclear Regulatory Commission (NRC)
Agreement State.

The basis and rationale for this Rule are to mirror the
federal regulations and maintain an adequate NRC
Agreement State Program.

This Rule meets an exception listed in R.S. 30:2019(D)(2)
and R.S. 49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part XV. Radiation Protection

Chapter 7. Use of Radionuclides in the Healing Arts
§763. Training
A.-B6....

7. Individuals who need not comply with training
requirements as described in this Section may serve as
preceptors for, and supervisors of, applicants seeking
authorizations on Agreement State or NRC licenses for the
same uses for which these individuals are authorized.

C.-M. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq., and 2104.B.1.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Radiation Protection Division, LR 18:34 (January
1992), amended LR 24:2106 (November 1998), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 26:2590 (November 2000), LR 30:1186 (June 2004),
amended by the Office of Environmental Assessment, LR 31:1061
(May 2005), amended by the Office of the Secretary, Legal Affairs
Division, LR 32:814 (May 2006), LR 34:983 (June 2008), LR
34:2121 (October 2008), LR 36:1772 (August 2010), amended by
the Office of the Secretary, Legal Division, LR 38:2748 (November
2012).

Chapter 15.  Transportation of Radioactive Material

81599. Appendix—Incorporation by Reference of 10
CFR Part 71, Appendix A, Tables A-1, A-2, A-3,
and A-4; Procedures for Determining A; and A;
[Formerly §1517]

A. Tables A-1, A-2, A-3, and A-4 in 10 CFR Part 71,
Appendix A, June 13, 2012, are hereby incorporated by
reference. These tables are used to determine the values of
A; and A,, as described in Subsections B-F of this Section.

B.-F ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2104 and 2113.
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HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Environmental Assessment,
Environmental Planning Division, LR 26:1270 (June 2000),
amended LR 27:2233 (December 2001), LR 28:997 (May 2002),
LR 29:701 (May 2003), LR 30:752 (April 2004), amended by the
Office of Environmental Assessment, LR 31:920 (April 2005),
amended by the Office of the Secretary, Legal Affairs Division, LR
32:604 (April 2006), LR 33:641 (April 2007), LR 34:867 (May
2008), LR 34:2114 (October 2008), LR 35:1110 (June 2009), LR
36:2275 (October 2010), amended by the Office of the Secretary,
Legal Division, LR 38:2748 (November 2012).

Herman Robinson, CPM

Executive Counsel
1211#025

RULE

Department of Environmental Quality
Office of the Secretary
Legal Division

Occupational Dose Records, Labeling Containers
and the Total Effective Dose Equivalent
(LAC 33:XV.102)(RP053ft)

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 Radiation Protection regulations,
LAC 33:XV.102 (RP053ft).

This Rule is identical to federal regulations found in 10
CFR 20, which are applicable in Louisiana. For more
information regarding the federal requirement, contact the
Regulation Development Section at (225) 219-3985 or P.O.
Box 4302, Baton Rouge, LA 70821-4302. No fiscal or
economic impact will result from the Rule. This Rule will be
promulgated in accordance with the procedures in R.S.
49:953(F)(3) and (4).

This Rule will update the state regulations to be
compatible with changes in the federal regulations. This
Rule addresses a revision to the definition of total efffective
dose equivalent. The changes in the state regulations are
federal category B and C requirements for the state of
Louisiana to remain an NRC Agreement State. The basis and
rationale for this Rule is to mirror the federal regulations and
maintain an adequate Agreement State program. This Rule
meets an exception listed in R.S. 30:2019(D)(2) and R.S.
49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part XV. Radiation Protection
Chapter 1. General Provisions
§102. Definitions and Abbreviations

As used in these regulations, these terms have the
definitions set forth below. Additional definitions used only
in a certain Chapter may be found in that Chapter.

* % %
Total Effective Dose Equivalent (TEDE)—the sum of
the effective dose equivalent for external exposures and the
committed effective